
Department of Community Health
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00493292A A.G. Rhodes Home - Cobb, Inc. 251.87            176.08              

00040818A A.G. Rhodes Home at Wesley Woods, Inc. 243.52            169.82              

00140005A A.G. Rhodes Home, Inc. 239.04            166.46              

00083025A Abercorn Rehabilitation Center 195.87            134.08              

003185378A Advanced Health and Rehab of Twiggs County 230.08            159.73              

00140027A Altamaha Healthcare Ctr. 147.00            97.43               

00140049A Amara Healthcare & Rehab. 166.06            111.72              

00140379A Anderson Mill Health & Rehab 197.03            134.95              

003136416A Ansley Park Health & Rehab Center 248.77            173.75              

00140093A Appling Nursing and Rehab Pavillion 219.63            151.90              

003185502A Archway Transitional Care Center 226.94            157.38              

00143162A Arrowhead Healthcare 193.66            132.42              

00140159A Autumn Breeze Health Care Ctr 184.74            125.73              

 00082992A Autumn Lane 252.79            176.77              

00142084A Avalon Hlth. & Rehab 217.06            149.97              

00059441A Azalea Health & Rehab 176.44            119.51              

00141963A Azalea Health & Rehabilitation 173.69            117.44              

00141886A Azalea Trace Nursing Home 203.48            139.79              

00141237A Azalealand Nursing Home 251.27            175.63              

00258915A Bainbridge Health Care 171.86            116.07              

00140203A Baptist Village, Inc. 208.51            156.38              

00624951A Bayview Nursing Home 189.81            129.53              

00143382A Berrien Nursing Center 186.91            127.36              

00142722A Blue Ridge Healthcare of Buchanan 182.81            124.28              

00059485A Bolingreen Health & Rehab 185.01            125.93              

00140357A Bonterra Nursing Center 171.86            116.07              

003192286A Bostick Nursing Center 201.53            138.32              

00140071A Brentwood Health & Rehab 166.63            112.15              

00140643A Brian Center of Canton 187.76            128.00              

00706813A Briarwood Health & Rehab Center 198.95            136.39              

00140412A Brightmoor Health Care, Inc. 244.43            170.50              

00059562A Brown Health and Rehab 202.49            139.04              

00140434A Brown's Healthcare 154.25            102.86              

00715569A Bryan County Health & Rehab Ctr 199.44            136.76              

00142601A Bryant Health & Rehab. Ctr, Inc 174.00            117.68              

003167547A Budd Terrace at Wesley Woods 190.68            130.19              

00140577A Calhoun Health Care Center 170.06            114.72              

00140478A Calhoun Nursing Home 210.81            145.28              

00366341A Camellia Gardens of Life Care 165.18            111.06              
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00140588A Camellia Hlth & Rehab 173.59            117.37              

00870911A Candler Hospital Sub-Acute Unit 236.73            164.72              

00140511A Canton Nursing Center, Inc. 191.95            131.14              

00140852A Carrollton Manor, Inc. 179.70            121.95              

00059661A Carrollton Nursing and Rehab Center 219.98            152.16              

00143085A Cartersville Heights Care and Rehab 163.54            109.83              

00140544A Cedar Springs Health and Rehab Center 167.38            112.71              

00142557A Cedar Valley Nursing and Rehab Center 199.38            136.71              

00059694A Chaplinwood Health & Rehab 183.43            124.75              

00209778A Chatsworth Health Care Center 188.49            128.54              

00143338A Chatuge Regional Nursing Home 207.04            142.46              

 003165720A Chelsey Park H&R 265.94            186.63              

00413509A Cherry Blossom Health Care 220.53            152.57              

00228049A Chestnut Ridge Nursing & Rehabilitation Center 189.53            129.32              

00158034A Christian City Convalescent Center, Inc. 196.05            147.04              

00143437A Chulio Hills Health and Rehab Center 196.56            134.60              

00140467A Church Home Rehab & Healthcare 211.91            146.11              

00142106A Clinch Health Care 147.00            97.43               

00856028A Coastal Manor 228.13            158.27              

00142711A Cobblestone Rehab and Healthcare Center 187.90            128.10              

00140654A College Park Health Care Center 174.66            118.17              

00220448A Comer Health and Rehab 189.72            129.47              

00141138A Comfort Creek NRC of Wadley 169.94            114.63              

00059826A Cook Senior Living Center 187.68            127.94              

00059892A Cordele Health & Rehab 224.96            155.90              

00141666A Countryside Health Center 165.50            111.30              

00141523A Covenant Dove- Macon 231.84            161.06              

00273567A Crestview Nursing Facility 170.03            127.52              

00274128A Crisp Regional Nursing and Rehab Ctr 219.19            151.57              

00142502A Cross View Care Center 161.91            108.61              

00140302A Cumming Nursing Center 229.14            159.03              

000815493B D. Scott Hudgens Center for Skilled Nursing 223.74            154.98              

00142865A Dade Health and Rehab Center 180.56            122.60              

00140808A Dawson Health & Rehab 182.20            123.83              

00059452A Decatur Health and Rehab Ctr 187.56            127.85              

00395161A Delmar Gardens of Gwinnett, Inc. 202.65            139.16              

00296271A Delmar Gardens of Smyrna 190.55            130.09              

00141083A Douglasville Nursing and Rehab Ctr. 186.60            127.13              

00059947A Dublinair Health & Rehab Center 181.11            123.01              
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00815295A Dunwoody Health and Rehab Ctr 247.36            172.70              

00143151A Eagle Health 224.99            155.92              

00140874A Early Memorial Nursing Home 174.05            117.71              

00140137A East Lake Arbor 206.59            142.12              

00141974A Eastman Healthcare 166.24            111.86              

00140885A Eastview Nursing Home 164.17            110.30              

00223473A Eatonton Health & Rehabilition Center 174.05            117.71              

00140907A Effingham Extended Care Facility 216.48            149.54              

00140918A Elberta Health Care 184.40            125.48              

00140929A Emanuel Medical Center Nursing Home 219.25            151.61              

00142766A Etowah Landing Care and Rehab 168.82            113.79              

835154999A Evergreen Health and Rehab 183.94            125.13              

835154999A Evergreen Health and Rehab 182.84            124.31              

00173071A Fairburn Health Care Center 170.70            115.20              

00140984A Fifth Avenue Health Care 182.04            123.71              

00207083A Florence Hand Home 214.46            148.02              

00141006A Folkston Park Care and Rehab 159.78            107.01              

00140599A Fort Gaines Healthcare, LLC 182.13            123.77              

00141028A Fort Valley Nursing Ctr. 159.56            106.85              

00405292A Four County Health Care Center 173.87            117.58              

00143074A Fox Glove Court Care and Rehab 177.84            120.56              

00141567A Friendship Health and Rehab Center 183.77            125.00              

00140786A Gateway Health and Rehab Center 172.54            116.58              

00141116A Gibson Health & Rehabilitation Center 184.40            125.48              

003214231A Glen Eagle Healthcare & Rehab 232.70            161.70              

00141149A Glenn-Mor Nursing Home 200.29            137.39              

00141171A Glenvue Nursing Home 236.39            164.47              

00220514A Glenwood Health and Rehab Center 176.29            119.39              

701562744A Glenwood Healthcare 171.05            115.46              

00142975A Gold City Health and Rehabilitation Ctr 148.10            98.25               

00202848A Gordon Health Care Center 187.15            127.54              

00083267A Grace Health Care of Tucker 186.01            126.68              

00141182A Gracemore Nursing Center 178.53            121.07              

00141226A Grandview Health Care Center 210.72            145.22              

00083014A Green Acres Health & Rehab 195.30            133.65              

00142634A Greene Point Healthcare 191.95            131.14              

00781382A Gwinnett Extended Care Center 232.95            161.89              

00141292A Habersham Home 210.52            145.07              

00141325A Haralson Nursing and Rehab Center 168.89            113.84              
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00142447A Harborview Health Systems - Pierce 244.08            170.24              

00142755A Harborview Health Systems - Satilla 242.66            169.17              

00140621A Harborview Health Systems - Thomaston 192.55            131.59              

00141611A Harborview Health Systems of Jesup 168.69            113.69              

 003165726A Harrington Park 247.46            172.77              

00167857A Hart Care Center 180.21            122.33              

00141413A Hartwell Health and Rehabilitation 202.53            139.07              

00059705A Hazlehurst Court Care and Rehab 150.30            99.90               

00082981A Heardmont Nursing Home 188.42            128.49              

 00141358A Heart of Georgia 227.83            158.05              

00141017A Heritage Healthcare -Forsyth, LLC 186.68            127.19              

00141215A Heritage Healthcare -Grandview, LLC 196.48            134.54              

00143613A Heritage Inn of Barnesville 182.10            123.75              

00142678A Heritage Inn of Sandersville 187.56            127.85              

00142161A Heritage Inn of Statesboro 187.21            127.58              

00212814A High Shoals Health & Rehabilitation 211.95            146.14              

00448456A Hill Haven Nursing Home 185.46            126.27              

00142689A Jesup Health Care 181.64            123.41              

00141633A Joe-Ann Burgin Nursing Center 190.08            129.74              

00531033A Jonesboro Nurs. & Rehab Ctr. 181.40            123.23              

00143426A Kentwood 235.96            164.15              

00141655A Keysville Nursing Home and Rehab Ctr 177.33            120.17              

00399737A Lafayette Nursing & Rehab Center 214.98            148.41              

00270245A LaGrange Nurs, & Rehab. Ctr. 167.00            112.43              

00141699A Lake City Nursing  & Rehab Ctr. 167.49            112.79              

00403939A Lake Crossing Heath Care 168.09            113.24              

00141732A Lakeland Villa Convalescent Center 228.67            158.68              

00712665A Lee County Health Care 202.08            138.74              

00141831A Legacy Nursing Home 178.33            120.92              

00415522A Legacy Nursing Home 239.81            167.03              

00370873A Life Care Center of Gwinnett 195.36            133.70              

00818914A Life Care Center of Lawrenceville 213.47            147.28              

00140665A Life Care Center, Inc. 147.00            97.43               

00142524A Lillian G. Carter Nursing Center 172.71            116.71              

00270256A Lumber City Nurs. & Rehab. Ctr. 158.52            106.07              

00083036A Lynn Haven Health & Rehab 230.69            160.19              

00083278A Madison Hlth & Rehab 198.44            136.01              

00083047A Magnolia Manor Columbus East 202.26            138.87              

00083124A Magnolia Manor Columbus West 182.33            123.92              
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00141809A Magnolia Manor Marion County 212.94            146.88              

00040785A Magnolia Manor Methodist Nursing Care 181.23            135.92              

00141402A Magnolia Manor St. Simons 211.43            145.75              

00159266A Manor Care Rehab Ctr of Decatur 186.08            126.74              

00236211A Manor Care Rehab Ctr of Marietta 223.20            154.58              

00534619A Maple Ridge Health Care Center 216.35            149.44              

00141853A McRae Manor Nursing Home 191.63            130.90              

00141864A Meadowbrook Healthcare 206.28            141.89              

 003167911A Meadows Park H&R 259.26            181.62              

00141941A Medical Management H & R 147.00            97.43               

00141919A Memorial Manor Nursing Home 195.65            133.91              

00141996A Miller Nursing Home 221.74            153.48              

00141578A Miona Geriatric & Dementia Ctr 187.76            128.00              

00142018A Mitchell Convalescent Center 201.91            138.61              

00142029A Molena Nursing Home, Inc. 173.52            117.32              

00142062A Montezuma Health & Rehab 198.28            135.89              

00143184A Mountain View Health and Rehab Center 153.51            102.31              

00083223A Muscogee Manor & Rehab Center 239.77            167.00              

00141336A Nancy Hart Nursing Center 160.45            107.51              

00083146A National Health Care of Rossville 183.21            124.58              

00141072A New Horizons Lanier Park 225.41            156.23              

00142007A New Horizons Limestone 212.80            146.78              

00494139A New London Health Center 184.57            125.60              

00040719A Newnan Hosp. Health & Rehab Ctr 215.72            148.97              

00344759A NHC of Fort Oglethorpe 189.99            129.67              

00426214A Northeast Atlanta H & R Ctr. 210.92            145.37              

00059331A Northridge Hlth & Rehab Ctr 202.54            139.08              

00142183A Nursecare of Buckhead 188.95            128.89              

00142249A Oak View Home - Waverly Hall 175.99            119.17              

00142238A Oakview Health & Rehab Center 209.58            144.36              

003188970A Oceanside Health & Rehab - Tybee 222.43            154.00              

00142293A Oconee Health & Rehab 211.96            146.15              

00947658A Oconee Regional SNF 315.17            223.55              

00142656A Orchard Health and Rehab 175.59            118.87              

00142117A Orchard View Rehab & Skilled NC 208.45            156.34              

00143316A Oxley Park Health & Rehab 195.12            133.52              

00142326A Palemon Gaskins Nursing Home 223.64            154.91              

00002164A Park Place Nursing Facility 186.59            127.12              

00141127A Parkside Ellijay 210.27            144.88              
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00142425A Pelham Parkway Nursing Home 181.74            123.48              

00142458A Pine Knoll Nursing and Rehab Center 200.61            137.63              

00083135A Pinehill Nursing Center 196.10            134.25              

00142513A Pinewood Manor Nursing Home 147.00            97.43               

00142205A Pinewood Nursing Ctr 174.90            118.35              

00142546A Pleasant View Nursing Center 147.00            97.43               

00222582A Porter Field H & R Ctr, LLC 166.66            112.17              

00530824A Powder Springs Nurs. & Rehab. Ctr. 184.21            125.33              

00141281A Premier Estate of Dublin 180.13            122.27              

00142579A Presbyterian Home, Quitman, Inc. 204.73            153.55              

00362832A Presbyterian Village, Inc. 223.81            167.86              

00142623A Providence Healthcare of Sparta 211.01            145.43              

00142612A Providence Healthcare of Thomaston 160.34            107.43              

00265196A Pruitt Covington 215.08            148.49              

00143569A Pruitt Health - Washington 190.23            129.85              

00140104A PruittHealth - Ashburn, LLC 191.58            130.86              

00141391A PruittHealth - Athens Heritage, LLC 202.62            139.14              

00059463A PruittHealth - Augusta 196.26            134.37              

00059276A PruittHealth - Austell 211.41            145.73              

00140973A PruittHealth - Blue Ridge, LLC 180.07            122.23              

00140115A PruittHealth - Brookhaven 235.98            164.16              

00140764A PruittHealth - Crestwood 195.04            133.46              

00252942A PruittHealth - Decatur 230.22            159.84              

00142997A PruittHealth - Fairburn, LLC 225.22            156.09              

00214695A PruittHealth - Fort Oglethorpe 190.02            129.69              

00141039A PruittHealth - Franklin, Inc 189.02            128.94              

00143052A PruittHealth - Griffin, LLC 195.57            133.85              

00141721A PruittHealth - Lakehaven 203.19            139.57              

00140456A PruittHealth - Lanier 195.88            134.09              

00252007A PruittHealth - Magnolia Manor 249.97            174.65              

00140269A PruittHealth - Millen 191.02            130.44              

00141468A PruittHealth - Monroe, LLC 205.26            141.12              

00142095A PruittHealth - Moultrie 204.91            140.86              

00142304A PruittHealth - Old Capitol 165.70            111.45              

00142337A PruittHealth - Palmyra 171.44            128.58              

00143327A PruittHealth - Peake, LLC 216.66            149.67              

 00238323A PruittHealth - Savannah 243.05            169.47              

00142964A PruittHealth - Shepherd Hills, LLC 176.83            119.80              

00143173A PruittHealth - Sunrise, LLC 180.90            122.85              
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00143195A PruittHealth - Swainsboro, LLC 193.73            132.47              

00409494A PruittHealth - Toomsboro, LLC 200.48            137.54              

00141369A PruittHealth - Valdosta 207.85            143.06              

00140401A PruittHealth - Virginia Park 235.89            164.09              

00256088A PruittHealth - West Atlanta 207.58            142.86              

00245055A PruittHealth Augusta Hills 210.48            145.04              

00140687A PruittHealth- Eastside 201.21            150.91              

00140995A PruittHealth- Fitzgerald 210.05            144.71              

00141479A PruittHealth -Holly Hill 199.00            136.43              

00142436A PruittHealth -Jasper 207.22            142.59              

00254394A PruittHealth -Lafayette, LLC 208.75            143.74              

00145527A PruittHealth -Lilburn, LLC 198.83            136.30              

00141908A PruittHealth -Macon, LLC 215.99            149.17              

00202507A PruittHealth- Marietta 236.66            164.67              

00142315A PruittHealth- Ocilla 213.25            147.11              

299031876A PruittHealth- Rome 222.32            153.92              

00143096A PruittHealth -Spring Valley, LLC 204.23            140.35              

00143206A PruittHealth- Sylvester 183.57            124.85              

00143305A PruittHealth -Toccoa, LLC 178.35            120.94              

00140038A PruittHealth-Greenville 178.09            120.74              

00370851A Quiet Oaks Health Care Center 193.78            132.51              

00150279A Quinton Memorial Health Care 205.21            141.08              

00837207A Regency Park Health Care 220.59            152.62              

00143283A Rehabilitation Center of South Georgia 207.11            142.51              

321026473A Reliable Health and Rehab 195.64            133.91              

00141754A Renaissance Care and Rehab Center 167.60            112.88              

00238741A Resorts at Pooler 184.80            125.78              

00142744A Ridgewood Manor Nursing Home 203.92            140.12              

00082684A River Towne Center 174.30            117.90              

00083289A Riverdale Place Care and Rehab 151.31            100.66              

00140346A Riverside Health & Rheab of Thomaston 208.61            143.63              

00140324A Riverside Healthcare Center 165.43            111.25              

00040741A Riverview Health & Rehab 223.02            154.44              

00142777A Roberta Health Care 147.00            97.43               

00838252A Rockdale Healthcare 190.87            130.33              

003182988A Rockmart Health 214.07            147.73              

00140753A Rome Health and Rehab 197.01            134.93              

00083311A Rose City Health and Rehab Ctr 180.21            122.33              

00831751A Roselane Health and Rehab Center 212.16            146.30              
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00587331A Rosemont at Stone Mountain 195.53            133.82              

00142942A Ross Memorial Health Care Center 198.88            136.34              

00141248A Roswell Nursing & Rehab Ctr 236.32            164.42              

00141842A Sadie G. Mays Health & Rehab Center 180.45            135.34              

00142876A Savannah Beach Nursing & Rehab Center 191.11            130.51              

00169199A Scepter Health & Rehab 203.53            139.82              

00141644A Scott Health & Rehabilitation 189.24            129.11              

00142898A Sears Manor 195.88            134.09              

00142909A Seminole Manor Nursing Home 204.65            140.66              

00143129A Senior Care Ctr.- St. Marys 204.44            140.51              

000830827B Senior Care Ctr.-Brunswick 205.36            154.02              

00142986A Signature HC - Marietta 218.98            151.41              

00040763A Signature HC of Buckhead 227.34            157.68              

00083157A Signature Healthcare of Savannah 183.86            125.07              

00143008A Smith Medical Nursing Care Center 147.00            97.43               

00143041A Social Circle Nursing and Rehab Center 232.11            161.26              

00143558A Southland Healthcare & Rehab Ctr. 147.53            97.82               

00409054A Southland Nursing Home 228.48            158.54              

00143063A Sparta Health & Rehab 169.15            114.04              

00851243A St. Joseph's Transitional Care Unit 224.56            155.60              

03143404A Stevens Park 227.59            157.87              

00142139A Summerhill Elderliving Home 208.93            143.87              

00040796A Syl-View Health Care Center, Inc. 164.34            110.43              

00727801A Tara at Thunderbolt Nursing & Rehab Center 181.31            123.16              

00143228A Tattnall Nursing, LLC 147.00            97.43               

00432924A Taylor County Health Care 195.67            133.93              

00059397A The Bell-Minor Home, Inc. 183.38            124.71              

00083102A The Center for Advanced Rehab @ Parkside 243.24            169.61              

00421429A The Fountainview Ctr for Alzheimer's Disease 233.48            162.29              

00142381A The Lodge 259.90            182.10              

00140258A The Oaks - Bethany (Vidalia) 192.57            131.60              

00141743A The Oaks at Limestone, LLC 219.98            152.16              

00178307A The Oaks at Scenic View 217.06            149.97              

00142271A The Oaks Nursing Home, Inc. 205.27            141.13              

00140126A The Oaks of Athens 242.35            168.94              

00140181A The Oaks of Carrollton 207.80            143.03              

00141589A The Place at Deans Bridge 184.35            125.44              

00142535A The Place at Martinez 201.90            138.60              

00142733A The Retreat Nursing Home 203.69            139.94              
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00277604A Thomasville Nurs. & Rehab. Ctr. 174.23            117.85              

00143261A Thomson Health & Rehab 175.54            118.83              

00143294A Tifton Health and Rehab Center 194.14            132.78              

00083003A Tower Road Healthcare 214.60            148.13              

00404995A Townsend Park H & R 201.37            138.20              

00143701A Traditions Health & Rehab 185.32            138.99              

00143349A Treutlen County Health & Rehab 189.58            129.36              

00142843A Twin Fountains Home 177.73            120.47              

00143393A Twin Oaks Convalescent Center 214.80            148.28              

00040807A Twin View Health Care 147.00            97.43               

00143415A Union County Nursing Home 209.19            144.07              

00140533A University Nursing and Rehab Center 218.42            150.99              

00908553A UPAC - Laurel Park 234.66            163.17              

00142931A Vista Park 236.83            164.80              

00141952A Warm Springs Med. Ctr. NH 179.58            121.86              

00141303A Warner Robins Rehab & Nursing Center 176.91            119.86              

00142645A Warrenton Health and Rehabilitation Center 188.67            128.68              

00143481A Washington County ECF 200.89            137.84              

00143459A Waycross Health & Rehabilitation Center 175.65            118.91              

00142359A WellStar Paulding  Nursing Center 180.23            135.17              

00143503A Westbury H & R - Conyers, Inc 213.42            147.24              

00143525A Westbury H & R-McDonough, Inc 209.32            144.17              

00143514A Westbury Medical Care Home, Inc. 192.53            131.57              

00140082A Westminister Commons 192.25            131.36              

00143536A Westview Nursing & Rehab Center 177.32            120.17              

00219359A Westwood (University Extended Care) 211.32            145.67              

00370862A Westwood Nursing Center 170.51            115.06              

00143547A Wildwood Health Care, Inc. 206.70            142.20              

00040752A William Breman Jewish Home 225.66            156.42              

00271829A Willowwood Nursing Center 147.00            97.43               

00241678A Windemere Health & Rehab 186.29            126.89              

00142854A Winder Nursing, Inc. 174.45            118.01              

00143118A Winthrop Manor Nursing Center 197.95            135.64              

00143591A Wood Dale Health Care Center 187.52            127.82              

00141985A Woodlands Health & Rehab Ctr. 147.00            97.43               

00171212A Woodstock Nursing and Rehab Center 240.46            167.52              

00143602A Wrightsville Manor 177.12            120.02              

00141512A Wynfield Park Health & Rehab 234.23            162.85              

003125041B Zebulon Park Health & Rehab 245.57            171.35              
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Provider: A.G. Rhodes Home - Cobb, Inc. 
Prvdr ID: 00493292A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

. 
... 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Sh.e Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor adual} 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Stvcs Combined) 

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 45,950 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days= 24,825 

9 Net Per Dlems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Roullne Srvcs Case Mix Adj std {CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Stvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Grov...th Allowance Percentage "' ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd•Alwd]x .75, up to max, or OJ 

21 BIMS Add-on Per Diem"' 2.5% (to Routine Stvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem : ~ (to Routine Stvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-2019-KJD-GL·PL 12/30J2019 

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

Facility Add-on 

Add-on Data and Percentages Score ~ 
Growth Allowance: NIA 13.37% 

10/1/2019 Qlrly BIMS score 36.4% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.76 3.0% 

I 
Routine Special Dietar)' -, Sources/ 

I 
Totals 

Ca!culaUons 
Services Services 

.. 
i a . b C d 

(see Policy Manual) 1 1 2 
Al/Facilities All Facilities Free Standing 

Al/Bed Sizes A/I Bed Sizes All Bed Sh.es 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR .fY 2018 GL-PL Rpl $9,531,009 $4,993,930 $0 $1,050,501 

FY12 CIR AuditAdjslmts ($284,999) ($63,751) $0 ($37,217) 

FY12 AUOited C/R $9,246,010 $4,930,179 so $1,013,284 

FY12 Audited CIR Days 45,950 

FY 18 GL-PL !ns Rpt Days 

Ln7fln8Cola $203.37 $107.29 $0.00 $22.05 

rrom 4 qtrs of FY12 1.4016 

ln9fln10 $76.55 

RS= Ln 11, AllOlhr:c: Ln 9 $76.55 $0.00 $22.05 

per Peer Group Limits $71.51 ${).00 $18.41 

Lesser of Ln 12 or Ln 13 $154.10 $71.51 $0.00 $18.41 

ln 14 X G!Wlh Al!wnc % $17.86 $9.56 $0.00 $2.46 

Ln14+Ln15 $171.96 $81.07 SO.DO $20.87 

per Current Qlr End .1&m 
Ln16xln17 $136.38 

RS= Ln 18, AllOlhr = ln 16 $227.27 $136.38 $0.00 $20.87 

(see Policy Manual) $0.00 $0.00 $0.00 $0.00 

Ln 19 Col bx CPS Add-on $3.41 $3.41 

Ln 19 Col bx Stfng Add-on $4.09 $4.09 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 S24.60 $7.50 $0.00 $0.00 

ln19+Ln24 $251.87 $143.88 $0.00 $20.87 

(Ln 25 • Ln 23) • 0.75 $176.08 

R-32 Rep<>rt 

FINAL 

Facility State• 
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.4016 1.3617 
Quarterly Medicaid CMI: 1.6513 1.4446 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.6823 1.4694 

. . 
Plant Admin Property Taxes 

Laundry & A&G-GL·PL 
Opera\ns aod '"" aod 

Houskpng , 
&Maint -- General Insurance 

Related Insurance 
.. e . f g g .. h ; 

1 1 1 
All Facilities All Facilities Al/Facilities 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$664,422 $555,658 $1,756,281 $117,033 $393,184 $0 

$9,739 $2,194 {$205,354) {$4,688) $14,078 

$674,161 $557,852 $1,550,927 $117,033 $388,496 $14,078 

24,825 

$26.81 (with L&H} $33.75 $4.71 $8.45 $0.31 

$26.81 $33.75 $4.71 $8.45 S0.31 

$23.09 $20.56 so.oo NIA 

$23.09 $20.56 $4.71 15,51 S0.31 

(FRV) 

$3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 $0.00 $23.31 $4.71 S15.51 $0.31 

$26.18 $0.00 $23.31 $4.71 $15.51 $0.31 

$0.00 $0.00 $0.00 $0.00 

$17.10 

$0.00 $0.00 $17.10 $0.00 SO.OD $0.00 

$26.18 $0.00 $40.41 $4.71 $15.51 $0.31 

lnst,lllllonal Reimb<J<semen! - OCH/DFS 



Provider: A.G. Rhodes Home at Wesley Woods, Inc. 
PNdrlD: 00040818A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer G=p 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 foradual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs combined) 

6 Audit Adjustments and Reallocatlons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 51,585 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 48,690 

g Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routlne Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted A11owed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (AflerGrowtl\ Al Iowa nee Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA AU owed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ((Stnd-Alwd] x .75, up to max, orO) 

21 BIMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Slaff Hrs I Quality Add-on Per Diem= 3.0% {lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13,37%1or7-1-201S.KJO-GL.PL 1Zl30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
1011/2019 Qtrly BIMS score 54.9% 5.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 4.29 3.0% 

. . 

I 
Routine Special 

Sources/ Totals 
Services Services 

Dre!ary 
Calculations 

a . b e d 

(see Policy Manual} 1 1 2 
All Facilities All Facilities Free Slanding 
All Bed Sizes All Bed Sizes AlfBed Sizes 

{see Policy Manual} 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl-Pl Rpt $10,715,572 $5,648,350 $0 S886,922 

FY12 CIR AuditAdjstmts ($248,833) {$97,239) so (S24,371) 

FY12 Audited CIR S10,466,739 $5,551,111 $0 $862,551 

FY12 Audited CIR Days 51,611 

FY 18 Gl-Pl Ins Rpt Days 

ln7/ln8Cola $202.80 $107.56 SO.DO $16.71 

from 4 qtrs of FY12 ~ 
ln9/ln10 $75.12 

RS= Ln 11, AIIOlhr.a ln 9 $75.12 SO.DO $16.71 

per Peer Group limits S71.51 SO.DO $18.41 

lesser of ln 12 or ln 13 S149.05 $71.51 SO.DO S16.71 

ln 14 x Grwlh Allwnc % $17.63 $9.56 SO.DO $2.23 

ln 14 + ln 15 $166.68 $81.07 $0.00 S18,94 

per Current Qlr End 1.5982 

ln 16xln 17 $129.57 

RS= ln 18, AIIO!hr = ln 16 $215.18 $129.57 $0.00 $18.94 

(see Policy Manual) $0.22 $0.00 $0.00 $0.22 

ln 19 Col bx CPS Add-on $7.13 $7.13 

ln 19 Col bx Stfng Add-on $3.89 S3.89 

{Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S28.34 $11,02 $0,00 $0.22 

ln19+ln24 $243.52 $140.59 $0.00 $19.16 

(ln 25- Ln 23) • 0.75 $169.82 

R-32Rep,ott 

FINAL 

Facility State-
Case Mix Index (CMll Data Specific ~ 

Base Period Overall CMI: 1.4319 1.3617 
Quarterly Medicaid CMI: 1.5685 1.4446 

Qrtr!y Mcaid CMI w RUG Wght Options: 1.5982 1.4694 

. Plant Admin Property Taxes Laundry& A&G-GL-PL 
Houskpng 

Operatns am! 
Insurance 

am! aod 
I' &Maint General Related Insurance 

e f g g h i 

1 1 1 
AI/Facilities All Facilities All Facilities 
AIi Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S693,869 $711,087 $2,309,540 $0 $465,804 $0 

$4,671 $2,981 ($159,894) $11,350 $13,669 

$698,540 $714,068 $2,149,646 $0 $477,154 $13,669 

48,690 

$27.37 (wilhL&H) $41.65 SO.DO $9.25 $0.26 

$27.37 $41.65 SO.DO S9.25 S0.26 

$23.09 S20.56 SO.DO N/A 

$23.09 S20.56 SO.DO 16.92 $0.26 

(FRVJ 

$3.09 $0.00 $2.75 NfA N/A NfA 

S26.18 S0.00 $23.31 $0.00 S16.92 S0.26 

$26.18 S0.00 $23.31 $0.00 $16.92 $0.26 

S0.00 S0.00 $0.00 $0.00 

$17.10 

$0.00 $0.00 $17.10 S0.00 $0.00 $0.00 

$26.18 $0.00 $40.41 $0.00 $16.92 $0.26 

lnst~ut,onal Re,mbur.;ement - DCHIOFS 



Provider: A.G. Rhodes Home, Inc_ 
Prvdr ID: 00140005A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Siz.e Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 47,821 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 47,335 

9 Net Per Dlems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstm! to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (AflerGrowtll Allowam:e Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (!Stnd-Alwd] x .75, up lo max, orO) 

21 SIMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srves) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37¾for7•1·201S.KJD-GL-PL 121:l0/2019 

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

Facility Add-on 

Add-on Data and Percentages Score ~ 
Growth Allowance: N/A 13.37% 

1011/2019 Qtrly SIMS score 62.6% 5.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 4.27 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations · .. . 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Faci/itfus Free Standing 
Al/BedSiz.es All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $9,365,897 $5,035,907 $0 $990,199 

FY12 CIR Audi!Adjstmts ($319,525) ($199,152) $0 ($2,647) 

FY12 Audited CIR $9,046,372 $4,836,755 $0 $987,552 

FY12 Audi1ed CIR Days 47,833 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Cola $189.12 $101.12 S0.00 $20.65 

from 4 qtrs of FY12 !dill 
Ln91Ln 10 $73.38 

RS= Lo 11,AIIOlhr= Ln 9 $73.38 $0.00 $20.65 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Lo 12 or Lo 13 $150.68 $71.51 $0.00 $18.41 

Ln 14 x GIW!h Atlwnc % $17.86 $9.56 $0.00 $2.46 

Ln14+Ln15 $168.54 $81.07 $0.00 $20.87 

per Current Qlr End ~ 
Ln 16xln 17 $123.93 

RS= Lo 18, AIIO!hr = Lo 16 S211.40 $123.93 $0.00 $20.87 

(see Policy Manual) SO.DO SO.DO SO.DO SO.DO 

Lo 19 Col b X CPS Add-on S6.82 $6.82 

Lo 19 Col bx Slfn9 Add-on S3.72 S3.72 

(Fo:ed Amount) $17.10 

Sum of Los 20 tllru 23 $27.64 $10.54 $0.00 $0.00 

Ln19+Ln24 $239.04 $134.47 $0.00 $20.87 

(Ln 25- Ln 23) • 0.75 $166.46 

R-32 Report 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CM!: 1.3781 1.3617 
Quarterly Medicaid CMI: 1.5023 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5287 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aad aod aod 
Houskpng 

. 
Insurance 

&Maint · -- Gener31 Related Insurance 

e . f g g h ; 

1 1 1 
A/I Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$597,278 $675,204 $1,741,911 $0 $325,398 $0 

$12,487 ($3,293) ($125,005) {$15,506) $13,591 

$609,765 $671,911 $1,616,906 $0 S309,892 $13,591 

47,335 

$26.79 (wilhL&H) S33.80 $0.00 $6.48 $0.28 

$26.79 S33.80 SO.DO $6.48 $0.28 

$23.09 $20.56 $0.00 N/A 

$23.09 $20.56 $0.00 16.83 S0.28 

(FRVJ 

S3.09 $0.00 S2.75 N/A NIA NIA 

S26.18 $0.00 $23.31 $0.00 $16.83 S0.28 

S26.18 $0.00 S23.31 SO.DO $16.83 $0.28 

SO.DO $0.00 $0.00 $0.00 

S17.10 

SO.DO $0.00 $17.10 SO.DO SO.DO SO.DO 

$26.18 $0.00 $40.41 $0.00 $16.83 $0.28 

IM1rtult01>al Rcimbor:;cment - OCHIOFS 



Provider: Abercorn Rehabilitation Center 
Prvdr ID: 00083025A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facmty Days As Filed Days= 32,214 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 30,185 

9 Net Per Die ms prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Dlems after Case Mlx Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-en) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Ad/std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {!S!nd. AIW<lj x .75, up !o max, or 0) 

21 BIMS Add-on Per Diem= ~ (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%ro,7-1•2019-KJO-GL-PL 12/30l20l9 

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

Facility Add-on 

Add-on Data and Percentages ~ ~ 
Growth Allowance: NIA 13.37% 

10/112019 Qtrly BIMS score 19.1% 0.0% 
06/30119 Nurse Hours per On-Site DayfQuality Incentive: 3.46 2.0% 

Routine Special 
Sources f Totals Dietary 

Calculations 
Services Services 

. a . b C d 

{see Policy Manual) 1 1 2 
/JJI Facilities All Facilities Free Standing 
Al/Bed Sizes /JJ/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2016 GL-PL Rpt $5,595,788 $2,904,219 $0 $532,761 

FY12 CIR Audit Adjstmts {$396,995) ($13,441) $0 (S592) 

FY12 Audiled CIR $5,198,793 S2,890,778 $0 $532,169 

FY12 Audlled CIR Days 32,214 

FY 18 GL-PL Ins Rpl Days 

Ln71Ln8Cola $161.60 $89.74 $0.00 $16.52 

from 4 qtrs of FY12 ~ 
Ln9/ln10 $56.11 

RS= Ln 11. AIIOlhr= Ln 9 $56.11 SO.DO $16.52 

per Peer Group Limits $71.51 SO.DO S18.41 

Lesser of Ln 12 or Ln 13 S123.82 S56.11 SO.DO S16.52 

Ln 14 x G!Wlh Almrlc % $14.53 $7.50 $0.00 S2.21 

Ln14+Ln15 $138.35 $63.61 SO.DO $18.73 

per Current Qtr End 1.5854 

Ln 16xln 17 S100.85 

RS= Ln 16, AIIOlhr = Ln 16 S175.59 $100.85 $0.00 S18.73 

(see Polley Manual) $1.16 S0.53 $0.00 $0.22 

Ln 19 Cot bx CPS Add-on SO.DO SO.DO 

ln 19 Col bx Stfng Add-en $2.02 S2.02 

{Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $20.28 S2.55 $0.00 $0.22 

Ln19+Ln24 $195.87 $103.40 $0.00 $18.95 

(Ln 25- Ln 23) • 0.75 $134.08 

H-32 Report 

FINAL 

Facility State-

Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.5995 1.3617 
Quarterly Medicaid CMI: 1.5569 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5854 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns and and and 
Houskpng 

&Maint ; , Geflei-al Insurance 
Related Insurance 

e f g g h ; 

1 1 1 
All Facilities /JJI Facilities All Facilities 
Alf Bed Sizes All Bed Sizes /JJ/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$179,542 $310,536 $1,410,205 $101,378 S157,147 $0 

$4,040 $5,215 ($395,753) {$63,055) $66,591 

$183,582 S315,751 $1,014,452 $101,378 S94,092 $66,591 

30,185 

$15.50 (withL&H) S31.49 S3.36 $2.92 $2.07 

$15.50 $31.49 $3.36 $2.92 S2.07 

S23.09 S20.56 SO.DO NIA 

S15.50 S20.56 S3.36 9.70 S2.07 

(FRV) 

S2.07 $0.00 S2.75 NIA NIA NIA 

$17.57 $0.00 $23.31 $3.36 $9.70 S2.07 

$17.57 $0.00 $23.31 $3.36 $9.70 $2.07 

S0.41 SO.DO $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 SO.DO 

$17.98 $0.00 $40.41 $3.36 $9.70 $2.07 

lnsbtuhonal Reimbursement - OCH/OFS 



Provider: Advanced Health and Rehab of Twiggs County 
Pr.vdr ID: 003185378A 

Line 

• 

H!B ?: No Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

Description 

CASE MIX BASED RATE CALCULATIONS 
Cost Center Peer Groups per Selected Options 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
Peer'Group Standards: Percentile 
Peer Group Standards: Multiplier 
Efficiency Measures (Maximums) 

Per Diem Costs and Add--ons 
GL-PL- Insurance Costs 
Total Nursing Facility Days GL-PL Ins. Rpt 
Standard Per Diem (After CMA for Routine Srvcs) 
Allowed @ 95% of Std 
Growth Allowance 13.4% 
CMA Allowed Per Diem (After Growth Alowance) 
Quarterly Facility Case Mix Index for Medicaid Residents 
Qrtly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

Quarterly Medicaid CMA Allowed Per Diem 
Quarterly Per Diem Add.On Amounts 
BIMS Add-on Per Diem = 1.0% to Routine Srvs) 
Nurse Staff Hrs I Quality Add-on Per Diem = 1.0% 
Nursing Home Provider Fee 

Total Quarterly Per Diem Add-On Amounts 
Quarterly Case Mix Based Per Diem Rate 
Leave/Bed Hold Per Diem Rate {Per Diem Rate - Pvdr Fee) x 75% 

C~ 2012 Manual Rates 102019-13.37%Percem-GL-PL 

Quarterly Case Mix Per Diem Calculation 

Add--on Data and Percentages 
Growth Allowance: 

SIMS: 10!01/19 
06/30119 Nurse Hours per On-Site Day!Quality Incentive: 

Sources/ 
CalC1Jlalions 

FY2018 GL-PL Ins. Rpt 
FY2018 GL-PL Ins. Rpt 

FY 2012 Peer Group Limit 

$159.73 ! 

Totals 

a 

$142.60 
$16.97 

$161.63 

$210.46 

$1.26 
$1.26 

$17.10 
$19.62 

$230.08 

Routine 
Services 

b 

1 
Al/Facilities 

Af!BedSizes 

90.0% 
100.0% 
$0.53 

$71.51 
$67.93 

$9.08 
$77.01 
1.6341 

$125.85 

$125.85 

$1.26 
$1.26 

$128.36 

R--32 Report 

Facility 
Score 

NIA 
22.3% 
3.59 

Special 
Services 

C 

1 

I 

Add-on 
Percent 

13.37% 
1.0% 
1.0% 

Dietary 

d 

2 

Case Mix Index (CMI) Data 
Base Period Overall CMI: 

Quarterly Medicaid CMI: 
Qrtrly Mcaid CMI w RUG Wght Options: 

I La,odcy & 1'. 

Houskpng 

e 

1 

Plant 
Operatns 
&Maint 

1 

Admin 
a,d 

General 
a 

1 
Alf Facilities Freestanding Alf Facilities All Facilities 

Afl Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes 
Alf Facilities 

All Bed Sizes 

90.0% 
100.0% 
$0.00 

90.0% 
100.0% 
$0.22 

85.0% 
100.0% 
$0.41 

50.0% 
105.0% 
$0.37 

$20.56 
$19.53 

$2.61 

I 

A&G-- GL-PL 1· 

Insurance 

I I 

$ 54,437 
26,482 

$18.41 
$17.49 

$2.34 
$19.83 

$23.09 
$21.94 

$2.93 
$24.87 $22.14 $ 2.06 

$19.83 $24.87 $22.14 $2.06 

17.10 

$19.83 $24.87 $39.24 $2.06 

FINAL 

Facility 
Specific 

Use Slwd 
1.6024 
1.6341 

Property 
and 

Related 
h 

$15.71 
$15.71 

$15.71 
(FRV Rate) 

$15.71 

$15.71 

State
wide 

1.3617 
1.4446 
1.4694 

I
, Taxes 

, and 
I Insurance 
I ; I 

$0.00 
$0.00 

$0.00 

$0.00 

$0.00 

Reimbursement Services - DCH/DFM 



Provider. Altamaha Healthcare Ctr. 
Prvdr ID: 00140027A 

Line 
# 

Description 

Case Mix Per Diem Rate Effective Date; 
MD$ & Nurse Hrs Data per Quarter Ending: 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 EfflCiency Measure Maximums (see line 20 for actual) 

Base Period Per Dfem Allowed Amounts 

5 As Filed Cost Center Costs {Rouline & Special Srves Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days = 22,023 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 20.545 

9 Net Per Oiems prior lo Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case MIX Adjstmt lo Routine Srvcs 

13 Per Diem Standards (Alter Statewide CMA for Routine Srves} 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-0ns 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (AfterGrOY<1h Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Me<lica!d CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Sine! -Alwd) x .75. up to max, or OJ 

21 SIMS Add-on Per Diem= 2.5% {lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem : 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Totai Quar1er1y Per Oiem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

27 Minimum Quarterly Case Mix Based Per Diem Rate 

28 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP· 10 2019-13,37%.GL-PL(LessThan147) 12!26/2019 

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

Add-on Data and Percentiiges 

Growth Allowance: 
10(1/2019 
06130/19 

Qtrly BIMS score 
Nurse Hours per On-Site Day/Quality Incentive: 

Routine 
Sou,ces I Totals 

SefVices 
Calculations 

a b 

(see Policy Manual) 1 
All Facilities 
All Bed Sizes 

(see Policy Manual) 90.0% 
(see Policy Manual) 100.0% 
(see Polley Manual) $0.53 

As Filed FY12 CIR-FY 2018 GL-Pl Rpl $2,496,153 $1,307,867 

FY12 CIR Audi\ Adjstmls $36,104 $0 

FY12 Audited CIR $2,532,257 $1,307,867 

FY12 Audited CIR Days 22,023 

FY 18 GL-PL Ins Rp\ Days 

Ln7/Ln8Cola $115.03 $59.39 

from 4 qtrs or FY12 1.4937 

Ln9/Ln10 S39.76 

RS= Ln 11, AIIO!hr = Ln 9 $39.76 

per Peer Group Limits $71.51 

Lesser of Ln 12 or Ln 13 $95.24 $39.76 

Ln 14 X Grwlh Allwne % $11.51 $5.32 

Ln14+Ln15 $106.75 $45.08 

per Current Qtr End 1.3471 

Ln 16xln 17 $60.73 

RS= Ln 18, Allothr = Ln 16 $122.40 $60.73 

(see Policy Manual) $1.33 $0.53 

Ln 19 Col b X CPS Add-on S1.52 $1.52 

Ln 19 Col bx Stfng Add-on $1.82 $1.82 

(fixed Ammm1) S17.10 

Sum or Lns 20 !hru 23 $21.77 $3.87 

Ln 19 + Ln 24 $144.17 $64.60 

(Ln 25- Ln 23) • 0.75 $95.30 

S147.00 

{Ln 27 - Ln 23) • 0.75 $97.43 

R·32 Report 

FacUi\y Add-on 
....5.£Q[!L Percent 

NIA 13.37% 
33.3% 2.5% 
2.56 3.0% 

Special 
Dietary 

Services 

C d 

1 2 
All Facilities Free Standing 
All Bed Sires All Bed Si;es 

90.0% 90.0% 
100.0% 100.0% 
$0.00 $0.22 

$0 $260,953 

$0 $0 

$0 S260,953 

$0.00 $11.85 

$0.00 $11.85 

S0.00 $18.41 

$0.00 $11.85 

$0.00 $1.58 

$0.00 $13.43 

$0.00 $13.43 

$0.00 $0.22 

$0.00 S0.22 

so.oo S13.65 

FINAL 

Facility State-

Case Mix Index (CMJI Da!a Specific wide 

Base Period Overall CMl: 1.4937 1.3617 
Quarterly Medicaid CMI: 1.3273 1.4446 

Qrtr1y Mcald CMI w RUG Wght Options: 1.3471 1.4694 

Laundry& '" mm 
A&G-GL-PL 

roperty Taxes 
Operatns ""' '"' '"' Houskpng Insurance 
&Main\ General Related Insurance 

Pl t Ad p 

e f g g h i 

1 1 1 
Al/Facilities All Facilities All Facili/ies 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$160,233 $150,961 $442,827 $12,964 $160,348 $0 

$0 $0 $4,855 $4,790 $26,459 

$160,233 $150,961 $447,682 $12,964 $165,138 $26,459 

20,546 

$14.13 (with L&H) $20.33 S0.63 $7.50 $1.20 

$14.13 $20.33 $0.63 $7.50 $1.20 

$23.09 $20.56 $0.00 NIA 

$14.13 $20.33 $0.63 7.34 $1.20 

(FRV} 

$1.89 S0.00 $2.72 NIA NIA NIA 

$16.02 $0.00 $23.05 $0.63 $7.34 $1.20 

$16.02 $0.00 $23.05 $0.63 $7.34 $1.20 

$0.41 $0.00 S0.17 S0.00 

$17.10 

$0.41 S0.00 $17.27 SO.DO S0.00 $0.00 

$16.43 $0.00 $40.32 $0.63 $7.34 $1.20 

lnstiMl<lnal Re,ml>u,sement • OCt-1/DFS 



Provider: Amara Healthcare & Rehab. 
Prvdr ID; 00140049A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Siw Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 37,101 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 35,067 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 RouHne Srvcs Case Mix Adj std {CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Arrowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Sl!ld-Atwd] x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= 2.5% {lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FVE2012·13.37%tor7• 1•2019-KJD-OL·PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/1/2019 Qtrly BIMS score 40.2% 2.5% 
06/30/19 Nurse Hours per On-Sile Day/Quality Incentive; 3.29 3.0% 

. Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations .. 

a b C d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Al/Bed Sizes All Bed Sizes Alf Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Polley Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 S0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL-PL Rpt $4,847,054 $2,145,096 $0 $445,961 

FY12 CIR Audit Adjslmts ($62,046) $57,914 so so 
FY12 Audited CIR $4,785,008 $2,203,010 $0 $445,961 

FY12 Audited CIR Days 37,101 

FY 18 GL-PL 1ns Rpt Days 

Ln7/Ln8Cola $129.15 $59.38 SO.DO $12.02 

from 4 qlrs of FY12 .1:.lli..Q 
Ln9/Ln10 S50.62 

RS= Ln 11, AllOlhr = Ln 9 S50.62 S0.00 $12.02 

per Peer Group Limits S71.51 SO.DO $18.41 

Lesser ofln 12 or Ln 13 $111.67 $50.62 $0.00 $12.02 

Ln 14 x GIWlh Atlwnc % $13.03 $6.77 $0.00 $1.61 

ln14+Ln15 $124.70 $57.39 $0.00 $13.63 

per Current Qtr End 1.3293 

Ln16xln17 $76.29 

RS= Ln 18,AtlOlhr= Ln 16 $143.60 $76.29 $0.00 $13.63 

{see Policy Manual) $1.16 $0.53 $0.00 S0.22 
ln 19 Col bx CPS Add-on $1.91 $1.91 

ln 19 Col bx Slfng Add-on $2.29 $2.29 

(fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $22.46 $4.73 SO.DO $0.22 

ln19+Ln24 $166.06 $81.02 $0.00 $13.85 

(Ln 25 • Ln 23) • 0.75 $111.72 

R-32 Reper! 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.1730 1.3617 
Quarterly Medicaid CMI: 1.3099 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3293 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod aad 

&Maint General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities A/I Facilities All Facilities 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 S0.37 

$203,920 $315,526 $1,068,285 $111,711 $556,555 $0 

$3,067 $4,746 ($135,914) ($6,933) $15,074 

$206,987 S320,272 $932,371 $111,711 $549,622 $15,074 

35,067 

$14.21 (with L&H) $25.13 $3.19 $14.81 $0.41 

$14.21 $25.13 $3.19 $14.81 $0.41 

$23.09 $20.56 $0.00 N/A 

$14.21 $20.56 $3.19 10.66 $0.41 
(FRV} 

$1.90 S0.00 $2.75 N/A N/A NIA 

$16.11 SO.DO $23.31 $3.19 $10.66 $0.41 

S16.11 S0.00 $23.31 $3.19 $10.66 $0.41 

$0.41 $0.00 $0.00 SO.DO 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$16.52 $0.00 $40.41 $3.19 $10.66 $0.41 

lns1,tu1Jon~! Reimburseme!lt. DCKIOFS 



Provider: Anderson Mill Health & Rehab 
Prvdr ID: 00140379A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Meas1Jre Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mu!liplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined} 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 50,357 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days"' 44,121 

9 Net Per Di ems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMAJ Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (AfterGrov.111 Allowance Add,.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mlx Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwo] x .75, up lo max, orO) 

21 BIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem"' 2.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%1or7-1-2019·K..IO-GL-PL 12/30J2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 30.7% 2.5% 
06/30/19 Nurse Hours per On-Sile Day/Quality Incentive: 3.24 2.0% 

Sources/ 
. 

Totals 
Routine Special 

Dietary 
Calculations 

Services Services 

a b C d . 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
AJIBedSiies All Bed Sizes AIIBedSiies 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 W.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $8,774,777 $3,926,935 so $671,818 

FY12 CIR Audi!Adjstmts ($338,220) so so $0 
FY12 Audited CIR $8,436,557 $3,926,935 so $671,818 

FY12 Audited CIR Days 50,357 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $168.70 $77.98 $0.00 $13.34 

from 4 qtrs of FY12 M:ru 
Ln9/Ln10 $52.86 

RS= Ln 11, Allothr = Ln 9 $52,86 SO.DO $13.34 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $121.49 $52.86 $0.00 $13.34 

Ln 14 x Grw1h Altwnc % $13.66 $7.07 $0.00 $1.78 

Ln14+Ln15 $135.15 $59.93 $0.00 $15.12 

per Current Qlr End 1.6535 

Ln16xLn17 S99.09 

RS= Ln 18, AllOlhr = Ln 16 $174.31 $99.09 $0.00 $15.12 

(see Polley Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add,on $2.48 S2.48 

Ln 19 Col bx Stfng Add.on $1.98 S1.98 

{Fixed Amount) S17.10 

Sum of Lns 20 lhru 23 S22.72 $4.99 S0.00 S0.22 

Ln19+Ln24 $197.03 $104.08 $0,00 $15.34 

(Ln 25- Ln 23) • 0.75 $134.95 

R..J2Report 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.4753 1,3617 
Quarterly Medicaid CMI: 1.6244 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6535 1.4694 

. 
Plant Admin Property Taxes Laundry& 

1- Operatns aod 
A&G-GL-PL 

aad and Houskpng 
&Maint General , Insurance 

Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes AI/BedSiies 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$392,185 S383,064 $1,742,505 $411,887 S1,246,383 so 
so $0 ($338,220) {$56,913} S56,913 

$392,185 $383,064 $1,404,285 $411,887 $1,189,470 $56,913 

44,121 

$15.40 (with L&H) $27.89 $9.34 $23.62 $1.13 

$15.40 $27.89 $9.34 $23.62 $1.13 

$23.09 $20.56 $0.00 NIA 

$15.40 $20,56 $9.34 8.86 $1.13 

(FRV) 

$2.06 $0.00 S2.75 NIA NIA NIA 

$17.46 $0,00 $23,31 $9.34 $8.86 $1.13 

$17.46 $0,00 $23.31 $9.34 $8.86 $1.13 

S0.41 S0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 S0.00 $0.00 $0.00 

$17.87 $0.00 $40.41 $9.34 $8.86 $1.13 

!nsl~uhonal Reimbursement • OCH/OfS 



Quarterly Case Mix Per Diem Calculation 

FINAL 

Facility Add-on Facility Stale-

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 13.37% Base Period Overall CMl: Use Slwd 1.3617 

H/B ?: No Case Mix Per Diem Rate Effective Date: 10101/19 SIMS: 27.6% 1.0% Quarterly Medicaid CMI: 1.4274 1.4446 

MOS & Nurse Hrs Data per Quarter Ending: 06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 4.81 3.0% Qrtr1y Mcaid CMI w RUG Wght Options: 1.4518 1.4694 

I 
I 

I I 
I Plant 

I 
Admin Property l Taxes Routine Special Laundry& 

I 
I A&G- GL-Pl I 

Line Sources/ Totals I Dietary Operalns and and and 
Description Services Services Houskpng Insurance • Calculations I &Maint General Related 1 Insurance 

a I b I C I d I e I f I n I I h I i 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 Al/Facilities Freestanding Al/Facilities Al/Facilities Al/Facilities 

Bed Size Range within Peer Group All Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

Peer Group Standards & Efficiency Measure Limits 
Peer Group Standarrls: Percentile 90.0% 90.0% 90.0% 85.0% 50.0% 

Peer Group StandarrJs: Multipfier 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 $ 62,514 

Total Nursing Facility Days Gl-Pl Ins. Rpl FY2018 GL-PL Ins. Rpl 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 

GrOW\h Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 

CMA Allowed Per Diem (After Growth Alowance) $192.41 $77.01 $19.83 $24.87 $22.14 $ 3.02 $39.71 $5.82 

Quarterty Facility Case Mix Index for Medicaid Residents 1.4518 (FRVRafe) 

Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $111.81 

Quarterly Medicaid CMA Allowed Per Diem $227.20 $111.81 $19.83 $24.87 $22.14 $3.02 $39.71 $5.82 

Quarterly Per Diem Add-On Amounts 

BIMS Add-on·Per Diem= 1.0% to Routine Srvs) $1.12 $1.12 

Nurse S_taff Hrs· I Quality Add-on Per Diem = 3.0% $3.35 $3.35 

Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $21.57 

Quarterly Case Mix Based Per Diem Rate $248.77 $116.28 $19.83 $24.87 $39.24 $3.02 $39.71 $5.82 

Leave/Bed Hold Per Diem Rate (Per Diem Rate• Pvdr Fee) x 75% $173.75 I I 

CR 2012 Manual Ra/es 102019-13.37%Percent-GL-PL R-32 Report Reimbursement Services• OCHIDFM 



Provider. Appling Nursing and Rehab Pavillion 
Prvdr ID: 00140093A 

Case Mix Per Diem Rate Effective Date: 
MD$ & Nurse Hrs Data per Quarter Ending: 

line 
Description • . 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Siz:e Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and ReaJ!ocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 36,305 

Tota! Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 36,711 

9 Net Per Di ems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mlx Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (Arter Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd) x .75, up to max, or 0) 

21 BIMS Add-on Per Diem= 1.0% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (lo Routine Srvcs} 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13.J7%for7•1·2019-KJD--GL-PL 12/30/2019 

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

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/1/2019 Qtrly BIMS score 24.1% 1.0% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.32 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

. a b ' d 

(see Policy Manual} 1 1 1 
All Facilities All Facilities Hosp Based 
All Bed Sizes A/I Bed Sizes Aft Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual} 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL·PL Rpl $6,411,383 $3,136,854 $0 $947,947 

FY12 CIR Audit Adjstmts ($115,028} $0 $0 $0 
FY12 Audited CIR $6,296,355 $3,136,854 so S947,947 

FY12 Audited C/R Days 36,305 

FY 18 GL·Pl Ins Rpl Days 

Ln7/Ln8Cola $173.36 $86.40 S0.00 $26.11 

from4qtrsofFY12 1.0796 

Ln9/Ln10 $80.03 

RS= Ln 11, AllOthr" Ln 9 S80.03 $0.00 $26.11 

per Peer Group Limits S71.51 $0.00 S29.15 

Lesser of Ln 12 or Ln 13 S175.81 S71.51 $0.00 S26.11 

Ln 14 x Grwth Allwnc % S18.85 S9.S6 $0.00 S3.49 

Ln14+Ln15 S194.66 $81.07 $0.00 S29.60 

per Current Qtr End .1.J!..ill 
Ln16xln17 $85.13 

RS= Ln 18, AltOthr= Ln 16 $198.72 $85.13 $0.00 S29.60 

(see Policy Manual) $0.41 $0.00 $0.00 $0.22 

Ln 19 Col bx CPS Add.on $0.85 S0.85 

Ln 19 Col b x Slfng Add.on $2.55 $2.55 

(Fixed Amount} $17.10 

Sum of Lns 20 lhru 23 S20.91 S3.40 $0.00 S0.22 

Ln19+Ln24 $219.63 $88.53 $0.00 $29.82 

(Ln 25- Ln 23) - 0.75 $151.90 

R-32 Rep<>rt 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific ~ 
Base Period Overall CMI: 1.0796 1.3617 
Quarterly Medicaid CMI: 1.0370 1.4446 

Qrtrly Mc.aid CMI w RUG Wghl Options: 1.0501 1.4694 

laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns aad aad aad 
Houskpng i , Insurance 

&Maint General Related Insurance 

e . . f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
Aft Bed Sizes Alf Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$435,470 $507,289 $799,294 S218,142 S366,387 $0 

($17,548) (S20,441) ($62,275) (S14,764) $0 

$417,922 $486,848 S737,019 $218,142 $351,623 $0 

36,711 

$24.92 (with L&H) $20.30 $5.94 $9.69 so.co 

$24.92 $20.30 $5.94 $9.69 $0.00 

$23.09 $20.56 $0.00 N/A 

S23.09 $20.30 $5.94 28.86 $0.00 

(FRV) 

$3.09 S0.00 S2.71 N/A N/A N/A 

$26.18 so.co $23.01 $5.94 $28.86 $0.00 

S26.18 $0.00 $23.01 $5.94 $28.86 $0.00 

$0.00 $0.00 $0.19 $0.00 

S17.10 

SO.DO SO.DO $17.29 $0.00 $0.00 $0.00 

$26.18 $0.00 $40.30 $5.94 $28.86 $0.00 

!nst~utional Rrumbumemcnt - DCHIOFS 



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 JD: 003185502A Growth Allowance: N/A 13.37% Base Period Overall CMI: Use Stwo 1.3617 
H/B ?: No Case Mix Per Diem Rate Effective Date: 10/01/19 SIMS: 43.2% 2.5% Quarterly Medicaid CMI: 1.3212 1.4446 

MDS & Nurse Hrs Data per Quarter Ending: 06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 4.53 2.0% Qrtr1y Mcaid CMI w RUG Wght Options: 1.3433 1.4694 

I 
Routine I Special 

I I 
Laundry & 

I 
Plant 

I 
Admin I A&G- Gl-Pl I Property I Taxes 

line Sources/ Totals I Dietary Operatns aod aod aod 
Description Services Services Houskpng Insurance • Calculations &Maint General Related Insurance 

a I b I C d I e ! f I ---,; 7 I h ' ; 
' 

CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 

Type of Facility within Peer Group AI/Facililies A// Facilities Freestanding Al/Facilities Al/Facilities All Facilities 
Bed Size Range within Peer Group Al/Bed Sizes Al/Bed Sizes All Bed Sizes Al/Bed Sizes Alf Bed Sizes A/I Bed Sizes 

Peer Group Standards & Efficiency Measure Umits 
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 $ 95,619 

Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Ins. Rpt 19,779 

Standard Per Diem (After CMA for Rouline 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 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 

CMA Allowed Per Diem (After Growth A!owance) $178.75 $77.01 $19.83 $24.87 $22.14 s 4.83 $24.20 $5.86 

Quarterly Facility Case Mix Index for Medicaid Residents 1.3433 (FRVRa/e) 

Qrtly Routine Srvcs Case. Mix Adjsld (CMA) Net Per Diem $103.45 

Quarterly Medicaid CMA Allowed Per Diem $205.18 $103.45 $19.83 $24.87 $22.14 $4.83 $24.20 $5.86 

Quarterly Per Diem Add-On Amounts 

SIMS Add-on Per Diem = 2.5% to Routine Srvs) $2.59 $2.59 

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 $21.76 

Quarterly Case Mix Based Per Diem Rate $226.94 $108.11 $19.83 $24.87 $39.24 $4.83 $24.20 $5.86 

Leave/Bed Hold Per Diem Rate {Per Diem Rate - Pvdr Fee) x 75% $157.38 I 

CR 2012 Manual Rates 102019-13,37%Percent-GL-PL R-32 Report Reimbursement Services - DCHIDFM 



Provlder: Arrowhead Healthcare 
Prvdr ID: 00143162A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Descr1ption 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Rea!!ocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facllity Days As Filed Days"' 37.615 

Total Nursing Facmty Days GL-PL Ins. Rpt As Filed Days" 38.491 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for RouLine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = llE& 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr!y Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem = 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%!or7-1-2019-KJD-GL.PL 12130/2019 

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

Facility Add-on 

Add-on Data and Percentages Score ~ 
Growth Allowance: NIA 13.37% 

10/112019 Qtrly BIMS score 65.0% 5.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 2.63 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations . 

a b C .. d 

(see Policy Manual) 1 1 2 
Al/Facilities Alf Facilities Free standing 
All Bed Sizes All Bed Sizes A//BedSk.es 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CJR-FY2018GL-PL Rpt $5,472,469 $2,829,977 so $518,714 

FY12 CIR Audit Adjstmts ($420,703) ($321,340) so ($9,170) 

FY12 Audited CIR $5,051,766 $2,508,637 so $509,544 

FY12 Audited CIR Days 37,615 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $134.29 $66.69 $0.00 $13.55 

from4qtrsofFY12 1.4860 

Ln9/Ln10 $44.88 

RS = Lil 11, Al!Othr "' Lil 9 $44.88 $0.00 $13.55 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Lil 12 or Lil 13 S107.53 $44.88 $0.00 $13.55 

Lil 14 x Grwth Allwnc % $12.77 $6.00 S0.00 S1.81 

Ln14+Ln15 S120.30 $50.88 $0.00 $15.36 

per Current Qtr End .Ll!.ill 
Ln16xln17 $97.34 

RS= Ln 18, AllOlhr= Lil 16 $166.76 $97.34 S0.00 $15.36 

(see Policy Manual) $1.53 $0.53 $0.00 S0.22 
Lil 19 Col b X CPS Add-on $5.35 $5.35 

Ln 19 Col bx Stfng Add-on $2.92 $2.92 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $26.90 $8.80 $0.00 $0.22 

Lil 19+Ln24 $193.66 $106.14 $0.00 $15.58 

(Lil 25. Lil 23) • 0.75 $132.42 

R-32ROJ>ort 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.4860 1.3617 
Quarterly Medicaid CMI: 1.8766 1.4446 

Qrtr!y Mcaid CMI w RUG Wght Options: 1.9131 1.4694 

laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns arid and aod Houskpng Insurance 
&Maint General Related Insurance 

e f .g g h i 

1 1 1 
AIJ Facilities All Facilities All Facilities 
Al/Bed Sk.es AJJBedSk.es Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$365,429 $307,891 $772,323 $34,098 $644,037 so 
($1,236) $20,697 {$68,358) {$106,114) $64,818 

$364,193 $328,588 S703,965 S34,098 $537,923 $64,818 

38,491 

$18.42 (withL&H) $18.72 $0.89 $14.30 $1.72 

$18.42 $18.72 $0.89 $14.30 $1.72 

$23.09 $20.56 $0.00 NIA 

$18.42 $18.72 $0.89 9.35 $1.72 

{FRV) 

S2.46 SO.OD $2.50 NIA NIA NIA 

S20.88 SO.OD S21.22 $0.89 $9.35 $1.72 

$20.88 SO.OD $21.22 $0.89 $9.35 $1.72 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 SO.DD $17.47 $0.00 $0.00 S0.00 

$21.29 $0.00 $38.69 $0.89 $9.35 $1.72 

lnstilullOnal Re;m~ul'$ement • OCHIOFS 



Provider: Autumn Breeze Health Care Ctr 
Prvdr ID: 00140159A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description . 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 
4 Eff1Ciency Meesure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (RQutine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocatlons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 35,506 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 33,023 

9 Net Per Olems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Olems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add--Qn) 

17 Quarterly Facllity Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({Stnd-Alwd] x .75, up to max, orO) 

21 SIMS Add-on Per Diem= ~ (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ (IQ Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FVE2012-1J,37%1o,7-1-201!l-KJO-GL.PL 12/30J2019 

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

Facillty Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly SIMS score 28.0% 1.0% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.03 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations .. 
. a b C d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 

Al/ Bed Sizes Al/Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) S0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpl $5,659,915 $2,871,125 $0 $550,377 

FY12 CIR AuditMjslmts ($588,903) {$272,137) so ($26,640) 

FY12 Audited CIR $5,071,012 $2,598,988 $0 $523,737 

FY12 Audited CIR Days 35,532 

FY 18 GL-PL Ins Rpl Days 

ln7/Ln8C<lla $142.84 $73.14 $0.00 $14.74 

from 4 qlrs of FY12 1.2569 

Ln9/Ln10 $58.19 

RS= ln 11, AIIOlhr = ln 9 $58.19 $0.00 $14.74 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of ln 12 or Lo 13 $119.57 $58.19 $0.00 $14.74 

Lo 14 x Grwlh Allwm:. % $14.42 $7.78 S0.00 S1.97 

Ln14+Ln15 $133.99 $65.97 S0.00 S16.71 

per Current O!r End ~ 
Lo 16xln 17 $94.67 

RS= Ln 18, AIIO!hr = Ln 16 $162.69 $94.67 $0.00 $16.71 

(see Polley Manual) $1.16 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add•Qn $0.95 $0.95 

Lo 19 Col bx Stfng Add-on S2.84 $2.84 

(Fr.led Amount) S17.10 

Sum of Los 20 lhru 23 $22.05 $4.32 $0.00 $0.22 

lo19+ln24 $184.74 $98.99 $0.00 $16,93 

(ln 25- ln 23) • 0.75 $125.73 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMll Data Specific wide 

Base Period Overall CMI: 1.2569 1.3617 
Quarterly Medicaid CMI: 1.4080 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4350 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns and aod aod Houskpng Insurance 
&Main! General Related Insurance 

e f 9 9 h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sil.es Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 S0.37 

$247,966 $257,292 $1,055,300 $61,986 $615,869 $0 

$609 $4,521 ($277,714) ($53,097) $35,555 

$248,575 $261,813 $777,586 $61,986 $562,772 $35,555 

33,D23 

$14.36 (with L&H) $21.88 $1.88 $15.84 $1.00 

$14.36 $21.88 $1.88 $15.84 $1.00 

$23.09 $20.56 $0.00 NIA 

$14.36 $20.56 $1.88 8.84 $1.00 
(FRV} 

$1.92 $0.00 S2.75 NIA NIA N/A 

$16.28 S0.00 $23.31 $1.88 $8.84 $1.00 

$16.28 $0.00 $23.31 $1.88 $8.84 $1.00 

$0.41 S0.00 $0.00 SO.DO 

$17.10 

$0.41 S0.00 $17.10 SO.DO $0.00 $0.00 

$16.69 $0.00 $40.41 $1.88 $8.84 $1.00 

lnst~utional Re,rnbun.emcnt. OCHIDFS 



Quarterly Case Mix Per Diem Calculation 

FINAL 

Facility Add-on Facility Stale• 

Provider. Autumn Lane Add-on Data and Percentages Score Percent Case Mix Index (CMI} Data Specific wide 

Prvdr ID: 00082992A Growth Allowance: N/A 13.37% Base Period Overall CMI: 1.2897 1.3617 

H/8 ?: No Case Mix Per Diem Rate Effective Date: 10/01119 SIMS: 57.7% 5.5% Quarterly Medicaid CMI: 1.5520 1.4446 

MD$ & Nurse Hrs Data per Quarter Ending: 06/30/19 Nurse Hours per On.Site DayfQuality Incentive: 3.71 3.0% Qrtrly Mcaid CMI w RUG Wghl Options: 1.5804 1.4694 

I 

Routine 

I 

Special 

I I 

Laundry & 

I 

Plant 

I 

Admin 
A&G·GL·PLI 

Property I Truces 
Line Sources f Totals Dietary Operalns and and and 

Description Services Services Houskpng Insurance 
# Calculalions &Maint General Related 1 Insurance 

a I b I C I d I e I r I 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 Alf Facilities All Facilities Freestanding Af/Facifilies Alf Facilities Al/Facilities 

Bed Size Range within Peer Group Alf Bed Sizes All Bed Sizes Al/Bed Sizes Alf Bed Sizes Al/Bed Sizes Al/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 $ 55,587 

Total Nursing Facilily 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 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 

CMA Allowed Per Diem {After Growth Alowance) $180.65 $77.01 $19.83 $24.87 $22.14 $ 2.77 $33.41 $0.61 

Quarterly Facility Case Mix Index for Medicaid Residents 1.5804 (FRVRate) 

Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $121.71 

Quarterty Medicaid CMA Allowed Per Diem $225.34 $121.71 $19.83 $24.87 $22.14 $2.77 $33.41 $0.61 

Quarterly Per Diem Add•On Amounts 

BIMS Add•on Per Diem = 5.5% to Routine Srvs) $6.69 $6.69 

Nurse Staff HrS / Quality Add-on Per Diem = 3.0% $3.65 $3.65 

Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $27.45 

Quarterty Case Mix Based Per Diem Rate $252.79 $132.06 $19.83 $24.87 $39.24 $2.77 $33.41 $0.61 

Leave/Bed Hold Per Diem Rate {Per Diem Rate - Pvdr Fee) x 75% $176.77 ! 

CR 2012 Manual Rates 10 2019 • 13.37%Percent-GL-PL R..J2 Report Reimbursement Services• OCH/OFM 



Provider: Avalon Hlth. & Rehab 
Prvdr JD; 00142084A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line , 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Gl'OlJp 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Realtocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 28,784 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 28,835 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mlx Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' 13.37% 

16 CMAAllowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {!Stnd-AlwdJ x .75, up to max, or OJ 

21 SIMS Add-on Per Diem :o 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP:>_FYE2012-13.37%fol7-1·2019•KJO-Gl.PL 12130/20\9 

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

Facility Add-on 
Add-on Data and Percen1ages S=e ~ 

Grov.rth Allowance: NIA 13.37% 
10(112019 Qlrly BIMS score 75.7% 5.5% 
06/30{19 Nurse Hours per On-Site DayfQua!ity Incentive: 3.58 3.0% 

I 
. 

. Routine Special , 
Sources/ Totals Services , Services 

Dietary 
Calculations I 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Al/Bed Sizes Alf Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt 54,383,726 $2,309,445 $0 $410,092 

FY12 CIR Audit Adjs!mts ($22,927) ($3,894) $0 $0 
FY12 Audited CIR $4,360,799 $2,305,551 so $410,092 

FY12 Audited CIR Days 28,784 

FY 18 GL-Pl Ins Rpl Days 

Ln7/Ln8Cola $151.49 $80.10 $0.00 $14.25 

from 4 ql!s of FY12 1.1537 

Ln9/ Ln 10 $69.43 

RS= Ln 11, AIIOthr= Ln 9 $69.43 $0.00 $14.25 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $136.52 $69.43 $0.00 $14.25 

ln 14 X Grwlh Allwnc % $16.40 $9.28 S0.00 $1.91 

ln14+Ln15 $152.92 $78.71 $0.00 S16.16 

per Current Qlf End .Y.§.4§ 

ln16xln17 $114.49 

RS= Ln 18, AllOthr= Ln 16 S188.70 S114.49 SO.DO $16.16 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col b x CPS Add-on $6.30 $6.30 

Ln 19 Col bx Stfng Add-on $3.43 S3.43 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $28.36 $10.26 $0.00 $0.22 

Ln19+Ln24 $217.06 $124.75 $0.00 $16.38 

(Ln 25- Ln 23) • 0.75 $149.97 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CM!} Data Specific ~ 

Base Period Overall CMJ: 1.1537 1.3617 
Quarterly Medicaid CMI: 1.4326 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4546 1.4694 

Plant Admin Property Taxes Laundry & A&G-GL-Pl 
Houskpng 

Operatns and 
Insurance 

aod and 
&Main! , General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities Al/Facilities 
Al/Bed Sizes All Bed Sires All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$270,472 $285,406 $586,102 $86,352 $435,857 so 
$301 S317 ($20,109) ($24,576) S25,034 

$270,773 $285,723 $565,993 $86,352 $411,281 $25,034 

28,835 

$19.33 (wilhL&H) $19.66 $2.99 $14.29 $0.87 

$19.33 $19.66 S2.99 $14.29 $0.87 

$23.09 S20.56 $0.00 N/A 

$19.33 $19.66 S2.99 9.99 $0.87 

(FRV} 

$2.58 $0.00 $2.63 NIA N/A NIA 

$21.91 $0.00 $22.29 $2.99 $9.99 $0.87 

$21.91 $0.00 S22.29 $2.99 $9.99 S0.87 

$0.41 $0.00 S0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 S0.00 $0.00 $0.00 

$22-32 $0.00 $39.76 $2.99 $9.99 $0.87 

!n,trtutional Reimbursement - DCHIOFS 



Provider: Azalea Health & Rehabilitation 
Prvdr ID: 00141963A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see tine 20 for adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs Alter Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 23,469 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 27,793 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {Afler Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, orO) 

21 BIMS Add-on Per Diem= 1.0% {lo Routine Srvs) 

22 Nurse Staff Hrs f Quality Add-on Per Diem = 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13,37%1or7•1•201s.KJD-OL-PL 12/30/2019 

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

Facillty Add-on 
Add-on Data and Percentages S=e ~ 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 27.1% 1.0% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.05 3.0% 

Routine Special 
Sources/ Totals 

SefVices Services 
Dietary _ 

Calculations .. 

' a . b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 
Al/Bed Sizes Alf Bed Sizes A/I Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 C/R-FY 2018 GL-PL Rpl $3.162,617 $1,603,561 $0 $369,394 

FY12 CIR Audit Adjstmls ($37,086) $0 $0 $0 
FY12 Audited CIR $3,125,531 $1,603,561 so $369,394 

FY12 Audited C/R Days 23,469 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $132.48 $68,33 SO.DO $15.74 

from4qlrsofFY12 1.3435 

Ln91Ln10 $50.86 

RS= Ln 11, AIIO!hr"' Ln 9 $50.86 $0.00 $15.74 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $117.46 $50.86 $0.00 $15.74 

Ln 14 x Grwlh Allwnc % $13.76 $6.80 $0.00 $2.10 

Ln14+Ln15 $131.22 $57.66 $0.00 $17.84 

per Current Qlr End 1.3591 

Ln16xln17 $78.37 

RS"' Ln 18, A!IOlhr= Ln 16 $151.93 $78.37 $0.00 $17.84 

{see Policy Manual) $1.53 $0.53 $0.00 $0.22 

ln 19 Col b X CPS Add-on $0.78 $0.78 

Ln 19 Col bx Slfng Add-on $2.35 S2.35 

(Fixed Ammmt) $17.10 

Sum of Lns 20 lhru 23 $21.76 $3,66 SO.DO $0.22 

Ln19+Ln24 $173.69 $82.03 $0.00 $18.06 

(Ln 25 • Ln 23) • 0.75 $117.44 

R-32 Repoll 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.3435 1.3617 
Quarterly Medicaid CMI: 1.3355 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3591 1.4694 

Laundry & Plant Admin 
A&G· GL-PL 

Property Taxes 

Houskpng 
Operatns and 

Insurance 
aod aod 

.· &Maint General . Related Insurance 

e . f g g h i 

1 1 1 
All Facilities All Facilities A/I Facilities 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$169,767 $239,686 $480.884 $105,708 $193,617 $0 

$0 ($203) ($36,883) ($24,478) $24,478 

$169,767 $239,483 $444,001 $105,708 $169,139 $24,478 

27,793 

$17.44 (withL&H) $18.92 $3.80 $7.21 $1.04 

$17.44 $18.92 $3.80 $7.21 $1.04 

$23.09 $20.56 $0.00 NIA 

$17.44 $18.92 $3.80 9.66 $1.04 

(FRVJ 

S2.33 $0.00 $2.53 NIA NIA NIA 

$19.77 $0.00 $21.45 $3.80 $9.66 $1,04 

$19.77 $0,00 $21.45 $3.80 $9.66 $1.04 

$0.41 $0,00 $0.37 SO.DO 

$17.10 

$0.41 $0.00 $17.47 SO.DO $0.00 $0.00 

$20.18 $0.00 $38.92 $3.80 $9.66 $1.04 

!nstrtut,cnal Rcimbur,;ement - DCHIDFS 



Provider: Azalea Health & Rehab 
Prvdr ID: 00059441A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rouline & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 31,831 

Total Nursing Facility Days Gl-Pl Ins. Rpl As Filed Days :c 29,099 

9 Net Per Oiems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Faci!Uy Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or O) 

21 BIMS Add-on Per Diem" ~ (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%1or7-1-2019·K.lo.GL,PL 12/30/2019 

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

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10(1(2019 Qtrly SIMS score 35.7% 2.5% 
06(30(19 Nurse Hours per On-Site Day/Quality Incentive: 3.69 2.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

(see Polley Manual) 1 1 2 
Al/ Facilities Al/Facilities Free Standing 
Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual} $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $4,490,686 $2,425,377 $0 $456,736 

FY12 CJR Audit Adjstm\s ($39,474) $0 $0 $0 
FY12 Audited C/R $4,451,212 $2,425,377 $0 $456,736 

FY12 Audited CIR Days 31,831 

FY 18 GL-PL Ins Rpt Days 

Ln7fln8Cola S139.85 S76.20 S0.00 $14.35 

from4qtrsofFY12 1.5985 

Ln9/Ln10 $47.67 

RS" Ln 11, Al!Othr= Ln 9 $47.67 $0.00 $14.35 

per Peer Group limits $71.51 $0.00 S18.41 

Lesser of Ln 12 or Ln 13 $109.24 $47.67 $0.00 S14.35 

Ln14xGiv.1hAllwnc% $12.83 $6.37 $0.00 S1.92 

ln14+Ln15 $122.07 $54.04 $0.00 $16.27 

per Current Qtr End 1.5963 

Ln16xLn17 $86.26 

RS" Ln 18, AIIOlhra:a Ln 16 $154.29 $86.26 $0.00 $16.27 

{see Policy Manual) s·us $0.53 $0.00 S0.22 

Ln 19 Col b X CPS Add-on S2.16 $2.16 

Ln 19 Co! bx Stfng Add-on $1.73 $1.73 

(Fixed Amount) $17.10 

Sum of Los 20 lhru 23 $22.15 $4.42 S0.00 $0.22 

Ln19+ln24 $176.44 $90.68 $0.00 $16.49 

{Ln 25- Ln 23) • 0.75 $119.51 

R-32 Report 

FINAL 

Facility State-

Case Mix Index (CMI} Data Specific ~ 
Base Period Overall CM!: 1.5985 1.3617 
Quarterly Medicaid CMt 1.5675 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5963 1.4694 

Laundry & 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Operatns arnl 

Insurance 
aod arnl 

&Main! General Related Insurance 

' . e f g g h ; 

1 1 1 
All Facilities All Facilities Al/ Facilities 
Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$176,843 $251,995 $873,694 $2,876 $303,165 $0 

($1,511) ($2,153) ($33,581) ($41,835) $39,606 

$175,332 $249,842 $840,113 $2,876 $261,330 $39,606 

29,099 

$13.36 (with L&H) $26.39 S0.10 $8.21 $1.24 

$13.36 $26.39 $0.10 $8.21 $1.24 

$23.09 $20.56 S0.00 NIA 

$13.36 $20.56 $0.10 11.96 S1.24 
(FRV) 

$1.79 $0.00 $2.75 NIA NIA NIA 

S15.15 $0.00 $23.31 $0.10 S11.96 $1.24 

$15.15 $0.00 S23.31 $0.10 $11.96 $1.24 

$0.41 S0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$15.56 $0.00 $40.41 $0.10 $11.96 $1.24 

losMulkmal Reimbursement - DCKIOFS 



Provider: Azalea Trace Nursing Home 
PrYdr ID: 00141886A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups 
Type of Facility within P<Jer Group 

Bed Size Ranga within Peer Group 

Peer Group Stan(,lards & Efficiency Measure Um its 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Muf5pfier 
4 Efficiency Measure Maximums (see line 20 fer actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days= 38,837 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 36,967 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjstml to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 · CMA Allowed Per Diem (After Growth Allowance Add--00) 

17 Quarterly F_acility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mlx Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-011 Amounts 

20 Efficiency Add-on Per Diem ([S!nd-Alwdj x .75. up to max, orO) 

21 BIMS Add-on Per Diem= 2.5% {to Routine Srvs) 

22 Nurse Staff Hrs/ Qua lily ~dd-on Per Diem = 2.0% (!o Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Dlem Rate for Bed Hold and Leave Days 

NHRSP2_FYE20l3-l3 37%for7 -1-2019•KJD (with adJs).GL-PL 12126/2019 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY13 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Soo<e Percent 

Growth Allowance: NIA 13.37% 
10/01/19 Qlrly BIMS score 40.0% 2.5% 
06/30/19 Nurse Hours per On-Sile Day/Quality Incentive: 4.16 2.0% 

Routine Special 
Sources/ Totals Services Setvices 

Dietary 
Calculations 

a b C d 

(see Policy Manual) 2 
Alf Facilities All Facilities Free Standing 

All Bed Sizes All Bed Sizes A/I Bed Sizes 

(see Polley Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 SO.OD $0.22 

As Fifed FY13 CIR $6,207,310 $3,799,856 $0 $638,476 

FY13 CIR Audit Adjstmts ($71,116) $0 $0 $0 
FY13 Audited CIR $6,136,194 $3,799,856 $0 $638,476 

FY13 Audited CIR Days 38,837 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $158.12 $97.84 $0.00 $16.44 

from 4 qtrs of FY10 1.2980 

Ln9/Ln10 $75.38 

RS= Ln 11. AIIOlhr= Ln 9 S75.38 $0.00 S16.44 

per Peer Group Li mils S73.90 $0.00 $19.14 

Lesser of Ln 12 or Ln 13 $138.04 $73.90 $0.00 $16.44 

Ln 14 x Grwth Allwnc % $16.74 $9.88 $0.00 $2.20 

Ln14+Ln15 $154.78 $83.78 $0.00 $18.64 

per Current Qtr End 1.3064 

Ln16xln17 $109.45 

RS= Ln 18.AllO\hr= Ln 16 $180.45 $109.45 $0.00 $18.64 

(see Policy Manual) $1.00 $0.00 $0.00 $0.22 

Ln 19ColbxCPSAdd·on $2.74 $2.74 

Ln 19 Col bx Stfng Add-on $2.19 $2.19 

{Fixed Amount) $17,10 

Sum of Lns 20 thru 23 $23.03 $4.93 $0.00 so.22 

Ln19+Ln24 $203.48 $114.38 $0.00 $18.86 

{Ln 25 - Ln 23) • 0.75 $139.79 

R,32 Report 

FINAL 

Facility State-
Case Mix Index (CMI) Data Specific wide 

Base Period Overall CMI: 1.2980 1.3699 
Quarterty Medicaid CMI: 1.2850 1.4446 

Qrtrty Mcaid CMI w RUG Wght Options: 1.3064 1.4694 

laundry& 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod aod 

&Maint General Related Insurance 

e 9 g h 

1 1 1 
All Facilities All Facilities All Facilities 

Al/Bed Sizes Alf Bed Sizes Alf Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$441,605 $202,336 $780,426 $89,287 $255,324 $0 

$0 $0 ($71,116) ($6,444) $6,444 

$441,605 $202,336 $709,310 $89,287 $248,880 $6,444 

36,967 

$16,58 (withL&H) $18.26 $2.42 $6.41 $0.17 

$16.58 $18.26 $2.42 $6.41 S0.17 

$23.27 $23.46 $0.00 NIA 

$16.58 $18.26 $2.42 10.27 $0.17 

(FRV) 

$2.22 $0.00 S2.44 NIA NIA NIA 

$18.80 $0.00 $20.70 $2.42 $10.27 $0,17 

$18.80 $0.00 $20.70 $2.42 $10.27 $0.17 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 S0.00 $17.47 $0.00 $0.00 $0.00 

$19.21 $0.00 $38.17 $2.42 $10.27 $0.17 

lnst,luhonal Re,mblJrsemenl - DCH/OFS 



Quarterly Case Mix Per Diem Calculation 

FINAL 

Facility Add•on Facility Slate- I 

Provider: Azalealand Nursing Home Add-an Data and Percentages Score Percent Case Mix Index {CMI} Data Specific wide 

' Prvdr ID: 00141237A Growth Allowance: N/A 13.37% Base Period Overall CMI: 1.4999 1.3617 I 

H/8 ?: No Case Mix Per Diem Rate Effective Date: 10/01/19 BIMS: 62.2% 5.5% Quarterly Medicaid CMI: 1.7251 1.4446 

MOS & Nurse Hrs Data per Quarter Ending: 06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 4.04 3.0% Qrtr1y Mcaid CMI w RUG Wgh! Options: 1.7596 1.4694 
·. 

I 
Routine I Special 

I I 
laundry & 

I 
Plan! 

I 
Admin I A&(;. GL-PL I Property I Taxes 

Line Sources/ Totals I Dietary Operalns aad aad aad 
Description Services Services Houskpng Insurance 

# Ca1culalions &Maint General Related Insurance 

a i b I C i d I e 
, 

f I n I I 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 Alf Facilities 

Bed Size Range within Peer Group Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes All Bed Sizes Al/Bed Sizes Alf Bed Sizes 

Peer Group Standards & Efficiency Measure Limits 
Peer Group Standaltls: Percentile 90.0% 90.0% 90.0% 85.0% 50.0% 

Peer Group Standalt/s: 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 FY2018GL-PUns. Rpt $ 43,732 

Total Nursing Facility Days GL-Pl Ins. Rpt FY2018GL-PL 1ns. Rpl 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 Sid $145.42 $67.93 $17.49 $21.94 $19.53 $17.05 $1.48 

Growth Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 

. CMA Allowed Per Diem (After Growth A!owance) $164.16 $77.01 $19.83 $24.87 $22.14 $ 1.77 $17.05 $1.48 

Quc1rterly Facility Case Mix Index for Medicaid Residents 1.7596 (FRVRate) 

. Qrtly Routine Srvcs Case Mix Adjstd (CMA) Ne! Per Diem $135.51 

Quarterly Medicaid CMA Allowed Per Diem $222.65 $135.51 $19.83 $24.87 $22.14 $1.77 $17.05 $1.48 

Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Diem = · 5.5% to Routine Srvs) $7.45 $7.45 

Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% $4.07 $4.07 

Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $28.62 

Quarterly Case Mix Based Per Diem Rate $251.27 $147.03 $19.83 $24.87 $39.24 $1.77 $17.05 $1.48 

Leave/Bed Hold Per Diem Rate (Per Diem Rate. Pvdr Fee) x 75% $175.63 I 

CR 2012 Manual Ra!es 102019-13.37%Percent-Gl-PL R-32 Report Reimbursement Services - OCHIOFM 



Provider: Bainbridge Health Care 
Prvdr ID: 00258915A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

' 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and ReallocaHons lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days = 32, 126 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 24,797 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for RoullRe Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd] x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= 5.5% (lo Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem " 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13.37%for7•1•20\9-KJD--GL-PL 12/30!.!019 

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

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/1/2019 Qtrly SIMS score 51.5% 5.5% 
06/30/19 Nurse Hours per On-Site Day/Quallly Incentive: 2.01 2.0% 

I Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations .· . 

a b e d 

(see Policy Manual) 1 1 2 
Al/ Facilities Al/Facilities Free Standing 
Al/Bed Sizes Al/Bed Sizes All Bed Sa.es 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $3,632,143 $1,795,891 $0 $371,884 

FY12 CIR AuditAdjstmts ($173,176) ($123,931) $0 $791 

FY12 Audited CIR $3,458,967 $1,671,960 $0 $372,675 

FY12 Audited C/R Days 32,126 

FY 18 GL-PL Ins Rpl Days 

Ln7fLR8Cola $107.90 $52.04 SO.DO $11.60 

from 4 qtrs of FY12 1.2138 

Ln9fln10 $42.87 

RS= Ln 11, AIIOthr = Ln 9 $42.87 $0.00 $11.60 

per Peer Group Umits $71.51 $0.00 $18.41 

lesser of Ln 12 or Ln 13 $93.60 $42.87 $0.00 $11.60 

Ln 14 x Grwth Allwnc % $11.26 $5.73 $0.00 $1.55 

Ln14+Ln15 $104.86 $48.60 $0.00 $13.15 

!l(!r CurreRI Q\r End :1Jl§g 

Ln16xln17 $90.21 

RS= Ln 18, AIIOlhr= Ln 16 $146.47 $90.21 $0.00 $13.15 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $4.96 $4.96 

Ln 19 Co! bx Stfng Add-on $1.80 $1.80 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $25.39 $7.29 SO.DO $0.22 

Ln19+Ln24 $171.86 $97.50 $0.00 $13.37 

(Ln 25 • Ln 23) "0.75 $116.07 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2138 1.3617 
Quarterly Medlcaid CMI: 1.8216 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.8562 1.4694 

I 
Laundry & 

Plant Admin 
A&G-GL-PL 

Property Truces 

Houskpng 
Operatns aod 

Insurance 
aod aod 

. &Main! General Related Insurance 
. e f g g I h I i 

1 1 1 
All Facilities All Facilities All Facilities 
A/I Bed Sizes A/I Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$254,122 $217,451 $524,151 $26,806 $441,838 $0 

$1,934 $7,219 ($48,025) ($30,544) $19,380 

$256,056 $224,670 $476,126 $26,806 $411,294 $19,380 

24,797 

$14.96 {wilhL&H) $14.82 $1.08 $12.80 $0.60 

S14.96 $14.82 $1.08 $12.80 $0.60 

S23.09 $20.56 $0.00 NIA 

$14.96 $14.82 $1.08 7.67 $0.60 

(FRV) 

$2.00 $0.00 $1.98 NIA N/A NIA 

S16.96 SO.DO $16.80 $1.08 $7.67 $0.60 

$16.96 $0.00 $16.80 $1.08 $7.67 $0.60 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 SO.DO $0.00 

$17.37 $0.00 $34.27 $1.08 $7.67 $0.60 

lnslrtutiMal Reimbursement - DCHIDFS 



Provider. Baptist Village, Inc. 
Prvdr ID: 00140203A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

•• 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Gto1Jp 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Rea!!ocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

6 Total Nursing Facility Days As Filed Days"' 85,093 

Total Nursing Facility Days GL·PL Ins. Rpt As Filed Days"' 78,407 

9 Net Per Oiems prior to Case Mix Adjstmt to RouUne Srvcs 

10 Base Period Facmty Case Mix 1ndex for All Residents 

11 Routine Srvcs Case Mlx Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After S1atewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

16 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd] x .75, up to max, or O) 

21 BIMS Add-on Per Diem"' 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem "' 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%1o/7•1·2019·K.lo.GL·PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages ~ ..£fil£!ill!. 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 27.7% 1.0% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 4.27 2.0% 

. 
Routine . Special 

Sources/ Totals 
Services Services 

Dietary 
Calculations 

. a .. b ' d 

(see Policy Mano.ml) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sn;es All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 C/R·FY 2018 GL-PL Rpt $13,946,033 $7,360,257 so $1,782,786 

fY12 CIR Audit Adjslmts {$143,433) so so so 
fY12 Audited CIR $13,802,600 $7,360,257 so S1,782,786 

fY12 Audited C/R Days 85,093 

fY 18 GL-PL Ins Rpl Days 

ln7/ln8Cola $162.32 $86.50 $0.00 $20.95 

from 4 qtrs of fY12 1.1403 

Ln 9/ Ln 10 $75.86 

RS"' Ln 11, AUOlhr"' Ln 9 $75.86 $0.00 $20.95 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $153.91 $71.51 $0.00 $18.41 

Ln 14xGrv.1hA!lwnc% $17.78 $9.56 $0.00 $2.46 

ln14+ln15 $171.69 $81.07 $0.00 $20.87 

per Current Qtr End 1.4074 

Ln16xln17 $114.10 

RS" Ln 18,AllOthr:: Ln 16 $204.72 $114.10 $0.00 $20.87 

(see Policy Manual) S0.37 SO.OD $0.00 $0.00 

Ln 19 Col b x CPS Add-on S1.14 S1.14 

Ln 19 Col bx Stfng Add-on $2.28 S2.28 

(Fixed Amount) $0.00 

Sum of Lns 20 lhru 23 $3.79 S3.42 $0.00 $0.00 

Ln19+Ln24 $208.51 $117.52 $0.00 $20.87 

(Ln 25. Ln 23) • 0.75 $156.38 

R-32 Rep0rt 

FINAL 

Facility State• 
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.1403 1.3617 
Quarterly Medicaid CMI: 1.3831 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4074 1.4694 

Plant Adrrlin Property Taxes Laundry& A&G-GL-PL 
Houskpng 

Operatns am! 
Insurance 

aod am! 
&Maint General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities Alf Facilities 
Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$587,694 $1,382,872 $1,847,072 $104,476 $880,876 $0 

so so ($145,334} ($33,528) $35,429 

$587,694 $1,382,872 $1,701,738 $104,476 $847,348 $35,429 

78,407 

$23.16 (withL&H) $20.00 $1.33 $9.96 $0.42 

$23.16 $20.00 $1.33 $9.96 $0.42 

$23.09 $20.56 $0.00 NIA 

S23.09 $20.00 $1.33 19.15 $0.42 

(FRV) 

S3.09 SO.OD S2.67 NIA NIA NIA 

$26.18 $0.00 S22.67 $1.33 $19.15 $0.42 

$26.18 $0.00 S22.67 $1.33 $19.15 S0.42 

$0.00 $0.00 S0.37 SO.OD 

S0.00 

$0.00 $0.00 $0.37 SO.DO SO.DO $0.00 

$26.18 $0.00 $23.04 $1.33 $19.15 $0.42 

!nst~~t•onal Reimbursement. OCHIOFS 



Provider: Bayview Nursing Home 
Prvdr JD: 00624951A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description 

# . 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Effldency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 20,789 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 21,900 

g Net Per Diems prior to Case Mix Adjstmt to Roullne Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Roullne Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted A!!owed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, orO) 

21 SIMS Add-on Per Diem= ~ (lo Routine Srvs) 

22 Nurse Staff Hrs f Quality Add-on Per Diem" ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-2019•KJO-OL.PL 12/30J2019 

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

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly SIMS score 26.5% 1.0% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.71 2.0% 

. 

Routine Special 
Sources/ Totals . Services Ser-iices 

Dietary 
Calculations 

.· a b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Fifed FY12 CIR ·FY 2018 GL-PL Rpt $3,141,476 $1,598,599 so $359,072 

FY12 CIR AudilAdjstmts ($32,227) so 50 so 
FY12 Audited CIR S3,109,249 $1,598.599 so $359,072 

FY12 Audited CIR Days 20,789 

FY 18 GL-PL !ns Rpt Days 

ln7fln8Cola $149.44 $76.90 SD.GO $17.27 

from 4 qtrs of FY12 1.3673 

ln9fln 10 $56.24 

RS= Ln 11, AIIO!hr = Ln 9 $56.24 SO.GO $17.27 

per Peer Group Limits $71.51 SO.DO $18.41 

Lesser of Ln 12 or Ln 13 $128.24 $56.24 SO.DO $17.27 

ln 14 X Grwlh Allwnc % $14.74 $7.52 $0.00 $2.31 

Lo 14 + Ln 15 $142.98 $63.76 $0.00 $19.58 

per Current Otr End 1.4002 

Lo16xln17 $89.28 

RS:: ln 18, AIJO\hr.a Lo 16 $168.50 $89.28 $0.00 $19.58 

(see Policy Manual) $1.53 $0.53 SO.GO S0.22 

Lo 19 Col bx CPS Add--on $0.89 $0.89 

Ln 19 Col b x Stfng Add--on $1.79 $1.79 

(Fixed Arnounl) $17.10 

Sum of Los 20 lhru 23 $21.31 $3.21 SO.GO S0.22 

ln19+ln24 $189.81 $92.49 $0.00 $19.80 

(ln 25- Lo 23) • 0.75 $129.53 

R·32 Rep,ort 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.3673 1.3617 
Quarterly Medicaid CMI: 1.3734 1.4446 

Qrtrly Mcaid CM! w RUG Wght Options: 1.4002 1.4694 

Plant Admin Property Taxes Laundry& A&G-'GL-Pl 
Houskpng 

Operatns aad 
Insurance 

and and 
&Maint General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$173,859 $244,410 $378,968 $50,140 S336,428 so 
so so {$33,648} ($43,412) $44,833 

$173,859 S244,410 $345,320 $50,140 $293,016 $44,833 

21,900 

$20.12 (withL&H) $16.61 $2.29 $14.09 S2.16 

$20.12 $16.61 $2.29 $14.09 S2.16 

$23.09 S20.56 SO.OD NIA 

$20.12 $16.61 $2.29 13.55 S2.16 

(FRV} 

$2.69 SO.DO $2.22 NIA NIA NIA 

$22.81 SO.DO $18.83 $2.29 $13.55 $2.16 

$22,81 SO.GO $18.83 $2.29 $13.55 $2.16 

$0.41 $0.00 $0.37 $0.00 

$17.10 

S0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$23.22 $0.00 $36.30 $2.29 $13.55 $2.16 

lns~tutional Re,mburscmcnt - OCHIOFS 



Provider: The Bell-Minor Home, Inc. 
Prvdr ID: · 00059397A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Oescription. • 

CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups 
Type of FaciNty within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: Mu/tipfier 

4 Efficiency Measure Maximums (see line 20 for actual) 

aase Period Per Diem Allo....-:ed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjuslmenls and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 34,932 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 34,404 

9 Net Per Diems prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt lo Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

. Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterty Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([S!nd -Alwd] x .75. up to max, or O) 

21 BIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% (to Routine Srvcs) 

23 Nursing Honie Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2013-13 37%for7-1-2019-KJO (with adJS)-GL·PL 12126/2019 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY13 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 

10!01/19 Qlr1y BIMS score 35.9% 2.5% 
06130/19 Nurse Hours per On-Site Day/Quality Incentive: 3.10 2.0% 

Routine Special 
Sources/ Totals Dielary 

Services Services 
Calculations 

a b C d 

(see Po!icy Manual) 2 
All Facilities All Facilities Free Standing 

All Bed Sizes A" Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0,53 $0.00 $0.22 

As Fifed FY13 CIR $5,675,335 $2,198,300 $0 $473,131 

FY13 CIR Audit Adjstmts ($104,759) $0 $0 $0 

FY13 Audited CIR $5,570,576 $2,198,300 $0 $473,131 

FY13 Audi1ed CIR Days 34,932 

FY 16 GL-PL Ins Rpl Days 

Ln7/Ln6Co!a $159.53 $62.93 $0.00 $13.54 

from 4 qtrs or FY10 1.4312 

Ln9/Ln10 $43.97 

RS" Ln 11, Al!Othr= Ln 9 $43.97 $0.00 $13.54 

per Peer Group Limits $73.90 $0.00 $19.14 

Lesser or Lo 12 or Lo 13 $118.32 $43.97 $0.00 $13.54 

Ln 14 X Grwth Altwnc % S13.22 $5.88 $0.00 $1.81 

Ln14+Ln15 $131.54 $49.85 $0.00 $15.35 

per Current Otr End 1.6015 

Ln16xLn17 $79.83 

RS= Ln 18, AIIOlhr = Ln 16 $161,52 S79.83 $0.00 $15.35 

(see Polley Manual) $1.16 S0.53 S0.00 $0.22 

Ln 19 COi b X CPS Add-on $2.00 S2.00 

Ln 19 Co! bx Strng Add-on $1.60 $1.60 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 S21.86 $4.13 SO.OD S0.22 

Ln 19+Ln24 $183.38 $83.96 $0.00 $15.57 

(Ln 25- Ln 23) • 0.75 $124.71 

R-J2Report 

FINAL 

Facility Slate-

Case Mix Index (CMI) Data Specific wide 

Base Period Overall CMI: 1.4312 1.3699 
Quarterly Medicaid CMI: 1.5701 1.4446 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.6015 1.4694 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operalns aod aod aod 
Houskpng Insurance 

&Main! General Related Insurance 

e g g h 

1 
All Facilities AI/Fad/i/ies AI/Fad/ities 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$260,367 $364,985 $1,020,033 $133,682 $1,224,837 $0 

$0 $0 ($104,759) ($65,551) $65,551 

$260,367 $364,985 $915,274 $133,682 $1,159,286 $65,551 

34,404 

$17.90 (wilhL&HJ $26.20 $3.89 $33.19 $1.88 

$17.90 $26.20 $3.89 $33.19 $1.88 

$23.27 $23.46 $0.00 NIA 

$17.90 $23.46 $3.89 13.68 $1.88 

(FRV) 

$2.39 $0.00 $3.14 NIA NIA NIA 

S20.29 $0.00 $26.60 $3.89 $13.68 $1.88 

$20.29 $0.00 $26.60 $3.89 $13.68 $1.88 

$0.41 so.oo $0.00 $0.00 

$17.10 

$0.41 SO.OD $17.10 $0.00 $0.00 $0.00 

$20.70 $0.00 $43.70 $3.89 $13.68 $1.88 

Institutional Reimbursement - DC!WFS 



Provider. Berrien Nursing Center 
Prvdr ID: 00143382A 

Case Mix Per Olem Rate Effective Date; 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Oescriptioo • . 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efflciency Measure Maximums (see line 20 tor actual) 

Base Period Per Dlem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and ReallocaUons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 37,394 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days= 35,514 

9 Net Per Oiems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Aller Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Olem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMAAllowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-AlwdJ x .75, up to max, or O) 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13.37%Jor7-1-2019-KJO-GL·PL 12/30/20\9 

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

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qlrly BIMS score 31.6% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.37 3.0% 

Routine Special 
Sources/ Totals 

Seivices Services 
Dietary 

Calculations .. 

I a b C d 

{see Policy Manual) 1 1 2 
Alf Facilities All Facilities Free Standing 
A/I Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0'¼ 
(see Policy Manual) S0.53 S0.00 $0.22 

As Filed FY12 C/R-FY 2018 GL-PL Rpt $5,378,143 $2,639,676 $0 $654,635 

FY12 C/R Audit Adjstmts ($76,686) ($6,925) $0 $0 
FY12 Auoited CIR $5,301,457 $2,632,751 $0 $654,635 

FY12 Audi!ed CIR Days 37,394 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $142.01 $70.41 $0.00 $17.51 

from 4 qtrs of FY12 1.3657 

Ln 91 Ln 10 S51.56 

RS= Ln 11, Al!Othr= Ln 9 $51.56 $0.00 $17.51 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $122.12 $51.56 $0.00 $17.51 

Ln 14 X GIWlh Allwnc % $14.14 $6.89 $0.00 S2.34 

Ln14+Ln15 $136.26 $58.45 S0.00 $19.85 

per Current Qtr End Mill 
Ln16xln17 $85.76 

RS= Ln 18, AllOthr= Ln 16 $163.57 $85.76 $0.00 $19.85 

{see Policy Manual) $1.53 $0.53 $0.00 $0.22 

ln 19 Col b x CPS Add-on $2.14 $2.14 

Ln 19 Col b X Stfng Add-on $2.57 $2.57 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 S23.34 SS.24 $0.00 $0.22 

Ln19+Ln24 $186.91 $91.00 $0.00 $20.07 

(Ln 25- Ln 23)" 0.75 $127.36 

R-32 Report 

FINAL 

Facility Slate-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.3657 1.3617 
Quarterly Medicaid CMI: 1.4423 1.4446 

Qrtrly Mcaid CM[ w RUG Wght Options: 1.4673 1.4694 

Laundry& 
, Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng , Operatns and arnl and 
&Maint General 

Insurance 
Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes A/I Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
S0.41 $0.37 

$340,368 $284,150 S817,717 $154,198 $487,399 so 
so S3,548 ($73,309) ($35,723) $35,723 

$340,368 $287,698 $744,408 $154,198 $451,676 $35,723 

35,514 

$16.80 (withL&H) $19.91 $4.34 $12.08 $0.96 

$16.80 S19.91 $4.34 $12.08 $0.96 

$23.09 S20.56 SO.DO NIA 

$16.80 $19.91 $4.34 11.04 S0.96 

(FRV) 

$2.25 S0.00 $2.66 NIA NIA NIA 

$19.05 $0.00 S22.57 $4.34 $11.04 $0.96 

$19.05 $0.00 $22.57 $4.34 S11.04 $0.96 

S0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$19.46 $0.00 $40.04 $4.34 $11.04 $0.96 

lnstatrucnal Re,mhur,;ernent. OCH/OFS 



Provider: Blue Ridge Healthcare of Buchanan 
Prvdr ID: 00142722A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • . .. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 19,686 

Total Nursing Facility Days GL-Pl Ins. Rpl As Filed Days= 18,724 

9 Net Per Oiems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {!Stnd-Alwdj x .75, up to max, orO) 

21 BIMS Add-on Per Diem= 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Olem = ~ {lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012-13.37%for7•1-2019-KJ[}.GL.PL 12/lOJ2019 

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

Facmty Add-on 
Add-on Data and Percentages ~ ~ 

Growth Allowance: NIA 13.37% 
10(1/2019 Qtrly SIMS score 25.7% 1.0% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 2.88 3.0% 

Routine Special •• 

Sources/ Totals Dietary 
Services Services Calculations . . 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free &anding 
AHBed Sizes Al/Bed Sizes Al/Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Po!icy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl-Pl Rpt $2,714,012 $1,403,168 so $280,639 

FY12 CIR Aud;t Adjstmts ($111,122) ($47,291) so ($3,711) 

FY12 Audited CIR $2,602,890 S1,355,877 SD $276,928 

FY12 Audited CIR Days 19,686 

FY 18Gl-PL Ins RptDays 

Ln71Ln8Cola $132.42 $68.88 S0.00 $14.07 

from 4 qtrs of FY12 1.2328 

Ln9/Ln10 $55.87 

RS= Ln 11, AIIOthr= Ln 9 $55.87 $0.00 $14.07 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 S121.32 $55.87 SO.DO $14.07 

L1114xGrw1hAllwm:% $14.19 $7.47 SD.DO $1.88 

Ln14+Ln15 $135.51 $63.34 SD.DO $15.95 

per Current Qlr End 1.4024 

L1116xln 17 $88.83 

RS= l.n 18, AllOlhr = 1.n 16 $161.00 $88.83 SD.DO $15.95 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Lil 19 Col b X CPS Add-on $0.89 $0.89 

l.n 19 Col b x Stfng Add.on S2.66 $2.66 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 S21.81 $4.08 $0.00 $0.22 

l.n19+Ln24 $182.81 $92.91 $0.00 $16.17 

(Ln 25- ln 23) • 0.75 $124.28 

R-32 RCj>Orl 

FINAL 

Facility Slate-
Case Mix Index {CMI) Data Specific wide 

Base Period Overall CMI: 1.2328 1.3617 
Quarterly Medicaid CMI: 1.3817 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4024 1.4694 

laundry & 
Plant , Admin 

A&G-Gl-PL 
Property Taxes 

Operatns and and aod Houskpng Insurance &Maint, General Related Insurance 

e f g g h I i 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$144,834 $154,879 $529,393 $75,853 $125,246 SD 

$1,786 $5,958 ($68,967) {$16,494) $17,597 

$146,620 $160,837 $460,426 $75,853 $108,752 $17,597 

18,724 

$15,62 (withL&HJ $23.39 $4.05 $5.52 $0.89 

$15.62 $23.39 $4.05 $5.52 S0.89 

$23.09 $20.56 $0.00 NIA 

$15.62 $20.56 $4.05 10.26 $0.89 

(FRV) 

$2.09 SO.DO $2.75 N/A NIA N/A 

$17.71 $0.00 S23.31 $4.05 $10.26 $0.89 

S17.71 SO.DO S23.31 $4.05 S10.26 $0.89 

S0.41 SO.DO $0.00 SD.DO 

$17.10 

S0.41 SO.DO $17.10 $0.00 $0.00 SO.DO 

$18.12 $0.00 $40.41 $4.05 $10.26 $0.89 

lns\~ulional Re,mbursemeot • OCHIOFS 



Provider: Bolingreen Health & Rehab 
Prvdr ID: 00059485A 

Case Mix Per Dlem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Li mils 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 42,350 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 40,048 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Dlem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Olem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Olem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Dlem {{Stnd-Alwdj x .75. up to max, or 0) 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 
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Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10(1(2019 Qtrly SIMS score 37.0% 2.5% 
06/30(19 Nurse Hours per On-Site DayfQualily Incentive: 3.29 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations Services Services 
' 

a. b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities FreeStaflding 

Al/Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $5,764,002 $3,270,937 so $608,675 

FY12 C/R Audit Adjstmts ($30,764) ($496) so so 
FY12 Audited CIR $5,733,238 $3,270,441 so $608,675 

FY12 Audited C/R Days 42,350 

FY 18 GL-PL Ins Rp! Days 

Ln7/Ln8Cola $135,53 $77.22 $0.00 $14.37 

from 4 qtrs of FY12 1.3111 

Ln9/ln10 $58.90 

RS= Ln 11, Al!Othr = Ln 9 $58.90 $0.00 $14.37 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $121.11 $58.90 $0.00 $14.37 

Ln 14xGrwll1AHwnc% $14.61 $7.87 $0.00 $1.92 

Ln14+Ln15 S135.72 $66.77 $0.00 $16.29 

per Current Ctr End 1.3831 

Ln16xln17 $92.35 

RS= Ln 16, A!IOthr = Ln 16 $161.30 $92.35 SO.DO $16.29 

(see Policy Manual) $1.53 $0.53 SO.DO S0.22 

Ln 19 Co! bx CPS Add-on $2,31 $2.31 

ln 19 Col bx Stfng Add.on $2.77 $2.77 

(Fi~ed Amount) $17.10 

Sum of Lns 20 thru 23 $23.71 $5.61 $0.00 $0.22 

ln19+Ln24 $185.01 $97.96 $0.00 $16.51 

(Ln 25- Ln 23) • 0.75 $125.93 

R.J2Rcport 

FINAL 

Facility State-
Case Mix 1ndex (CMll Data Specific ~ 

Base Period Overall CMl: 1.3111 1.3617 
Quarterly Medicaid CMI: 1.3648 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3831 1.4694 

laundry & 
Plant Admln 

A&G-GL-PL 
Property Taxes 

Operalns aad aad aod Houskpng 
&Maint General 

1 , Insurance 
Related Insurance . . 

e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sires 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$376,536 $392,715 $788,608 $115,650 $210,881 ,o 
so so ($30,268) ($25,461) $25,461 

$376,536 $392,715 $758,340 $115,650 $185,420 $25,461 

40,048 

$18.16 (wilhL&H) $17,91 $2.89 $4.38 $0.60 

$18.16 $17.91 $2.89 $4.38 S0.60 

$23.09 $20.56 $0.00 NIA 

$18.16 $17.91 $2.89 8.28 $0.60 

(FRVJ 

$2.43 $0.00 $2.39 N/A NIA NIA 

$20.59 $0,00 $20.30 $2.89 $8.28 S0.60 

$20.59 $0.00 $20.30 $2.89 $8.28 $0.60 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 SO.DO $0.00 

$21.00 $0.00 $37.77 $2.89 $8.28 $0.60 

to,trtutiooal Re,mbu~cment - OCH/OfS 



Provider. Bonterra Nursing Center 
Prvdr ID: 00140357A 

Case Mix Per Diem Rate Effective Date: 
MD$ & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentife 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facmty Days As Filed Days= 38.644 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 38,641 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for A!! Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted A!!owed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Dlem ([Stnd •AlwdJ x .75, up to max, or O) 

21 SIMS Add-on Per Diem= 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13.37%for7-1•2019•K.JO-Gl·Pl 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages _fu;Qm_ Percent 

Growth Allowance: N/A 13.37% 
10/1/2019 Qlrly SIMS score 21.9% 1.0% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 2.97 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations .. 

. a . b C d 

(see Policy Manual) 1 1 2 
NI Facilities All Facilities Free Standing 
All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Polley Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $6,749,521 $2,873,258 $0 $549,737 

FY12 C/R Audi!Adjstmts ($837,714) {$315,499) $0 ($19,592) 
FY12 Audited CIR $5,911,807 $2,557,759 $0 $530,145 

FY12 Audited CIR Days 38,644 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $152.99 $66.19 $0.00 $13.72 

from 4 qtrs of FY12 1d§l§ 

Ln9/Ln10 $48.39 

RS= Ln 11, AIIO!hr = Ln 9 $48.39 $0.00 $13,72 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $114.12 $48.39 $0.00 $13.72 

Ln 14 x Grwth Allwnc % S13.20 $6.47 $0.00 S1.83 

Ln14+Ln15 $127.32 $54.86 $0.00 $15.55 

per Current Qtr End 1.4221 

Ln16xln17 $78.02 

RS= Ln 18, AIIOlhr= Ln 16 $150.48 $78.02 $0.00 $15.55 

(see Policy Manual} $1.16 $0.53 $0.00 $0.22 

Ln 19 Co! bx CPS Add-on $0.78 S0.78 

Ln 19 Col bx Stfng Add-on $2.34 S2.34 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $21.38 $3.65 $0.00 S0.22 

Ln19+Ln24 $171.86 $81.67 $0.00 $15.77 

(Ln 25 • Ln 23) • 0.75 $116.07 

R..J2RCjl<>rt 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CMI: 1.3678 1.3617 
Quarterty Medicaid CMI: 1.3996 1.4446 

Qrtr!y Mcaid CMI w RUG Wght Options: 1.4221 1.4694 

L8undry& 
Plant Admin 

A&G-GL-PL 
Property Truces 

Operatns and aod and Houskpng Insurance 
&Main! General Related Insurance 

e f g ' 
.. h i 

1 1 1 
NI Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$297,922 $383,371 $1,324,526 $151,678 $1,169,029 $0 

{$5,660) ($54,619) ($475,340) {$51,492) $84,488 

$292,262 $328,752 $849,186 $151,678 $1,117,537 $84,488 

38,641 

$16.07 (withL&H) $21.97 $3.93 $28.92 $2.19 

$16.07 $21.97 $3.93 $28.92 $2.19 

$23.09 $20.56 $0.00 N/A 

$16.07 $20.56 $3.93 9.26 $2.19 

(FRV) 

$2.15 $0.00 $2.75 NIA NIA N/A 

$18.22 $0.00 S23.31 $3.93 $9.26 $2.19 

$18.22 $0.00 $23.31 $3.93 $9.26 $2.19 

$0.41 S0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 S17.10 $0.00 $0.00 $0.00 

$18.63 $0.00 $40.41 $3.93 $9.26 $2.19 

lns~tuhoru,1 Reimbursement - OCHIOFS 



Quarterly Case Mix Per Diem Calculation 

FINAL 

Facility Add-an Facility State-

Provider. Bostick Nursing Center Add-an Data and Percentages Score Percent Case Mix Index (CM1} Data Specific wide 

Prvdr ID: 003192286A Growth Allowance: NIA 13.37% Base Period Overall CMI: Use Slwd 1.3617 

H/8 ?: No Case Mix Per Diem Rate Effective Date: 10/01(19 BIMS: 20.7% 1.0% Quarterly Medicaid CMI: 1.1264 1.4446 
MDS & Nurse Hrs Data per Quarter Ending: 06{30{19 Nurse Hours per On-Sile Day/Quality Incentive: 5.42 2.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.1433 1.4694 

I 
' 

I I 
I 

Plant 

I 

Admin Property I Taxes 
Routine 

I 
Special Laundry & IA&G-Gl-Pll Line 

i;>escriplioo 
Sources/ Totals 

Services Services 
Dietary 

Houskpng 
Operatns and 

Insurance 
and and 

# Calculations ! &Maint General Related ] Insurance 

a I b I C I d I e I f I " I I 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 Alf Facilities Al/Facilities Freestanding Al/Facilities Al/Facilities Al/Facilities 

Bed Size Range within Peer Group Af/Bed saes Af/Bed Sizes All Bed Sizes Al/Bed saes Alf Bed Sizes Al/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-P.L- Insurance Cosls FY2018 Gl-Pl Ins. Rpl $ 42,226 

Total Nursing Facility Days GL-Pl Ins. Rpl FY2018 GL-PL Ins. Rpl 11,249 

Standard Per Qiem (After CMA for Routine Srvcs) 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 13.4% $16.97 $9,08 $2.34 $2.93 $2.61 

CMA Allowed Per Diem (After Growth Alowance) $170.76 $77.01 $19.83 $24.87 $22.14 s 3.75 $20.20 $2.95 

Quarterly Facility Case Mix Index for Medicaid Residents 1.1433 (FRVRafe) 

Qrtly Routine SrvCS Case Mix Adjstd (CMA) Net Per Diem $88.05 

Quarterly Medicaid CMA Allowed Per Diem $181.79 $88.05 $19.83 $24.87 $22.14 $3.75 $20.20 $2.95 

Quarterly Per Diem Add-On Amounts 

BIMS Add-on Per Diem = 1.0% to Routine Srvs) $0.88 S0.88 

Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% $1.76 $1.76 

Nursing Home Provider Fee $17.10 17.10 

Total Quarterty Per Diem Add-On Amounts $19.74 

Quarterly Case Mix Based Per Diem Rate $201.53 $90.69 $19.83 $24.87 $39.24 $3.75 $20.20 $2.95 

Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $138.32 I I 

CR 2012 Manual Rates 10 2019 - 13.37%Percent-Gl-Pl R-32 Report Reimbursement Services - DCHIDFM 



Provider. Brentwood Health & Rehab 
Prvdr ID: 00140071A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

6 Total Nursing Facility Days As Filed Days= 35,080 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 33,533 

9 Net Per Di ems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Olem Standards (After Statewide CMA ror Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (Arter Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

16 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Stnd- Alwuj x .75, up to max, orO) 

21 BIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quallty Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13,37%fo,7•1-201S.KJl).GL.PL 12/30J2019 

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

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
101112019 Qtrty BIMS score 35.5% 2.5% 
06130(19 Nurse Hours per On-Site DayfQualily Incentive; 3.76 3.0% 

Routine Special Sources/ Totals Dietary,-
Services Services 

Calculations . · . . 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes AI/Bed Sizes All Bed Sizes 

(see Policy Manual} 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 C/R-FY 2018GL-PLRpt $4,599,980 $2,498,293 so $463,280 

FY12 CIR Audit Adjstm\s ($20,888) so so ($1,811) 

FY12 Audited CIR $4,579,092 $2,498,293 so $461,469 

FY12 Audited CIR Days 35,080 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $130.66 $71.22 $0.00 $13.15 

from 4 qtrs of FY12 1.3764 

Ln9/Lnt0 $51.75 

RS = Ln 11, AIIOU1.r = Ln 9 S51.75 S0.00 $13.15 

per Peer Group Limits S71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $109.03 $51.75 $0.00 $13.15 

Ln 14xGrwlhAHwnc% $12.81 $6.92 $0.00 $1.76 

Ln14+Ln15 $121.84 $58.67 $0.00 $14.91 

per Current Qlr End 1.3705 

Ln 16xLn 17 $80.41 

RS= Ln 18, AIIO!hr = Ln 16 $143.58 $80.41 $0.00 $14.91 

(see Policy Manual) $1.53 $0.53 SO.OD S0.22 

Ln 19 Co! bx CPS Add-on $2.01 $2.01 

Ln 19 Col bx Stfng Add--Ofl $2.41 $2.41 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.05 $4.95 $0.00 S0.22 

Ln19+Ln24 $166.63 $85.36 $0.00 $15.13 

(Ln 25- Ln 23) • 0.75 $112.15 

R-32Report 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CMI: 1.3764 1.3617 
Quarterly Medicaid CM1: 1.3503 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options; 1.3705 1.4694 

laundry & 
Plant Mmin 

A&G-GL-PLI 
Property Taxes 

Operatns aod and and Houskpng Insurance 
&Main! General Related Insurance 

e f g g h ; 

1 1 1 
Al/ Facilities Al/Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$217,890 $306,183 $580,119 $98,535 $435,680 $0 

so so ($20,888) ($24,531) $26,342 

$217,890 $306,183 $559,231 $98,535 $411,149 $26,342 

33,533 

$14.94 (with L&H) S15.94 S2.94 $11.72 $0.75 

$14.94 $15.94 $2.94 $11.72 $0.75 

$23.09 $20.56 SO.OD NIA 

$14.94 $15.94 $2.94 9.56 $0.75 
(FRV) 

$2.00 $0.00 $2.13 NIA NIA NIA 
$16.94 $0.00 $18.07 $2.94 S9.56 $0.75 

$16.94 SO.OD $18.07 $2.94 $9.56 S0.75 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$17.35 $0.00 $35.54 $2.94 $9.56 $0.75 

lnst~utional Reimbu,soment - DCH/OfS 



Provider: Brian Center of Canton 
Prvdr ID: 00140643A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Siie Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Eff/Ciency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days = 34,595 

Total Nursing Facility Days Gl-PL Ins. Rpt As Filed Days= 32,839 

9 Net Per Die ms prior to Case Mix Adjslmt lo Routine Srvcs 

10 Base Period Facility Case Mlx Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjslmt to Routine Srvcs 

13 Per Diem Standards (After Sliltewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted A!!owed Per Diem 

Quarterfy Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrfrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Slnd-Afwd)x.75, up to max, or OJ 

21 BIMS Add-on Per Diem= ~ {lo Routine Srvs) 

22 Nurse Staff Hrs f Quality Add-on Per Diem = 3.0% {lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterfy Per Diem Rate for Bed Hold and Leave Days 

NKRSP2_FYE2O12-13.37%for7-1-2O19•KJD-OL·PL 12/J-0/2O19 

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

Facility Add-on 

Add-on Data and Percentages Score ~ 
Growth Allowance: NIA 13.37% 

10/112019 Qtrly B!MS score 36.6% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.23 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations . 

' b C d 

(see Policy Manual) 1 1 2 
Alf Facilities All Facilities Free Standing 
AJ/BedSiies AIIBedSiies All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $5,470,098 $2,676,697 $0 $484,818 

FY12 CIR Audit Adjslmts ($58,995) ($449) $0 $0 
FY12 Audited CIR $5,411,103 $2,676,248 $0 $484,818 

FY12 Audited CIR Oays 34,595 

FY 18 GL-PL !ns Rpt Days 

Ln7fln8Cola $156.42 $77.36 S0.00 $14.01 

from 4 qtrs of FY12 1dm 
Ln9/Ln10 $55.74 

RS= Ln 11, AllO!hr= Ln 9 $55.74 S0.00 S14.01 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $119.51 $55.74 $0.00 $14.01 

Ln 14 x Grwlh Allwnc % $14.12 $7.45 $0.00 $1.87 

Ln 14 + Ln 15 $133.63 $63.19 $0.00 $15.88 

per Current Qtr End ~ 
Ln16xln17 $93.89 

RS= Ln 18, A!IO!hr = Ln 16 $164.33 $93.89 $0.00 $15.88 

(see Policy Manual) $1.16 $0.53 $0.00 S0.22 

Ln 19 Col b X CPS Add,on $2.35 $2.35 

ln 19 Col b x Stfng Add,on $2.82 $2.82 

{Fixed Amount) $17.10 

Sum of Lns 20 \hru 23 $23.43 $5.70 $0.00 S0.22 

Ln19+Ln24 $187.76 $99.59 $0.00 $16.10 

{Ln 25• Ln 23) • 0.75 $128.00 

R·32 Report 

FINAL 

Facility Stale-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMJ: 1.3878 1.3617 
Quarterly Medlcaid CMl: 1.4614 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4859 1.4694 

Laundry& 
Plant Admin 

A&G-GL·Pl 
Property Taxes 

Houskpng 
Operatns and 

Insurance 
,ad aad 

&Maint General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes Alf Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0,37 

$231,953 $298,054 $1,064,058 $8,255 $706,263 $0 

$0 $0 ($56,373) ($45,153) $42.980 

$231,953 $298,054 $1,007,685 $8,255 $661,110 $42,980 

32,839 

$15.32 (withL&H) $29.13 $0.25 $19.11 $1.24 

$15.32 $29.13 $0.25 $19.11 $1.24 

$23.09 $20.56 $0.00 NIA 

$15.32 $20.56 $0.25 12.39 $1.24 

(FRV} 

$2.05 $0.00 $2.75 NIA NIA NIA 

$17.37 $0.00 $23.31 $0.25 $12.39 $1.24 

$17.37 $0.00 $23.31 $0.25 $12.39 $1.24 

S0.41 S0.00 $0.00 $0.00 

$17.10 

S0.41 S0.00 $17.10 $0.00 $0.00 $0,00 

$17.78 $0.00 $40.41 $0.25 $12.39 $1.24 

lnstItuti0nal Rc,mburscment- DCK/IJFS 



Provider: Briarwood Health & Rehab Center 
Prvdr ID; 00706813A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Sil.e Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percen/ile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Fi!ed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days= 34,672 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days= 34,336 

9 Net Per Die ms prior to Case Mlx Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' ~ 
16 CMA Allowed Per Diem (After Growth Alk:lwance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd) x .75, up to max, orO) 

21 BIMS Add-on Per Diem= 2.5% (lo Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem = 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7•1•20\9--KJD-OL-PL 12/30t.!019 

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

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 39.3% 2.5% 
06130/19 Nurse Hours per On-Site Day/Quality Incentive: 3.63 2.0% 

Routine Special 
Sources I . Totals 

Services Services 
Dietary 

Calculations . 

a b C d 

(see Policy Manual} 1 1 2 
All Facilities All Facilities Free Standing 
AI/BedSil.e:. A/I Bed Sizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CJR -FY 2018 GL-PL Rpt S5,597,355 $3,385,591 $0 $533,518 

FY12 CJR AuditAdjslmts {$34,340) ($19,883) $0 so 
FY12 Audited CJR $5,563,015 $3,365,708 $0 $533,518 

FY12 Audited CIR Days 34,672 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $160.45 $97.07 S0.00 $15.39 

from 4 qtrs of FY12 ~ 
ln9!Ln10 $60.34 

RS= ln 11, A!IO!hr = Ln 9 $60.34 50.00 $15.39 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser ofln 12 or ln 13 $122.80 $60.34 $0.00 $15.39 

Ln 14 x Grwlh Al!wnc '¼ $14.61 $8.07 $0.00 $2.06 

Ln14+Ln15 $137.41 $68.41 $0.00 $17.45 

perCurrentQtrEnd 1.5624 

Ln16xln17 $106.88 

RS= Ln 18, Altothr = Ln 16 $175.88 $106.88 $0.00 $17.45 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $2.67 $2.67 

Ln 19 Col b X Sting Add-on $2.14 $2.14 

{Fixed Amount} $17.10 

Sum of Lns 20 lhru 23 $23.07 $5.34 $0.00 50.22 

Ln19+Ln24 $198.95 $112.22 $0.00 $17.67 

(Ln 25- Ln 23) • 0.75 $136.39 

R..J2 Rep<><! 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.6087 1.3617 
Quarterly Medicaid CMI: 1.5352 1.4446 

Qrtrly Mcaid CM! w RUG Wght Options: 1.5624 1.4694 

I 
Laundry& 

Plant Admin 
A&G-GL-Pl 

Property Taxes 

Houskpng 
Operatns and 

Insurance 
arnl aod 

&Maint General . . Related Insurance 

e I g g h ; 

1 1 1 
A/I Facilities All Facilities All Facilities 
Al/Bed Sil.es All Bed Size:. A/I Bed Sil.es 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$186,630 $261,950 $904,829 $4,493 $320,344 $0 

($226) {$318) ($13,528) ($88,674) $88,289 

$186,404 $261,632 $891,301 $4,493 $231,670 $88,289 

34,336 

$12.92 (withL&H) S25.71 $0.13 $6.68 $2.55 

$12.92 $25.71 $0.13 $6.68 $2.55 

$23.09 $20.56 $0.00 NIA 

$12.92 $20.56 $0.13 10.91 $2.55 
(FRV) 

$1.73 $0.00 $2.75 NIA NIA NIA 

$14.65 $0.00 $23.31 $0.13 $'10.91 $2.55 

$14.65 $0.00 $23.31 $0.13 $10.91 $2.55 

$0.41 S0.00 S0.00 $0.00 

$17.10 

S0.41 50.00 $17.10 $0.00 $0.00 $0.00 

$15.06 $0.00 $40.41 $0.13 $10.91 $2.55 

lnsl~utional Reimbursement - OCHIOFS 



Provider: Brightmoor Health Care, Inc. 
Prvdr ID: 00140412A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 for at::tual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Rea\!ocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

6 Total Nursing Facillly Days As Filed Days= 47,752 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 46,147 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mlx Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add--0ns 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

16 Qrtrly Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add--0n Amounts 

20 Efficiency Add--0n Per Diem (!S!nd. Alwd] x .75, up to max, or OJ 

21 BIMS Add--0n Per Diem= 1.0% (!o Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add--0n Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add--0n Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-2019•KJO•Gl.PL 12130/20\9 

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

Facility Add--0n 

Add--0n Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 26.7% 1.0% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.93 3.0% 

. 
Routine Special 

Sources/ Totals 
Services Servlces 

Dietary 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes A//BedSkes A/JBed Skes 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2016 Gl-Pl Rpt $8,813,583 $4,506,439 so $1,057,822 

FY12 CIR Audit Adjstm\s {$123,908) ($85,852) so $53,721 

FY12 Audited CIR $8,689,675 $4,420,587 so $1,111,543 

FY12 Audited CIR Days 47,752 

FY 18 Gl-Pl Ins Rpt Days 

ln7/ln8Cola $182.04 $92.57 $0.00 $23.28 

from 4 q!rs of FY12 1.2636 

ln9/ln10 $73.26 

RS= ln 11, AIIOlhr= ln 9 $73.26 $0.00 $23.28 

per Peer Group limits $71.51 $0.00 $18.41 

lesser of ln 12 Of ln 13 $154.84 $71.51 $0.00 $18.41 

ln 14xGrwthAllwnc% $17.64 $9.56 $0.00 $2.46 

ln14+Ln15 $172.48 $81.07 S0.00 $20.87 

p,er Current Olr End ~ 
lnt6xln17 $130.34 

RS= ln 16, A!IOlhr = ln 16 S221.75 S130.34 S-0.00 $20.87 

(see Policy Manual) $0.37 $0.00 $0.00 SO.DO 

Ln 19 Co! bx CPS Add-on $1.30 $1.30 

ln 19 Col b x Stfng Add-on $3.91 $3.91 

(Fixed Amount) $17.10 

Sum of lns 20 lhru 23 $22.68 $5.21 $0.00 S0.00 

Ln 19 + ln 24 $244.43 $135.55 $0.00 $20.87 

(ln 25. Ln 23) • 0.75 $170.50 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMl} Data Specific wide 

Base Period Overall CMI: 1.2636 1.3617 
Quarterly Medicaid CMI: 1.5771 1.4446 

Qrtr!y Mcaid CMI w RUG Wghl Options: 1.6078 1.4694 

Plant Admin Property Taxes Laundry& A&G~GL-PL 
Houskpng 

Operatns and 
Insurance 

aod and 
&Maint General Relate<f Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities Ail Facilities 
A/JBedSkes Ail Bed Sizes Alf Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$586,219 $718,825 $885,109 $94,658 $964,511 $0 

($24,441) ($13,619} $19,202 ($160,912} $87,993 

$561,778 $705,206 $904.311 $94,658 $803,599 $87,993 

46,147 

$26.53 (with L&H) $18.94 $2.05 $16.83 $1.84 

$26.53 $18.94 $2.05 $16.83 $1.84 

$23.09 $20.56 $0.00 NIA 

$23.09 $18.94 $2.05 19.00 $1.84 

(FRV) 

S3.09 $0.00 S2.53 NIA NIA NIA 

$26.18 $0.00 $21.47 $2.05 $19.00 S1.84 

$26.18 $0.00 $21.47 $2.05 $19.00 $1.84 

$0.00 S0.00 $0.37 $0.00 

$17.10 

S0.00 $0.00 S17.47 $0.00 $0.00 S0.00 

$26.18 $0.00 $38.94 $2.05 $19.00 $1.84 

lnshtuti~al Reimbursement. OCHIUFS 



Provider. Brown Health and Rehab 
Prvdr ID: 00059562A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Descriptioo • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Typa of FacHity within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 PeerGroup Standards: Percentife 

3 PeerGroup Standards: Multiplier 
4 Eff,ciency Measure Maximums (see line 20 foraduill) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs combined) 

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As filed Days= 37,086 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 36.079 

9 Net Per Die ms prior to Case Mix Adjstrnt to Routine Srvcs 

10 Base Period Facility Qase Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems alter Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Slatewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (After Growlh Allowance Add-on) 

17 Quarterly Facility Qase Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add•on Per Diem ([Slnd. Alwrl] x .75. up to max, or OJ 

21 BIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing H0me Provider Fee 

24 Total Quarterly Per Diem Add-on Amoun\s 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2014· 13 37%for7• 1•2019•KJO (w,th ad/$)12-31-14-0L·PL 12/2612019 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Unaudited 12/31/14 Cost Report Data 

Facility Add-on 

Add-on Da1a and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly SIMS score 36.6% 2.5% 
06/30/19 Nurse Hours per On-Site DayfQuality Incentive: 3.53 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 1 
A/I Facilities All Facilities Hosp Based 
All Bed Sizes All BedSiies All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Polley Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As filed 12131114 CIR- fY 18 GL•PL Rp\ $6,386,941 $3,084,712 so $620,357 

12131114 CIR Audit Adjs!m!s ($615,487) so so so 
12131114 Audited CIR $5,TT1.454 $3,084,712 so $620,357 

12131/14 Audited CIR Days 37,086 

fY 18 GL-PL Ins Rpt Days 

Ln7/Ln8COla $155.52 S83.18 SO.OD $16.73 

rrorn 4 qtrs of fY10 1.3805 

Ln9/Ln10 $60.25 

RS= Ln 11, AIIOthr= ln 9 $60.25 S0.00 $16.73 

per Peer Group Limits $73.31 $0.00 $30.41 

Lesser of Ln 12 or Ln 13 $131.87 $60.25 $0.00 $16.73 

Ln 14 x Grwth Allwnc % $15.65 $8.06 S0.00 $2.24 

Ln14+ln15 $147.52 $68.31 S0.00 $18.97 

per Current Ctr End 1.4520 

Ln16xln17 $99.19 

RS= Ln 18. AUOlhr = Ln 16 $178.40 $99.19 S0.00 $18.97 

(see Policy Manual) $1.53 S0.53 $0.00 $0.22 

Ln 19 Col b x CPS Add-on $2.48 $2.48 

ln 19 COi bx S!fng Add-on $2.98 $2.98 

(fixed Amount) $17.10 

Sum of Lns 20 thru 23 $24.09 $5.99 SO.DO $0.22 

Ln19+L1124 $202.49 $105.18 $0.00 $19.19 

{L11 25 • Ln 23) • 0.75 $139.04 

R-32Repo<t 

FINAL 

Facility State-
Qase Mix Index (QMI) Data Specific wide 

Base Period Overall CMl: 1.3805 1.4014 
Quarterly Medicaid CMI: 1.4263 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4520 1.4694 

Laundry & 
Plan! Admin 

A&G-GL-PL 
Property Taxes 

Operatns and and '"' Houskpng Insurance 
&Mainl General Related Insurance 

e f g h i 

1 1 1 
All Facilities Alf Facilities All Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$404,220 $304,919 $1,390,301 $137,630 $444,802 so 
$0 so ($615,487) ($14,918) $14,918 

$404,220 $304,919 $774,814 $137,630 $429,884 $14,918 

38,079 

$19.12 (wilhL&H) $20.89 $3.61 $11.59 $0.40 

$19.12 $20.89 $3.61 $11.59 $0.40 

$23.55 $24.02 NIA 

$19.12 $20.89 $3.61 10.87 $0.40 

(FRV) 

$2.56 S0.00 $2.79 NIA NIA NIA 

$21.68 S0.00 $23.68 $3.61 $10.87 $0.40 

$21.68 SO.DO $23.68 $3.61 $10.87 $0.40 

S0.41 $0.00 S0.37 SO.DO 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$22.09 $0.00 $41.15 $3.61 $10.87 $0.40 

lnsMulional Reimbursement - OCHIDFS 



Provider: Brown's Healthcare 
Prvdr ID: 00140434A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

. 

• .. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Siz:e Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 far actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reatrocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days= 22,287 

Tota! Nursing Facmty Days GL-PL Ins. Rpt As Fifed Days= 21,285 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Rouline Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA A!!owed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Stnd-Alwd] x .75, up 10 max, orO) 

21 BIMS Add-on Per Diem= 1.0% {lo Routine Srvs} 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3,0% {lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7•1•20\9.KJD--GL-PL 1213M019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Otrly BIMS score 20.0% 1.0% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 2.69 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations . 

. a b C d 

(see Policy Manual} 1 1 2 
All Facilities All Far:i/ities Free Standing 
AIIBedSiz:as All Bed Sizes Al/Bed Siz:es 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Polley Manual) $0.53 $0.00 $0.22 

As Flied FY12 CJR ·FY 2016 Gl•Pl Rpt $2,690,414 $1,268,340 $0 $270,446 

FY12 CIR Audi\Adjstmls $63,322 $0 $0 $0 
FY12 Audited CIR $2,753,736 $1,268,340 $0 $270,446 

FY12 Audited CIR Days 22,287 

FY 18 GL-PL Ins Rpt Days 

ln7/ln8Cola $123.59 $56.91 S0.00 $12.13 

from 4 qtrs of FY12 1.4535 

Ln91Ln10 $39.15 

RS.c Ln 11,A!IO\hr= Ln 9 $39.15 S0.00 $12.13 

per Peer Group Umi!s $71.51 $0.00 $18.41 

Lesser of ln 12 or ln 13 $99.16 $39,15 SO.DO S12.13 

Ln 14 x Grwth Allwnc % $11.58 $5.23 $0.00 $1.62 

Ln 14 + ln 15 $110.74 $44.38 $0.00 S13.75 

per Current Qtr End ~ 
Ln 16xln 17 $66.95 

RS= ln 18, AIIOthr"' ln 16 $133.31 $66.95 $0.00 $13.75 

(see Policy Manual) $1.16 S0.53 S0.00 $0.22 

ln 19 Col b X CPS Add-on $0.67 $0.67 

Ln 19 Col b x Slfng Add-on S2.01 $2.01 

(Fixed Amount} SH.10 

Sum of lns 20 lhru 23 $20.94 $3.21 S0.00 $0.22 

Ln19+Ln24 $154.25 $70.16 $0.00 $13.97 

(ln 25- Ln 23) • 0.75 $102.86 

FINAL 

Faci!ity State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.4535 1.3617 
Quarterly Medicaid CMI: 1.4833 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5086 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns arnf 

Insurance 
and arnf 

&Maint General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Siz:es All Bed Sn.es Al/Bed Siz:es 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0,37 

$161,206 $168,523 $504,491 $13,173 $304,235 $0 

$0 $0 $29,434 $13,475 $20,413 

$161,206 $168,523 $533,925 $13,173 $317,710 $20,413 

21,285 

$14.79 (with L&H) $23.96 $0.62 $14.26 $0.92 

$14.79 $23.96 $0.62 $14.26 $0.92 

$23.09 $20.56 $0.00 NIA 

$14.79 $20.56 $0.62 10.99 $0.92 
(FRV) 

$1.98 $0.00 $2.75 NIA NIA NIA 

$16.77 $0.00 $23.31 $0.62 $10.99 $0.92 

S16.77 $0.00 $23.31 S0.62 $10.99 $0.92 

$0.41 $0.00 S0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$17.18 $0.00 $40.41 $0.62 $10.99 $0.92 

lost,tul<ooal Rcimburscm011t - OCHIDFS 



Provider: Bryan County Health & Rehab Ctr 
Prvdr ID: 00715569A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measf.lre Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mulli"plier 
4 Efflciency Measure Maximums (see line 20 foradual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audll Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days = 35. 129 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 33,801 

9 Net Per Die ms prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = .1Mlli 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({Stnd-AlwdJ x .75. up !o max. or 0) 

21 BIMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7•1·20t9-KJO-GL-PL 12/30J201S 

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

Facility Add-on 
Add-on Data and Percentages __fu;Q@_ Percent 

Growth Allowance: N/A 13.37% 
10/1/2019 Qtr!y B!MS score 55.4% 5.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.42 3.0% 

Routine Special 
Sources/ Totals Dietary Services Servlces Calculations . 

a b C d 

{see Policy Manual) 1 1 2 
Al/Facilities All Facilities Free Standing 

Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $4,768,621 $2,536,618 $0 $662,379 

FY12 CIR Audi!Adjslmts ($117,398) $7,257 $0 $0 
FY1 2 Audited CIR $4,651,223 $2,543,875 $0 $662,379 

FY12 Audited CIR Days 35,129 

FY 18 GL-PL !ns Rpl Days 

Ln7/Ln6Co!a I $132.56 $72.42 $0.00 $18.86 

from4 qUSofFY12 .1dll!! 
Ln9/Ln10 $54.30 

RS= Ln 11, AllDthr"' Ln 9 $54.30 $0.00 $18.86 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $123.35 $54.30 $0.00 $18.41 

Ln 14xGrwthAllwnc% $14.04 $7.26 S0.00 $2.46 

Ln14+Ln15 $137.39 $61.56 S0.00 $20.87 

per Current Qtr End !&ill 
Ln16xln17 $96.96 

RS= Ln 18. AllOlhr = Ln 16 $172.79 $96.96 $0.00 $20.87 

(see Policy Manual) $1.31 $0.53 $0.00 S0.00 

Ln 19 Col bx CPS Add-on $5.33 $5.33 

Ln 19 COi b x Stfng Add-on $2.91 $2.91 

(Fixed Amoun1) $17.10 

Sum of Lns 20 thru 23 $26.65 $8.77 $0.00 $0.00 

Ln19+Ln24 $199.44 $105.73 $0.00 $20.87 

{Ln 25- Ln 23) • 0.75 $136.76 

R-32Report 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CMI: 1.3338 1.3617 
Quarterly Medicaid CMI: 1.5449 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5751 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Operatns aod 
Houskpng 

. 
Insurance 

aod aod 
&Maint General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$367,456 $294,923 $587,904 $126,970 $192,371 $0 

$0 $0 {$114,275) ($63,432) $53,052 

$367,456 $294,923 $473,629 $126,970 $128,939 $53,052 

33,801 

$18.86 (withL&H) $13.48 $3.76 $3.67 $1.51 

$18.86 $13.48 $3.76 $3.67 $1.51 

$23.D9 $20.56 $0.00 N/A 

$18.86 $13.48 $3.76 13.03 $1.51 

(FRV) 

$2.52 S0.00 $1.80 N/A N/A NIA 

$21.38 $0.00 $15.28 $3.76 $13.03 $1.51 

$21.38 $0.00 $15.28 $3.76 $13.03 $1.51 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$21.79 $0.00 $32.75 $3.76 $13.03 $1.51 

lns\Jtultomil Rl!lmbursement - OCHIDFS 



Provider: Bryant Health & Rehab. Ctr, Inc 
Prvdr ID: 00142601A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Effidency Measure Maximums (see line 20 for actual) 

Base Period Per Dlem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audll Adjustments 

8 Total Nursing Facility Days As Filed Days= 26,257 

Total Nursing Faclllty Days Gl-Pl Ins. Rpt As Filed Days= 25,472 

g Net Per Oiems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After S!a!ewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA A!!owed Per Diem (AfterGrowtll Allowance Add-on) 

17 Quarterly Facillty Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Ao'jstd (CMA} Net Per Diem 

19 Quarterly Medicaid CMA A!Jowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= ~ {to Routine Srvs) 

22 Nurse Slaff Hrs I Quality Add-on Per Diem = ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE.20t2• 13.37%fru7-1•201S--K.ID-GL·PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/112019 Qtrly B!MS score 34.5% 2.5% 
06130/19 Nurse Hours per On-Site Day/Quality Incentive: 2.55 3.0% 

Routine Special Sources I Totals Dietary 
Calculations Services Services 

a b C I d 

{see Policy Manual) 1 1 2 
Alf Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $3,112,453 $1,709,215 so $373,918 

FY12 CIR Audit Adjstmls ($209,652) ($3,348) so ($5,156) 
FY12 Audited CIR SZ,902,801 $1,705,867 so $368,762 

FY12 Audited CIR Days 26,257 

FY 18 GL-PL Ins Rpl Days 

ln7/ln8Cola $110.59 $64.97 SO.OD $14.04 

from 4 qtrs of FY12 .:!,.fill 
ln9/ln10 S55.46 

RS= ln 11, AIIOtllr= ln 9 $55.46 SO.OD $14.04 

per Peer Group Limits $71.51 SO.OD $18.41 

Lesser of ln 12 or ln 13 $108.13 $55.46 $0.00 $14.04 

ln 14 x GIWlll Altwnc % $13.20 $7.42 SO.OD $1.88 

Ln14+Ln15 $121.33 $62.88 SO.OD $15.92 

per CuJTent Qlr End 1.4609 

ln 16xLn 17 $91.86 

RS= ln 18, AIIOlhr = ln 16 $150.31 $91.86 $0.00 $15.92 

(see Policy Manual) $1.53 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-On $2.30 $2.30 

Ln 19 Col b x Sting Add-on $2.76 $2.76 

(Fixed Amount) $17.10 

Sum of lns 20 lhru 23 $23.69 S5.59 SO.OD $0.22 

ln19+Ln24 $174.00 $97.45 $0.00 $16.14 

{Ln 25- Ln 23) • 0.75 $117.68 

R-32 Repon 

FINAL 

Facility State-
Case Mix Index (CM!} Da1a Specific ~ 

Base Period Overall CMI: 1.1714 1.3617 
Quarterly Medicaid CMI: 1.4358 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4609 1.4694 

Laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns arnl aod aod Houskpng 
&Maint General 

Insurance 
Related Insurance 

e f g g h i 

1 1 1 
All Facilities AJJ Facilities All Facilities 
All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0,41 $0.37 

$203,258 $229,045 $356,117 $29,270 $211,630 $0 

{$160) ($180) ($22,665) (S196,135) S17,992 

$203,098 $228,865 $333,452 $29,270 $15,495 $17,992 

25,472 

$16.45 (wilhL&H) S12.70 $1.15 $0.59 S0.69 

$16.45 $12.70 $1.15 S0.59 $0.69 

$23.09 $20.56 $0.00 NIA 

$16.45 $12.70 $1.15 7.64 $0.69 

(FRV) 

$2.20 $0.00 $1.70 N/A NIA N/A 

$18.65 $0.00 $14.40 $1.15 $7.64 $0.69 

S18.65 SO.OD $14.40 $1.15 $7.64 $0.69 

S0.41 SO.OD $0.37 $0.00 

$17.10 

$0.41 SO.OD S17.47 $0.00 SO.OD SO.OD 

$19.06 $0.00 $31.87 $1.15 $7.64 $0.69 

lnstinMmal Reimtrursemenl - OCH/OFS 



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 

PrvdrlD: Q03167547A. Growth Allowance: NIA 13.37% Base Period Overall CMI: Use Stwd 1.3617 

H/8 ?: No Case Mix Per Diem Rate Effective Date: 10/01/19 BIMS: 24.3% 1.0% Quarterly Medicaid CMI: 1.1879 1.4446 

MOS & Nurse Hrs Data per Quarter Ending: 06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 8.21 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.2035 1.4694 

I 
Routine 

I 
Special I Laundry & 

Plant 

I 
Admin 

I 
A&G-Gl-Pl I Property I Taxes 

Line Sources/ Totals Dietary Operatns and I and and 
Description Services Services Houskpng Insurance • Calculations I &Maint General I Related Insurance 

a I b I C d I e I f I 0 I I h I I 

CASE MIX BASED RATE CALCULATIONS 
Cost Center Peer Groups per Sefected Options 1 1 2 1 1 1 

Type of Facility within Peer Group All Facilities All Facilities Freestanding All Facilities Alf Facilities Al/Facilities 

Bed Size Range within Peer Group All Bed Sizes All Bed Sizes A// Bed Sizes All Bed Sizes Al/Bed Sizes All Bed Sizes 

Peer Group Standards & Efficiency Measure Limits 
Pe'er 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 $167,948.00 

Total Nursing Facility Days Gl-Pl lns. Rpt FY2018 Gl-Pl Ins. Rpt 64,706 

.Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limi $71.51 $18.41 $23.09 $20.56 $38.01 $2.4 

Allowed @ 90% of Std $160.62 $64.36 $16.57 $20.78 $18.50 $38.01 $2.4 

Growth Allowance 13.37% $16.07 $8.60 $2.22 $2.78 $2.47 

CMA Allowed Per Diem (After Growth Alowance) $155.22 $72.96 $18.79 $23.56 $20.97 $ 2.60 13.94 $2.4( 

Quarterly Facility Case Mix Index for Medicaid Residents 1.2035 (FRVRa/e) 

Qrtly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem $87.81 

Quarterly Medicaid CMA Allowed Per Diem $170.07 $87,81 $18.79 $23.56 $20.97 $2.60 $13.94 $2.4{ 

Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Diem = 1.0% to Routine Srvs) $0.88 $0.88 

Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% $2.63 $2.63 

Nursing Home Provider Fee $17.10 17.1 ! 
Total Quarterly Per Diem Add-On Amounts $20.61 

. Quarterly Case Mix Based Per Diem Rate $190.68 $91.33 $18.79 $23.56 $38.07 I $2.60 $13.94 $2.4( 

leave/Bed Hold Pet Diem Riite (Per Diem Rate - Pvdr Fee) x 75% $130.19 l I 

CR 2012 Manual Ra(es f020f9-13.37%Percen!-Gl-Pl R-32 Report Reimbursement Services - DCHIDFM 



Provider. Calhoun Health Care Center 
Prvdr ID: 00140577A 

Case Mix Per Diem Rate Effective Date; 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mul/iplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days"' 34,715 

Total Nursing Facility Days Gl·PL Ins. Rpt As Filed Days"' 29,375 

9 Net Per Die ms prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Die ms after Case M!x Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA A!!owed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-0n Per Diem {!Stnd. Alv«I) x .75, up to maio:, or O) 

21 BIMS Add-on Per Diem"' 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem" 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-0n Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FVE2012-13.37%fg<7·1-201S-KJD-GL-PL 12/30/2019 

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

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth A!!owance: NIA 13.37% 
10/112019 Qtr!y BIMS score 24.2% 1.0% 
06'30/19 Nurse Hours per On•Site Day/Quality Incentive: 2.69 3.0% 

Routine Special 
Sources/ 

. 
Totals .. Dietary 

Services Services 
Calculations . 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities Al/ Facilities Free Standing 
Al/Bed Sizes All Bed Sires All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manua!) $0.53 $0,00 $0.22 

As Filed FY12 CIR-FY 2018 Gl-PL Rpt $4,448,586 $2,214,000 50 $504,885 

FY12 CIR Audit Adjstmts ($175,369) ($308) so $2,259 

FY12 Audited CIR $4,273,217 $2,213,692 so $507,144 

FY12 Audited CIR Days 34,715 

FY 18 GL-PL Ins Rpt Days 

ln7/ln8Cola $123.67 $63.77 SO.OD $14.61 

rrom 4 qtrs of FY12 1.3183 

Ln9/Ln10 $48.37 

RS"' ln 11, AllOlhr"' ln 9 $48.37 $0.00 $14.61 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of ln 12 or ln 13 $108.41 $48.37 $0.00 $14.61 

Ln 14xGrwthAllwnc% $12.93 $6.47 $0.00 $1.95 

Ln14+Ln15 $121.34 $54.84 SO.OD $16.56 

per Current Qtr End M!!fil 
Ln16xln17 $81,66 

RS"' Ln 18, AllOlhr= ln 16 $148.16 S81.66 SO.OD $16.56 

(see Policy Manual) $1.53 $0,53 SO.DO $0.22 

Ln 19 Col b x CPS Add-on $0.82 S0.82 

ln 19 Col bx Stfng Add-on $2.45 $2.45 

(Fixed Amount) $17.10 

Sum or lns 20 lhru 23 $21.90 $3.80 $0.00 $0.22 

ln19+ln24 $170.06 $85.46 $0.00 $16.78 

(ln 25- Ln 23) • 0,75 $114.72 

R-32 Repon 

FINAL 

Facility State• 
Case Mlx Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1,3183 1.3617 
Quarterly Medicaid CMI: 1.4626 1.4446 

Qrtdy Mcaid CMI w RUG Wgh! Options: 1.4891 1.4694 

I 
Laundry& 

Plant Admin 
A&G·GL-PL 

Property Taxes 
Operatns aod aod aod 

Houskpng Insurance 
&Malnt General Related Insurance 

e .. f g g h ; 

1 1 1 
All Facilities Al/Facilities Alf Facilities 
All Bed Sizes Al/Bed Sizes AJIBedSizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$287,774 $342,274 $718,410 $109,590 $271,653 so 
so ($7,447) ($171,454) ($18,195) $19,776 

$287,774 $334,827 $546,956 $109,590 $253,458 $19,776 

29,375 

$17.93 (withL&H) $15.76 $3.73 $7.30 $0.57 

$17.93 $15.76 $3.73 $7.30 $0.57 

$23.09 $20.56 S0.00 NIA 

$17.93 $15.76 $3.73 7.44 $0.57 

(FRV) 

$2.40 $0.00 $2.11 NIA NIA NIA 

$20.33 $0.00 $17.87 $3.73 $7.44 $0.57 

S20.33 SO.OD $17.87 $3.73 $7.44 $0.57 

S0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0,00 $0.00 SO.DO 

$20.74 $0.00 $35.34 $3,73 $7.44 $0.57 

lnsMoliona! Re,mburseme"1 - DCH/OFS 



Provider: Calhoun Nursing Home 
Prvdr ID; 00140478A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

. 
line 

Description . 
# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facmty Days As Filed Days"' 17,931 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days"' 21,632 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facmty Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstml to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Dlem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth A!lowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max. orO) 

21 BIMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem ~ 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FVE2012-13.37%f<>r7•1•2019-KJD-GL-PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance; N/A 13.37% 
10/1/2019 Qtrly BIMS score 50.9% 5.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive; 3.81 3.0% 

Routine Special 
Sources/ Totals 

SeNic'eS Services 
Dietary 

Ca!culatfons . 

a b C d 

(see Policy Manual) 1 1 1 
/lJI Facilities /lJI Facilities Hosp Based 
Al/Bed Sizes /lJ/BedSizes All Bed Sizes 

(see Policy Manual} 90,0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0'¼ 100.0% 
{see Policy Manual} $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $2,577,908 $992,232 $0 $359,440 

FY12 CIR Audlt Adjstmts ($30,402) $171,759 $0 $38,558 

FY12 Audited CJR $2,547,506 S1,163,991 $0 $397,998 

FY12 Audited CIR Days 17,931 

FY 18 GL-PL Ins Rpl Days 

Ln7ILn8Cola $141.23 $64.92 $0.00 $22.20 

from 4 qtrs of FY12 1.2873 

Ln9/Ln10 $50.43 

RS"' Ln 11,AUOthr= Ln 9 $50.43 $0.00 $22.20 

per Peer Group Limits $71.51 so.co $29.15 

Lesser of Ln 12 or Ln 13 $132.07 $50.43 so.co $22.20 

Ln 14 x Grwth A!lwnc % $15.44 $6.74 so.co $2.97 

Ln 14+Ln 15 S147.51 S57.17 so.co $25.17 

per Current Cir End .!MIT 
Ln16xln17 S94.20 

RS= Ln 18.A!IOthr= Ln 16 $184.54 $94.20 $0.00 $25.17 

{see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $5.18 $5.18 

Ln 19 Col b X Stfng Add-on $2.83 $2.83 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $26.27 $8.54 $0.00 $0.22 

Ln19+Ln24 $210.81 $102.74 $0.00 $25.39 

{ln 25- Ln 23) • 0.75 $145.28 

R-32Rcpcut 

FINAL 

Facility Stale-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.2873 1.3617 
Quarterly Medicaid CMI: 1.6171 1.4446 

Qrtrly Mcaid CMI w RUG Wght Opllons: 1.6477 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Houskpng 
Operalns aoo 

Insurance 
aml and 

&Maint General Related Insurance 

e f g g I h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0'¼ 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$239,508 $159,018 $685,581 $90,750 $51,379 $0 

($3,482) $5,216 ($233,627) {$17,027) $8,201 

S236,026 $164,234 $451,954 $90,750 S34,352 $8,201 

21,632 

$22.32 (wilhL&H) S25.21 $4.20 S1.92 $0.46 

$22.32 $25.21 $4.20 $1.92 S0.46 

$23.09 $20.56 $0.00 NIA 

S22.32 $20.56 $4.20 11.90 S0.46 

(FRV) 

S2.98 $0.00 $2.75 N/A N/A NIA 

$25.30 $0.00 $23.31 $4.20 $11.90 $0.46 

$25.30 $0.00 $23.31 $4.20 S11.90 $0.46 

$0.41 $0.00 $0.00 SO.DO 

$17.10 

$0.41 so.co $17.10 SO.DO SO.DO $0.00 

$25.71 $0.00 $40.41 $4.20 $11.90 $0.46 

lost,Mional Reambu,sement - OCHIOFS 



Provider: Camellia Gardens of Life Care 
Prvdr ID: 00366341A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • . 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for aclual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As filed Days= 27,555 

Total Nursing Faclllty Days Gl·Pl Ins. Rpt As Filed Days= 27,513 

9 Net Per Di ems prior to Case Mix Adj st mt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-0ns 

15 Growth Allowance Percentage "" 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-0n Amounts 

20 Efficiency Add-on Per Diem ({S!nd. Alwd] x .75. up to max, orO} 

21 BIMS Add--on Per Diem= ~ (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add--on Per Diem= 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-0n Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13.37%for7-1-2019•KJD-GL.PL 12130/20\9 

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

Facility Adel-on 
Add-On Data and Percentages Score ~ 

Growth Allowance: N/A 13.37% 
10(112019 Qtrly BIMS score 31.8% 2.5% 
06/30(19 Nurse Hours per On•Site Day/Quality Incentive: 3.67 3.0% 

Routine Special 
Sources/ Tola!s 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
Al/Facilities All Facilities Free Standing 
Al/Bed Sizes Al/Bed Sizes A/I Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Fifed FY12 CIR ·FY 2018 GL-PL Rpl $3,880,021 $2,006,148 so $468,534 

FY12 CIR Audit Adjs!mts ($7,229) $0 so ($1,808) 

FY12 Audited CIR $3,872,792 $2,006,148 so $466,726 

FY12 Audited C/R Days 27,555 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $140.56 $72.81 $0.00 $16.94 

from 4 qtro of FY12 1.3243 

Ln 9/ Ln 10 $54.98 

RS= Ln 11,AUOthr:c: Ln 9 $54.98 $0.00 $16.94 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $120.59 $54.98 $0.00 $16.94 

Ln 14 x Grwth Allwnc % $14.58 $7.35 $0.00 $2.26 

Ln14+Ln15 $135.17 $62.33 $0.00 $19.20 

per Current Qtr End 1.1265 

Ln16xLn17 $70.21 

RS= Ln 18, AllOlhr= Ln 16 S143.05 $70.21 $0.00 $19.20 

{see Policy Manual) $1.16 S0.53 $0.00 $0.22 

Ln 19 Co! bx CPS Add-on S1.76 S1.76 

Ln 19 Col bx Stfng Add-on S2.11 S2.11 

(fi~ed Amount) S17.10 

Sum of Lns 20 lhru 23 $22.13 $4.40 $0.00 S0.22 

Ln19+Ln24 $165.18 $74.61 $0.00 $19.42 

(Ln 25 • Ln 23) • 0.75 $111.06 

R"'32Report 

FINAL 

Facility State• 
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.3243 1.3617 
Quarterly Medicaid CMI: 1.1131 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.1265 1.4694 

Laundry & 
Plant Admin 

A&G-Gl·Pl 
Property Taxes 

Houskpng 
Operatns and 

Insurance 
and and 

&Maint General Related Insurance 

e f g g I h ; 

1 1 1 
All Facilities All Facilities Al/Facilities 
All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$204,746 $226,238 $729,603 $63,529 $181,223 $0 

$12,132 $15,147 {$43.440) ($19,001) $29,741 

$216,878 $241,385 $686,163 $63,529 $162,222 $29,741 

27,513 

$16,63 (withL&H) $24.90 $2.31 $5.89 $1.08 

$16.63 $24.90 $2.31 $5.89 $1.08 

$23.09 $20.56 $0.00 NIA 

S16.63 $20.56 $2.31 8.09 $1.08 

(FRV} 

$2.22 $0.00 $2.75 NIA NIA NIA 

S18.85 $0.00 $23.31 $2.31 $8.09 $1.08 

$18.85 $0.00 $23.31 $2.31 $8.09 $1.08 

$0.41 $0.00 $0,00 $0.00 

$17.10 

$0.41 $0.00 S17.10 $0.00 $0.00 $0.00 

$19.26 $0.00 $40.41 $2.31 $8.09 $1.08 

lnsutut,onal Reambur,;ement - OCHIOFS 



Provider: Camellia Hlth & Rehab 
Prvdr ID: 00140588A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
# 

Description 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Sile Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (sea line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days = 22, 188 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 23,848 

9 Net Per Di ems prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd] x .75, up to max, or O) 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FVE2012•13.37%for7-1•2019·KJO-OL-PL 12/30/:2019 

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

Facmty Add-on 
Add-on Data and Percentages Score ~ 

Growth A!!owance: N/A 13.37% 
10(112019 Qtrly SIMS score 36.1% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.10 3.0% 

Routine Special 
Sources/ Totals . Dietary 

Calculations 
Services Services 

a b C d 

(see Polley Manual) 1 1 2 
Al/ Facilities All Facilities Free Standing 
All Bed Siles All Bed Sizes Al/Bed Siles 

(see Policy Manual) 90.0% 90.0% 90.0% 
(sec Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Fi!ed FY12 CIR-FY 2018 GL-PL Rpt $3,026,940 $1,592,432 $0 $345,008 

FY12 CIR Audit Adjstmts ($33,919) $0 $0 ($1,817) 

FY12 Audited CIR $2,993,022 $1,592,432 $0 $343,191 

FY12 Audited CIR Days 22,188 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $134.57 $71.77 $0.00 $15.47 

from 4 qtrs of FY12 .!d§.1§ 

Ln9/Ln10 $53.10 

RS= Ln 11, AllOthr = Ln 9 $53.10 $0.00 $15.47 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $118.19 $53.10 S0.00 $15.47 

Ln 14 x Grwlh Allwnc % $13.98 $7.10 $0.00 $2.07 

Ln 14+Ln 15 $132.17 $60.20 $0.00 $17.54 

per Current Qlr End 1.3066 

Ln16xln17 S78.66 

RS= Ln 18, AllO!hr= Ln 16 $150.63 S78.66 $0.00 $17.54 

{see Policy Manual) S1.53 $0.53 $0.00 $0.22 

Ln 19 Col b x CPS Add-on $1.97 $1.97 

Ln 19 Col bx Stfng Add-on $2.36 $2.36 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.96 $4.86 $0.00 S0.22 

Ln19+Ln24 $173.59 $83.52 $0.00 $17.76 

{Ln 25. Ln 23) • 0.75 $117.37 

R-32 Repon 

FINAL 

Facility State• 
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CM!: 1.3516 1.3617 
Quarterly Medicaid CMJ: 1.2855 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3066 1.4694 

I 
laundry & 

Plant Admln 
A&G-Gl-Pl 

Property Taxes 
Operatns aml aod aod Houskpng 
&Maint General 

Insurance 
Related Insurance 

e f 9 9 h ; 

1 1 1 
AH Facilities AH Facilities All Facilities 
All Bed Siles All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$167,289 $228,586 $436,294 S100,435 $156,896 $0 

$0 $0 {$33,919) ($16,377) $18,194 

$167,289 $228,586 $402,375 $100,435 $140,519 S18,194 

23,848 

$17.84 (withL&H) $18.13 $4.21 $6.33 S0.82 

$17.84 $18.13 $4.21 $6,33 $0.82 

$23.09 $20.56 $0.00 NIA 

$17.84 $18.13 $4.21 8.62 S0.82 

(FRV) 

S2.39 SO.DO $2.42 N/A NIA NIA 

$20.23 SO.DO $20.55 $4.21 $8.62 $0.82 

$20.23 SO.DO $20,55 $4.21 $8.62 $0.82 

S0.41 SO.DO S0.37 $0.00 

S17.10 

S0.41 S0.00 S17.47 $0.00 $0.00 S0.00 

$20.64 $0.00 $38.02 $4.21 $8.62 $0.82 

lnst~uti<lnal Reimbur.;ernen!. OCH/OFS 



Provider: Candler Hospital Sub-Acute Unit 
Prvdr ID: 00870911A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility 1vithin Peer Group 
Bed Size Renge within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 fora dual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facmty Days As Fifed D11ys = 3,234 

Total Nursing Facmty Days GL-PL Ins. Rpt As Filed D11ys = 2,890 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Alter Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA AU owed Per Diem (Alter Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd] x .75, up to max, orO} 

21 BIMS Add-On Per Diem= ~ (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 0.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%!or7-1·201l/-.KJD-GL-PL 12/30/2019 

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

Facility Add-on 
Add-0n Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 0.0% 0.0% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 8.22 0.0% 

. Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services , 

a b C d 

(see Policy Manual} 1 1 1 
All Facilities Al/Facilities Hosp Based 
Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

(see Policy M11nual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL·PL Rpt $1,470,516 $639,844 so $65,806 

FY12 CIR Audit Adjstmts ($10,246) $0 so $0 
FY12 Audited CIR $1,460,270 $639,844 $0 $65,806 

FY12 Audited CIR Days 3,234 

FY 18 GL-PL lns Rpt Days 

Ln7!Ln8Cola $451.81 $197.85 $0.00 $20.35 

from4qtrsofFY12 2.3318 

Ln9/Ln 10 $84.85 

RS= Ln 11, AllOlhr= Ln 9 $84.85 $0.00 $20.35 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser of Ln 12 or Ln 13 $163.24 $71.51 $0.00 $20.35 

Ln 14 x Grwth Allwnc % $18.12 $9.56 $0.00 $2.72 

Ln14+Ln15 $181.36 $81.07 $0.00 $23.07 

per Current Qlr End 1.4694 

Ln16xLn17 $119.12 

RS= Ln 18, AllOthr"'" Ln 16 $219.41 $119.12 $0.00 $23.07 

(see Policy Manual} S0.22 $0.00 $0.00 $0.22 

Ln 19 Col bx CPS Add-on S0.00 $0.00 

Ln 19 Col bx Stfng Add-on S0.00 S0.00 

(Fixed Amount} $17.10 

Sum of Lns 20 lhru 23 $17.32 S0.00 S0.00 $0.22 

Ln19+Ln24 $236.73 $119,12 $0.00 $23.29 

(ln 25- Ln 23) • 0.75 $164.72 

R-32 Rnpon 

FINAL 

Facility Stale• 
Case Mix Index {CMI} Data Specific --Y!!Q!L 

Base Period Overall CMI: 2.3318 1.3617 
Quarterly Medicaid CMI: 1.4446 1.4446 

Qrtrly Mcaid CM! w RUG Wght Options: 1.4694 1.4694 

I 
Laundry& 

Plant Admin 
A&G-GL-Pd 

Property Taxes 
Operalns aad '"' and Houskpng 
&Maint General , lnSurance I Related Insurance . 

e f g g I h ; 

1 1 1 
All Facilities All Facilities All F11cililies 

Alf Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$57,730 $95,218 $352,979 $7,493 $251,446 $0 

$0 $0 ($10,246) {$5,552) $5,552 

$57,730 $95,218 $342,733 $7,493 $245,894 SS,552 

2,890 

$47.29 (withL&H) $105.98 $2.59 $76.03 $1.72 

$47,29 $105.98 $2.59 $76.03 $1.72 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.56 $2.59 23.42 $1.72 

{FRV) 

$3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 $0.00 $23.31 $2.59 $23.42 $1.72 

$26.18 SO.DO $23.31 $2.59 $23.42 $1.72 

S0.00 $0.00 $0.00 $0.00 

$17.10 

$0.00 S0.00 $17.10 $0.00 $0.00 $0.00 

$26.18 $0.00 $40.41 $2.59 $23.42 $1.72 

lostrtul,ooal Rctmbursem,,nt - DCHIDFS 



Provider: Canton Nursing Center, Inc. 
Prvdrl□: 00140511A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mulliplier 
4 Efficiency Measure Maximums ($fie line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Roufine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

6 Total Nursing Facility Days As Filed Days= 33,792 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 30,521 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Af!er Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 1Ur& 
16 CMA Allowed Per Diem (After Growth Allowance Add-oo) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

16 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Dlem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add--on Per Diem ([Stnd-Alwd) x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem " 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Dlem Add--on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13.37%tor7• 1•2019-KJD.GL-PL 1213M019 

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

Facility Add-on 

Add--on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly SIMS score 45.8% 5.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.67 3.0% 

! 

Sources/ Totals 
Routine Special 

Dietary 
Calculations 

Services , Services 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 
All Bed Sizes Al/Bed Sizes Al/Bed Sizer; 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rp! $5,071,886 $2,528,059 $0 $591,650 

FY12 CIR Audit Adjstmts ($201,297) $0 so $0 
FY12 Audited CIR $4.870,589 $2,528,059 so $591,650 

FY12 Audited CIR Days 33,792 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $144.45 $74.81 $0.00 $17.51 

from4qtrsofFY12 1dfil!Q 
Ln9/Ln10 $54.68 

RS= Ln 11, AIIOthr= Ln9 $54.68 $0.00 $17.51 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Lo 13 $130.83 $54.68 $0.00 S17.51 

Ln 14 x Grwth Allwnc % $15.49 $7.31 SO.GO $2.34 

Ln14+Ln15 $146.32 $61.99 S0.00 $19.85 

per Current Ctr End .uMI 
Ln16xln17 $82.74 

RS= Ln 18, AIIOthr= Ln 16 $167.07 $82.74 S0.00 $19.85 

(see Policy Manual) $0.75 S0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $4.55 $4.55 

Ln 19 Col bx Sting Add-on $2.48 $2.48 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $24.88 $7.56 $0.00 $0.22 

Ln19+Lo24 $191.95 $90.30 $0.00 $20.07 

(Ln 25- Ln 23) • 0.75 $131.14 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.3680 1.3617 
Quarterly Medicaid CM!: 1.3153 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3347 1.4694 

. 
Plant Admin Property Taxes 

Laundry & 
Operatns aod 

A&G-GL-PL 
and and Houskpng 

&Main! General 
Insurance 

Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes Al/Bed Sizer; Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$372,707 $417,020 $912,388 $101,926 $148,136 so 
so $15,281 ($216,578) ($36,799) $36,799 

$372,707 $432,301 $695,810 $101,926 $111,337 $36,799 

30,521 

$23.82 (wilhL&H) $20.59 $3.34 $3.29 $1.09 

$23.82 $20.59 $3.34 $3.29 $1.09 

$23.09 $20.56 $0.00 NIA 

S23.09 S20.56 $3.34 10.56 $1.09 

(FRV) 

$3.09 $0.00 S2.75 NIA NIA NIA 

$26.18 $0.00 $23.31 $3.34 $10.56 $1.09 

$26.18 $0.00 $23.31 $3.34 $10.56 $1.09 

$0.00 $0.00 $0.00 $0.00 

$17.10 

$0.00 $0.00 $17.10 $0.00 $0.00 $0.00 

$26.18 $0.00 $40.41 $3.34 $10.56 $1.09 

lns1'tulional Reimburscm<m1- DCHIDFS 



Provider. Carrollton Manor, Inc. 
Prvdr ID: 00140852A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percenli/e 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for acf.ual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special S1Vcs Combined) 

6 Audlt Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 35,484 

Total Nursing Facility Days GL~PL lns. Rpt As Filed Days= 34,047 

g Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjslml to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add--on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mlx Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= 2.5% (lo Routine S1Vs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ {lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%fo,7-1•2019•KJO--GL·PL 1213012019 

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

Facility Add-on 
Add-on Data and Percentages Score ..Efilffil!.L 

Growth Allowance: N/A 13,37% 
10/1/2019 Qtrly SIMS score 40.0% 2.5% 
06/30(19 Nurse Hours per On-Site DayfQuauty Incentive: 3.36 2.0% 

Routine Special , 
Sources/ . Totals 

Services Services 
Dietary, 

Calculations 

' b C d 

(see Polley Manual) 1 1 2 
All Facilities AJ/ Facilities Free Standing 
Al/Bed Sizes All Bed Sizes All Bed Sires 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed fY12 CIR-FY 2018 GL-PL Rpt $4,595,654 $2,333,134 $0 $598,067 

fY12 CIR AuditAo'jstmts ($139,226) ($6,955) $0 $0 
fY12 Audited CIR S4,456,428 $2,326,179 so $598,067 

fY12 Audi1ed CIR Days 35,484 

fY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Co!a $125.74 $65,56 S0.00 $16.85 

from 4 qtrs of fY12 .1dQ§1 

Ln9/Ln10 SS0.17 

RS= Ln 11, AIID!hr = Ln 9 S50.17 S0.00 $16.85 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser ofln 12 or Ln 13 $114.90 $50.17 $0.00 $16.85 

Ln 14 x Grwlh AJlwnc % S13.26 S6.71 $0.00 $2.25 

Ln 14 + Ln 15 $128.16 $56.88 S0.00 $19.10 

per Current Ctr End 1.5106 

Ln 16xln 17 $85.92 

RS= Ln 18, AJ!Othr= Ln 16 $157.20 $85.92 S0.00 $19.10 

(see Policy Manual) $1.53 $0.53 S0.00 S0.22 

Ln 19 Col bx CPS Add--on $2.15 $2.15 

Ln 19 COi b x Slfng Add-on $1.72 $1.72 

(Fixed Amoun!) $17.10 

Sum of Lns 20 thru 23 $22.50 $4.40 $0.00 $0.22 

Ln19+Ln24 $179.70 $90.32 $0.00 $19.32 

{Ln 25- Ln 23) • 0.75 $121.95 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.3067 1.3617 
Quarterly Medicaid CMI: 1.4860 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5106 1.4694 

laundry & 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Houskpng 
Operatns aad 

Insurance 
and aad 

&Maint , General Related Insurance 

e f 9 9 h ; 

1 1 1 
Ail Facilities All Facilities All Facilities 

All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100,0% 105.0% 
$0.41 $0.37 

$317,522 $207,390 $737,203 $122,627 $279,711 $0 

$949 $620 ($120,974) ($49,231) $36,365 

$318,471 $208,010 $616,229 $122,627 $230,480 S36,365 

34,047 

$14.84 (withL&H) $17.37 $3.60 $6.50 $1.02 

$14.84 $17.37 $3.60 S6.50 $1.02 

$23.09 $20.56 $0.00 NIA 

$14.84 $17.37 $3.60 11.05 $1,02 

{FRV) 

$1.98 $0.00 $2.32 N/A NIA N/A 

$16.82 $0.00 $19.69 $3.60 $11.05 $1,02 

$16.82 S0.00 $19.69 $3.60 $11.05 $1.02 

S0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 S0.00 $0.00 $0.00 

$17.23 $0.00 $37.16 $3.60 $11.05 $1.02 

!nst~Yt1onal RcimbYrsemenl - DCH/OfS 



Provider. Carrollton Nursing and Rehab Center 
Prvdr ID: 00059661A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RA TE CALCULATIONS 

1 C:ost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 

3 Peer Group Standalds: Mulliplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 k; Filed Cost Center Costs {Routine & Special srvcs combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days" 21,792 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 40,303 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std {CMA) Ne! Per Diem 

12 Net Per Diems after Case Mix Adjs\ml lo Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (Arter Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Stnd-Alwo] x .75, up to max, or0) 

21 BIMS Add-on Per Diem" 1.0% {lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem "' ~ (lo Rouline Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2014-1J 37%10,7-1-2019-KJO (Wl1h adJs)-GL-PL 12/2612019 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 14 Cost Report Data 

Facility Md-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/1/2019 Qtrly BIMS score 25.6% 1.0% 
06/30/19 Nurse Hours per On-Sile Day/Quality Incentive: 3.49 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
Al/Facilities All Facilities Fref! Standing 
Al/Bed Sh.es Al/Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Polley Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY 14CIR- FY 18GL-PL Rpl $3,851,471 $2,102.841 $0 $345,554 

FY14 CIR AuditAdjs!mts ($25,017) $5,938 $0 $0 
FY14 Audi1ed CIR $3,826,454 $2,108,779 $0 $345,554 

FY14 Audited CIR Days 21.792 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S175.60 S96.77 $0.00 $15.86 

from4qtrsofFY10 ~ 
Ln9lln10 $69.96 

RS" Ln 11, AllOlhr"' Ln 9 $69.96 SO.DO $15.86 

per Peer Group Limits $73.31 $0.00 S19.52 

Lesser of Ln 12 or Ln 13 $133.09 $69.96 $0.00 $15.86 

Ln 14 x GIWlh A!lwnc % $16.62 $9.35 $0.00 $2.12 

ln14+Ln15 $149.71 $79,31 $0.00 $17.98 

per Current Qlr End 1.5921 

Ln 16xln 17 $126.27 

RS" Ln 18, AllOlhr = Ln 16 $196.67 $126.27 $0.00 $17.98 

(see Policy Manual) $1.16 S0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $1.26 S1.26 

Ln 19 Col b x Sting Add-on $3.79 $3.79 

(flxed Amount) $17.10 

Sum of Lns 20 thru 23 $23.31 $5.58 $0.00 $0.22 

Ln19+Ln24 $219.98 $131.85 $0.00 $18.20 

(ln 25- ln 23) • 0.75 $152.16 

R-32 Reyol"\ 

FINAL 

Facility Stale-
Qase Miis; lnde15 (QMI) Data Specific wide 

Base Period Overall CMI: 1.3832 1.4014 
Quarterly Medicaid CMI: 1.5641 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5921 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns and 

Insurance 
aod aod 

&Maint General Related Insurance 

e r g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$166,115 $156,223 $579,814 $0 $500,924 $0 

{$3,597) {$1,986) {$14,530) {$26,320) $15,478 

$162,518 $154,237 $565,284 $0 $474.604 $15,478 

40,303 

$14.54 (withL&H) S25.94 $0.00 $21.78 $0.71 

$14.54 $25.94 S0.00 $21.78 $0.71 

$23.55 $24.02 $0.00 NIA 

$14.54 $24.02 $0.00 8.00 S0.71 
(FRV) 

$1.94 $0.00 S3.21 N/A N/A N/A 

$16.48 $0.00 $27.23 $0.00 $8.00 $0.71 

$16.48 $0.00 S27.23 $0.00 $8.00 $0.71 

S0.41 $0.00 $0.00 S0.00 

$17.10 

$0.41 S0.00 $17,10 SO.OD $0.00 $0.00 

$16.89 $0.00 $44.33 $0.00 $8.00 $0.71 

lnshtuuonal Reimbursement - OCIIIDFS 



Provider. Cartersville Heights Care and Rehab 
Prvdr ID: 00143085A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

. . 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see fine 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As filed Days= 40,662 

Total Nursing Facility Days GL-PL Jns. Rpt As Filed Days= 41,774 

9 Net Per Diems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for A!! Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstml to Routlne Srvcs 

13 Per Diem Standards (Af!er Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Roullne Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd•Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = ~ (!o Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J.J7%1<><7• 1·201S-KJD-OL·PL 1:zr.l0/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly SIMS score 28.1% 1.0% 
06/30119 Nurse Hours per On-Site Day/Quality Incentive: 2.74 3.0% 

Sources I Totals 
Routine Special 

Dietary 
Calculations 

Services I: Services 

.. a b C d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As filed FY12 CIR ·FY 2018 GL-PL Rpt S5,797,818 $2,723,918 $0 S556,988 

FY12 CIR Audi!Adjslmts ($446,219} ($167,884) so ($8,600) 

FY12 Audited C/R S5,351,599 $2,556,034 so $548,388 

FY12 Audited CIR Days 40,662 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Co!a S131.56 $62.86 $0.00 $13.49 

from 4 qtrs or FY12 1.5517 

Ln9/Ln10 $40.51 

RS= Ln 11, AIIOlhr = Ln 9 $40.51 $0.00 $13.49 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $102.68 $40.51 $0.00 $13.49 

Ln 14 x Grwth Allwnc % $11.71 $5.42 S0.00 $1.80 

Ln14+Ln15 $114.39 $45.93 $0.00 $15.29 

per Current Qlr End ~ 
Ln16xln17 $73.86 

RS= Ln 18, AIIOthr= Ln 16 $142.32 $73.86 $0.00 $15.29 

{see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $0.74 $0.74 

Ln 19 Co! bx Stfng Add-on $2.22 $2.22 

(Fixed Amount) S17.10 

Sum or Lns 20 lhru 23 $21.22 $3.49 $0.00 $0.22 

Ln19+Ln24 $163.54 $77.35 $0.00 $15.51 

(Ln 25 • Ln 23) • 0.75 $109.83 

R-32 Report 

FINAL 

Facility State• 
Case Mix Index {CMI} Da!a Specific ....YD.Q.!L 

Base Period Overall CMI: 1.5517 1.3617 
Quarterly Medlcaid CMI: 1.5797 1.4446 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.6082 1.4694 

I 

. 
Plant Admin Property Taxes Laundry & 

Operatns aod 
A&G-GL-PL 

aod and Houskpng 
&Maint General 

Insurance 
Related Insurance 

e f 9 9 h i 

1 1 1 
Alf Facilities All Facilities All Facilities 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S201,428 $349,287 $1,192,274 $89,044 $684,879 $0 

$21,477 ($43,246) ($248,121) ($29,349) $29,504 

$222,905 $306,041 $944,153 S89,044 $655,530 $29,504 

41,774 

$13.01 (withl&HJ $23.22 $2.13 S16.12 S0.73 

$13,01 $23.22 $2.13 $16.12 $0,73 

$23.09 $20.56 $0.00 NIA 

$13.01 $20.56 $2.13 12.25 $0.73 

(FRV) 

$1.74 $0.00 $2.75 NIA NIA NIA 

$14.75 $0.00 $23,31 $2.13 $12.25 $0.73 

$14.75 $0.00 S23.31 $2.13 $12.25 $0.73 

$0.41 $0,00 S0.00 $0.00 

$17.10 

$0.41 SO.DO $17.10 $0.00 $0.00 $0.00 

$15.16 $0.00 $40.41 $2.13 $12.25 $0.73 

lnst1tu1,0MI Re,mburt;ement - OCHIOFS 



Provider: Cedar Springs Health and Rehab Center 
Prvdr ID: 00140544A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility wfthin Peer Group 
Bed Size Range wilhin Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 32,082 

Total Nursing Facility Days Gl-PL Ins. Rpt As Filed Days cc 24,152 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {AflerS!atewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth A!!owance Percentage = 13.37% 

16 CMA Allowed Per Diem (AfterGrow!h Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ((Stnd-AlwdJ x .75, up to max, or O) 

21 SIMS Add-on Per Diem= 0.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem" 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-2019•KJo.GL.f'L 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/1/2019 Qtrly BIMS score 17.0% 0.0% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.63 2.0% 

Routine Special 
Sources/ Totals Dietary , 

Calculations 
Services Services 

a b ' d 

(see Policy Manual) 1 1 2 
All Faci/ilies All Faci/ilies Free Standing 
Al/Bed Siles AN Bed Sizes All Bed Sizes 

{see Policy Manual} 90.0% 90.0% 90.0% 
(see Policy Manual} 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 SO.DO $0.22 

As Filed FY12 CIR-FY 2018 Gl-Pl Rpt $4,111,747 $2,337,174 $0 $455,786 

FY12 CIR Audit Adjstmts {$57,612) {$6,757) $0 $0 
FY12 Audited CIR $4,054,135 $2,330,417 $0 $455,786 

FY12 Audited CIR Days 32,082 

FY 18 Gl-Pl Ins Rpt Days 

ln7/ln8Cola $127.76 $72.64 $0.00 $14.21 

from 4 qtrs of FY12 ~ 
ln9/ln10 $46.39 

RS"' ln 11, AIIOthrcc Ln 9 $46.39 S0.00 $14.21 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $109.41 $46.39 $0.00 $14.21 

Ln 14 x Grwlh Altwnc % $12.68 $6.20 S0.00 $1.90 

Ln14+Ln15 $122.09 $52.59 $0.00 $16.11 

per Current O!r End 1£?..4 
Ln 16xln 17 $77.70 

RS= Ln 18, AIIO!hr = Ln 16 $147.20 $77.70 $0.00 $16.11 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $0.00 $0.00 

ln 19 Col bx Slfng Add.on $1.55 $1.55 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $20.18 $2.08 $0.00 $0.22 

Ln19+ln24 $167.38 $79.78 $0.00 $16.33 

{Ln 25- Ln 23) • 0.75 $112.71 

R-32Report 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CMI: 1.5659 1.3617 
Quarterly Medicaid CMI: 1.4514 1.4446 

Qrtr!y Mcaid CMI w RUG Wght Options: 1.4774 1.4694 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns ""' aod and Houskpng 
&Malnt General 

Insurance 
Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facililies All Fad/ilies 
Al/Bed Sizes AIi Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$316,118 $295,189 $546,945 $136,420 $24,115 so 
($1,390) {$7,287) ($49,254) ($15,507) $22,583 

S314,728 $287,902 $497,691 $136,420 S8,608 $22,583 

24,152 

$18.78 (wfth L&H) $15.51 $5.65 $0.27 $0.70 

$18.78 $15.51 $5.65 $0.27 $0.70 

$23.09 $20.56 $0.00 N/A 

$18.78 $15.51 $5.65 8.17 $0.70 

(FRV} 

$2.51 $0.00 $2.07 NIA N/A N/A 

$21.29 $0.00 $17.58 $5.65 $8.17 $0.70 

$21.29 $0.00 $17.58 $5.65 $8.17 $0.70 

S0.41 S0.00 $0.37 $0.00 

$17.10 

S0.41 S0.00 $17.47 $0.00 $0.00 SO.OD 

$21.70 $0.00 $35.05 $5.65 $8.17 $0.70 

lnsl!luHonal Reimburseme,,t - DCH/Of"S 



Provider: Cedar ValleY Nursing and Rehab Center 
00142557A PrvdrlD: 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Eff,ciency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tolal Nursing Facility Days As Filed Days= 13.755 

Total Nursing Facility Days GL-PL Ins. Rpt As Fifed Days= 28,887 

9 Net Per Diems prior to Case Mix Adjslml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Arter Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (Af!er Growth Allowance AMonJ 

17 Quarterly Facill!y Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd -Alwd] x .75, up to max, or 0) 

21 BIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22· Nurse Slaff Hrs f Quality Add-on Per Clem= 3.0% {lo Roullne Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2014-13 37%for7-1-2019-KJO (w,th MJS)-GL·PL 121.2612019 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY14 Cost Report Data 

Add-on Dala and Percentages 

Growth Allowance: 
10/1/2019 
06/30/19 

Q\rly BIMS score 
Nurse Hours per On-Site Day/Quality Incentive: 

Sources/ 
Ca!cu[ations 

(see Policy Manua!) 

(see Policy Manual) 
(see Policy Manual) 
(see Policy Manual) 

As Filed FY 14 CIR. FY 18 Gl•Pl Rpt 

FY14 CIR Audit Adjstmts 

FY14 Audi led CIR 

FYt 4 Audited CIR Days 

FY 18 GL-PL Ins Rpl Days 

Ln71Ln8Cola 

from 4 q1rs of FY10 

Ln9/Ln 10 

RS= Ln 11,A!IO\hr= Ln 9 

per Peer Group Limits 

Lesser of Ln 12 or Ln 13 

Ln 14 x Gr,vlt1 AJ!wnc % 

Ln14+Ln15 

per Current Qlr End 

Ln 16xln 17 

RS= L11 18, AIIOthr = Ln 16 

(see Policy Manual) 

ln 19 Col b x CPS Add-on 

Ln 19 Co! bx Strng Add-on 

(Fixed Amount) 

Sum of Lns 20 !hro 23 

Lnl9+Ln24 

(Ln 25. Ln 23) • 0.75 

Totals 

' 

$2,209,527 

$16,961 

$2,226,488 

13,755 

$161.87 

$120.38 

$14.72 

S135.10 

$175.45 

$1.16 

$2.58 

$3.09 

$17.10 

S23.93 

$199.38 

$136.71 

R-32Rep<Hl 

Routine 
Services 

b 

1 
Al/Facilities 
All Bed Sizes 

90.0% 
100.0% 
$0.53 

$1,082,784 

so 
$1,082,784 

$78.72 

1.4235 

$55.30 

$55.30 

S73.31 

S55.30 

$7.39 

$62.69 

1.6437 

$103.04 

$103.04 

$0.53 

$2.58 

$3.09 

$6.20 

$109.24 

Facility 

~ 

NIA 
38.6% 
3.12 

Special 
Services 

C 

1 
All Facilities 
Al/Bed Sizes 

90.0% 
100.0% 
$0.00 

so 
so 
so 

S0.00 

$0.00 

$0.00 

S0.00 

S0.00 

S0.00 

S0.00 

$0.00 

$0.00 

$0.00 

Add-on 
Percent 

13.37% 
2.5% 
3.0% 

Dietary 

d 

2 
Free Standing 
Al/Bed Sizes 

90.0% 
100.0% 
$0.22 

$196,985 

$0 

$196,985 

$14.32 

$14.32 

S19.52 

$14.32 

S1.91 

$16.23 

S16.23 

$0.22 

$0.22 

$16.45 

FINAL 

Facility Stale-
!,;;ase Mix Index {CMI} Qata ~ wide 

Base Period Overatl CMl: 1.4235 1.4014 
Quarterly Medicaid CMl: 1.6139 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6437 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operalns '"' Insurance '"' '"' &Maint General Related Insurance 

e r g h i 

1 1 1 
A//Facr1ilks All Facilities All Fad/it/es 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$116,921 $109,719 $403,891 $0 $299,227 $0 

$1,494 (S819) $12,568 ($10,759) $14,477 

$118,415 $108,900 $416,459 so $288,468 $14,477 

28,887 

$16.53 (wilhL&H) $30.28 S0.00 S20.97 $1.05 

$16.53 $30.28 S0.00 $20.97 $1.05 

S23.55 S24.02 S0.00 N/A 

$16.53 $24.02 S0.00 9.16 $1.05 

{FRV} 

$2.21 SO.oo $3.21 N/A N/A N/A 

S18.74 $0.00 $27.23 $0.00 $9.16 $1.05 

$18.74 $0.00 $27.23 S0.00 S9.16 $1.05 

S0.41 $0.00 SO.oo $0.00 

$17.10 

$0.41 SO.OD $17.10 $0.00 $0.00 $0.00 

$19.15 $0.00 $44.33 $0.00 $9.16 $1.05 

los!tlut1ooal Re,mbu~cmenl • OCHIOFS 



Provider. Chaplinwood Health & Rehab 
Prvdr ID: 00059694A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor a dual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Rea!!ocatioos lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As filed Days= 28,038 

Tola! Nursing Facmty Days GL-PL Ins. Rpt As Filed Days= 33.415 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mlx Adjstd (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Grov.1h Allowance Percentage = 13.37% 

16 CMAAltowed Per Diem (AflerGrowlhAllOWilnceAdd.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Stnd-Alwd] x .75, up to max. or O) 

21 BIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem" 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

2S Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-2019•KJD--GL,PL 12/300019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2019 Qlrly BIMS score 30.4% 2.5% 
06/30/19 Nurse Hours per On.Site Day/Quality Incentive: 3.54 2.0% 

Routine Special 
Sources/ Totals Dietary 

Calculatioos 
Seivices Services 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Siies Al/Bed Sizes Ail Bed Siies 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $4,389,830 $2,274,044 $0 $395,614 

FY12 CIR Audit Adjstmts {$18,406) so $0 ($1,462) 

FY12 Audited CIR $4,371,424 $2,274,044 so $394,152 

FY12 Audi led CIR Days 28,038 

FY 18 GL-PL Ins Rpl Days 

ln7ILn8Cola $155.36 $81,11 SO.DO $14.06 

from 4 qtrs of FY12 -1,Jfil!l 
Ln9/Ln10 $57,97 

RS= ln 11, A!IO!hr= ln 9 $57,97 S0.00 $14J)6 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 orln 13 $126.22 $57.97 S0.00 $14.06 

ln 14 X Grwlh A!lwnc % $14,98 $7.75 S0.00 $1.88 

ln 14 + ln 15 $141.20 $65.72 S0.00 $15.94 

per Current Otr End 1dQQ§ 

ln16xln17 $85.47 

RS= ln 18, Al!Olhr = ln 16 $160.95 $85.47 $0,00 $15,94 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Ad(!.on $2.14 $2.14 

Ln 19 Col b X Sting Add-on $1.71 $1.71 

{fixed Amount) $17.10 

Sum ol lns 20 lhru 23 $22.48 $4.38 $0.00 $0.22 

Ln19+ln24 $183.43 $89.85 $0.00 $16.16 

{Ln 25 - Ln 23) • 0.75 $124.75 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.3992 1.3617 
Quarterly Medicaid CMI: 1.2795 1.4446 

Qrtr!y Mcaid CMI w RUG Wght Options: 1.3005 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns and and and Houskpng 
&Maint Genera! 

Insurance 
Related Insurance 

e f g g h ; 

1 1 1 
All Facilities Al/Facilities All Facilities 
AI/BedSiies Al/Bed Sizes A/I Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$242,480 $328,747 $570,679 $95,889 $482,377 $0 

$0 so ($18,406) {$21,592} $23,054 

$242,480 $328,747 $552,273 $95,889 $460,785 $23,054 

33,415 

$20.37 (with L&H) $19.70 $2.87 $16.43 S0.82 

$20.37 $19.70 $2,87 $16.43 S0.82 

$23.09 $20.56 $0.00 NIA 

$20.37 $19.70 $2.87 10.43 $0.82 
(FRV) 

$2.72 $0.00 $2.63 NIA NIA NIA 

$23.09 $0.00 $22.33 $2,87 $10.43 S0.82 

$23.09 S0.00 $22.33 $2.87 $10.43 S0.82 

S0.41 S0.00 S0.37 S0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 SO.DO 

$23.50 $0.00 $39.80 $2.87 $10.43 $0.82 

ln&litul,onal Rc,mburscmcnl - DCK/Of'S 



Provlder: Chatsworth Health Care Center 
Prvdr ID: 00209778A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

line 
Description • ' 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 34,749 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 39,941 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, wO) 

21 BJMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= 3.0% (lo Routine Srvcs} 

23 Nursing Home Provlder Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_F\'E2012• 13.37%fcr7-1-20\9.KJD-OL·PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
1011/2019 Qtrly BIMS score 44.2% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 2.58 3.0% 

.. Routine Special 
Sources/ Totals' , -

Services Services 
Dietary,- ,-

Ca!culalions . . . 
. a b .. C d 

(see Polley Manual) 1 1 2 
All Facilities A/I Facilities Free standing 
All Bed Sizes A/I Bed Siies A/I Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual} $0.53 SO.OD $0.22 

As Filed FY12 CIR-FY 2018 GL-Pl Rpt $4,842,312 $2,481,858 $0 $519,904 

FY12 CIR Audit Adjslmts ($202,818) ($5,597) $0 $0 

FY12 Audited CIR $4,639,494 $2,476,261 $0 $519,904 

FY12 Audited CIR Days 34,749 

FY 18 GL-Pl Ins Rpt Days 

L117/Ln8Cola $133.03 $71.26 $0.00 $14.96 

from 4 qlrs of FY12 ~ 
Ln91Ln10 $55.16 

RS= Ln 11, AIIOthr = L11 9 S55.16 SO.OD $14.96 

per Peer Group Urnits S71.51 SO.OD $18.41 

lesser of Ln 12 or Ln 13 S120.74 S55.16 $0.00 $14.96 

Ln 14 X Grwth Altwnc % $14.34 $7.37 $0.00 $2.00 

Ln14+Ln15 $135.08 $62.53 $0.00 $16.96 

per Current Qtr End 1.4750 

Ln16xln17 $92.23 

RS= Ln 18, AIIOlhr= Ln 16 $164.78 $92.23 SO.OD $16.96 

(see Policy Manual} $1.53 $0.53 SO.OD $0.22 

ln 19 Col bx CPS Add-on $2.31 $2.31 

Ln 19 Co! b X Stfng Add-on $2.77 $2.77 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $23.71 $5.61 $0.00 $0.22 

Ln19+Ln24 $188.49 $97.84 $0.00 $17.18 

(Ln 25- Ln 23) • 0.75 $128.54 

R-32 Repon. 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2919 1.3617 
Quarterly Medicaid CMI: 1.4470 1.4446 

Qrtrly Mcaid CMJ w RUG Wght Options: 1.4750 1.4694 

Laundry&_ 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Houskpng 
Operatns _: and 

Insurance 
aod aod 

&Main! General Related Insurance 

e f. 9 9 h ; 

1 1 1 
AJJ Facilities All Facilities A/I Facilities 
Alf Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$333,861 $326,302 $829,145 $131,033 $220,209 so 
so $0 ($197,221} ($51,788) $51,768 

$333,861 $326,302 $631,924 $131,033 $168,421 $51,768 

39,941 

$19.00 (withL&HJ $18.19 $3.28 $4.85 $1.49 

$19.00 $18.19 $3.28 $4.85 $1.49 

$23.09 $20.56 $0.00 N/A 

$19.00 $18.19 $3.28 8.66 $1.49 

(FRV) 

$2.54 SO.OD $2.43 N/A N/A N/A 

$21.54 SO.OD $20.62 $3.28 $8.66 $1.49 

$21.54 $0.00 $20.62 $3.28 $8.66 $1.49 

S0.41 SO.OD S0.37 $0.00 

$17.10 

S0.41 $0.00 S17.47 SO.OD SO.OD $0.00 

$21.95 $0.00 $38.09 $3.28 $8.66 $1.49 

lnotrtulional Reimbur$em,ml - DCKIDFS 



Provider. Chatuge Regional Nursing Home 
Prvdr ID: 00143338A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Ske Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special SNcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Flied Days= 40,036 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 39,599 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted At!owed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA AU owed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up lo max, or 0) 

21 BIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem = 2.0% (lo Routine Srvcs} 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J.J7%for7-1-2019-KJD-Gl·Pl 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages ~ ~ 

Growth Allowance: N/A 13.37% 
10/1/2019 Qtrly BIMS score 35.0% 2.5% 
06130119 Nurse Hours per On-Site Day/Quality Incentive: 4.52 2.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations . 

a b ' d 

(see Policy Manual) 1 1 1 
All Facilities Al/ Facilities Hosp Based 
Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL-PL Rpt $6,466,869 $3,483,271 so $1,088,008 

FY12 CIR Audit Adjstmts (S103,659) ($32,041) so $4,510 

FY12 Audited CIR $6,363,210 $3,451,230 so $1,092,518 

FY12 Audited C/R Days 40,036 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $158.96 $86.20 $0.00 $27.29 

from 4 qtrs of FY12 1.2895 

Ln9/Ln10 $66.85 

RS= Ln 11, A!IOthr"' Ln 9 $66.85 $0.00 S27.29 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser of Ln 12 or Ln 13 $144.27 $66.85 $0.00 $27.29 

Ln 14 x Grwth Allwnc % $17.66 $8.94 $0.00 $3.65 

Ln14+Ln15 $161.93 $75.79 $0.00 $30.94 

per Current Qtr End ~ 
Ln16xln17 $98.25 

RS= ln 18, A!IOthr= ln 16 $184.39 $98.25 $0.00 $30.94 

(see Policy Manual) $1.12 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $2.46 $2.46 

Ln 19 Col bx Stfng Add-on $1.97 $1.97 

(Fixed Amount) $17.10 

Sum of lns 20 thru 23 $22.65 $4.96 SO.DO $0.22 

Ln19+Ln24 $207.04 $103.21 $0.00 $31.16 

(Ln 25. Ln 23) • 0,75 $142.46 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.2895 1.3617 
Quarterly Medicaid CMI: 1.2738 1.4446 

Qrtrly Mcaid CMJ w RUG W9ht Options: 1.2963 1.4694 

I 
Laundry & 

Plant Admin 
A&G-GL-PL 

Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod aod 

&Maint General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities Al/Facilities All Facilities 
Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$466,107 $462,253 $671,707 S82,094 $213,429 so 
so S1,581 ($77,709) so so 

$466,107 $463,834 S593,998 $82,094 $213,429 so 

39.599 

$23.23 (withL&H) $14.84 $2.07 S5.33 S0.00 

$23.23 S14.84 $2.07 $5.33 $0.00 

$23.09 S20.56 $0.00 N/A 

$23.09 $14.84 $2.07 10.13 $0.00 

(FRV) 

$3.09 $0.00 $1.98 N/A NIA NIA 

$26.18 $0.00 $16.82 $2.07 $10.13 $0.00 

$26.18 $0.00 $16.82 $2.07 $10.13 $0.00 

SO.DO S0.00 $0.37 SO.DO 

$17.10 

$0.00 $0.00 $17.47 SO.DO $0.00 $0.00 

$26.18 $0.00 $34.29 $2.07 $10.13 $0.00 

lns1,tut,onal Reim!>urscme<1I • DCH/OFS 



Quarterly Case Mix Per Diem Calculation 

FINAL 

Facility Add-on Facility Stale-

Provider: Chelsey Park H&R Add-on Data and Percenlages Score Percent Case Mix Index {CMI) Dala Specific wide 

Prvdr ID: 003165720A Growth Allowance: NIA 13.37% Base Period Overall CMI: Use Stwd 1.3617 

H/B ?: No Case Mix Per Diem Rate Effective Date: 10/01/19 BIMS: 15.2% 0.0% Quarter1y Medicaid CMl: 1.6999 1.4446 

MOS & Nurse Hrs Data per Quarter Ending: 06/30/19 Nurse Hours per On-Sile Day/Quality Incentive: 5.20 3.0% Qrtr1y Mcaid CMI w RUG Wght Options: 1.7326 1.4694 

I I 
Routine 

I 
Special 

I I 
Laundry & 

I 
Plant 

I 
Admin I A&G-- GL-PL I Property I Taxes I 

Line Sources/ Totals Dietary Operalns aad aad aad 

• Description Calculations 
Services Services Houskpng 

&Maint General 
Insurance 

1 Related I Insurance 
I a I b I C I d I e ' f I n I I h I ; ' ' 

CASE MIX BASED RATE CALCULATIONS 
Cost Center Peer Groups per Sefected Options 1 1 2 1 1 1 

Type of Facifity within Peer Group Al/Facilities Al/Facilities Freestanding Al/Facilities Af!Facilities Alf Facilities 

Bed Size Range within Peer Group Alf Bed Sizes Al/Bed Sizes Alf Bed Sizes Al/Bed Sizes Al/Bed Sizes Alf Bed Sizes 

. Peer Group Standards & Efficiency Measure Um its 
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- lnsurance Costs FY2018Gl-Pl Ins. Rpt $ 56,831 

Total Nursing Facility Days Gl-PL Ins. Rpl 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 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 

CMA Allowed Per Diem (After Growth Alowance) $188.42 $77.01 $19.83 $24.87 $22.14 $ 2.98 $37.58 S4.00 

Quarter1y Facility Case Mix Index for Medicaid Residents 1.7326 (FRVRafe) 

Q~ly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $133.43 

Quarter1y Medicaid CMA Allowed Per Diem $244.83 $133.43 $19.83 $24.87 $22.14 $2.98 $37.58 $4.00 

Quarterly Pe'r Diem Add-On Amounts 
. SIMS Add-on Per Diem = 0.0% to Routine Srvs) $0.00 $0.00 

Nurse Slaff Hrs/ Quality Add-on Per Diem = 3.0% $4.00 $4.00 

Nursing Home-Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $21.10 

Quarterly Case Mix Based Per Diem Rate $265.94 $137.43 $19.83 $24.87 $39.24 $2.98 $37.58 $4.00 

Leave/Bed Hold Per Diem Rate {Per Diem Rate• Pvdr Fee) x 75% $186.63 I I 

CR 2012 Manual Rates 102019-13.37%Percent-GL-Pl R-32 Report Reimbursement Services• DCH/OFM 



Provider. Cherry Blossom Health Care 
Prvdr ID: 00413509A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range wilhin Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined} 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facmty Days As Filed Oays = 24,945 

Tota! Nursing Faciflly Days Gl-PL Ins. Rpt As Filed Days= 25,659 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for Al! Residents 

11 Routine SNcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjstmt to Routine SNcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-0ns 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (Aller Growth Allowance Add--on) 

17 Quarterly Faclllty Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Dlem Add-0n Amounts 

20 Efficiency Add-On Per Diem ([Stnd-Atwd] x .75, up to max, or OJ 

21 SIMS Add-On Per Diem= 1.0% (lo Routine Srvs) 

22 Nurse Slaff Hrs I Quality Add-On Per Diem = 3.0% (!o Routine Srvcs} 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-0n Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13.37%!or7-1-2019-KJD-GL·PL 12/30/2019 

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

Facility Add--on 

Add-0n Data and Percen!ages Score Percent 

Growth Allowance: NIA 13.37% 
1011/2019 Qtrly BIMS score 29.9% 1.0% 
06/30/19 Nurse Hours per On•Site Day/Quality Incentive: 3.43 3.0% 

.· Routine Special 
Sources/ Totals Dietary 

Calculations 
Services SeNices 

. a . b ' d 

(see Policy Manual) 1 1 2 
All Facilities Al/Facilities Free standing 
AJ/BedSizes AJIBedSizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $3,545,801 $1,920,138 so $356,142 

FY12 CIR Audit Adjstmts ($14,499) so so ($1,442) 

FY12 Audited CIR $3,531,302 $1,920,138 so $354,700 

FY12 Audited CIR Days 24,945 

FY 16 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $141.47 $76.97 $0.00 $14.22 

from 4 qtrs of FY12 1.2276 

Ln9/Ln10 $62.70 

RS= Ln 11, AJIO\hr= Ln 9 $62.70 $0.00 $14.22 

per Peer Group Llmlts $71.51 $0.00 $18.41 

Lesser of Ln 12 or ln 13 S125.97 $62.70 $0.00 $14.22 

Ln 14 x Grwth Allwne % $14.90 S8.38 $0.00 $1.90 

ln14+Ln15 $140.87 $71.08 S0.00 S16.12 

per Current Olr End 1,llli 
Ln 16xln 17 $127.03 

RS= Ln 16, AJ!Othr = Ln 16 $196.82 $127.03 S0.00 $16.12 

(see Policy Manual) S1.53 $0.53 $0.00 $0.22 

ln 19 Col bx CPS Add--on S1.27 $1.27 

Ln 19 Col bx Stfng Add-on S3.81 $3.81 

(Fixed Amount) $17.10 

Sum oflns 20 thru 23 $23.71 $5.61 $0.00 $0.22 

Ln19+Ln24 $220.53 $132.64 $0.00 $16.34 

{Ln 25- Ln 23) * 0.75 $152.57 

R·32 Report 

FINAL 

Facility Stale• 
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CM!: 1.2276 1.3617 
Quarterly Medicaid CMI: 1.7525 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7872 1.4694 

Laundry& , Plant Admin 
A&G-GL·PLI 

Property Taxes 
Operatns 

. 
aad ""' ""' Houskpng , 

&Main! General Insurance I Related Insurance 

e f g g I h j 

1 1 1 
All Facilities All Faci/ilies Alf Facilities 
Alf Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$202,257 $189,822 $485,782 $78,889 $312,771 so 
so so ($14,876) ($27,862) $29,681 

$202,257 $189,822 $470,906 $78,889 $284,909 $29,681 

25,659 

$15.72 (wilh L&H} $18.88 $3.07 $11.42 $1.19 

$15.72 $18.88 $3.07 S11.42 $1.19 

$23.09 $20.56 $0.00 NIA 

$15.72 $18.88 $3.07 10.19 $1.19 

(FRV} 

$2.10 S0.00 S2.52 NIA NIA NIA 

$17.82 SO.DO $21.40 $3.07 $10.19 $1.19 

$17.82 $0.00 $21.40 S3.07 $10.19 $1.19 

$0.41 S0.00 S0.37 $0.00 

S17.10 

S0.41 $0.00 $17.47 $0.00 $0.00 S0.00 

$18.23 $0.00 $38.87 $3.07 $10.19 $1.19 

ln<bhruonat Reimbursement - OCHIDFS 



Provider: Chestnut Ridge Nursing & Rehabilitation Center 
PrvdrlD: 00228049A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Dala per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 

4 Eff,ciency Measure Maximums (see fine 20 for acfual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 24,050 

Total Nursing Facility Days GL-Pl Ins. Rpl As Filed Days= 45,010 

9 Net Per Oiems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Qase Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Nel Per Die ms arter Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Aller Statewide CMA for Roufine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allov.-ed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alw<!] x .75. up to max, or OJ 

21 Bl MS Add-on Per Diem= 1.0% (!o Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem = 2.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2014-13.37%!o.7-1-2019·KJ0 (with adJs).GL,PL 12/26/2019 

Quarterly Case Mi.;;: Based Per Diem Rate Calculations 
Based On Audited FYl 4 Cost Report Data 

Facility Add-on 
Add-on Da!a and Percen!ages ~ ~ 

Growth Allowance: N/A 13.37% 
101112019 Qtrly BIMS score 27.0% 1.0% 
06130119 Nurse Hours per On-Site OaylQua!ity Incentive: 2.92 2.0% 

Routine Special 
Sources I Totals 

Services Services 
Dietary 

Ca!ctllalions 

a b C d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes Al/Bed Sizes Al/Bed Siles 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Poticy Manual) 100.0% 100.0% 100.0% 
(see Policy Manuel) $0.53 $0,00 $0.22 

As Filed FY 14 C/R - FY 18 Gl-PL Rpl S3,931,402 $2,188,570 so S329,394 

FY14 CIR Audit Adjstmts ($6,405) ($16,418) so $0 
FY14 Audited CIR $3,924,997 $2,172,152 so $329,394 

FY14 Audi!ed C/R Days 24,050 

FY 18 GL-Pl Ins Rpt Days 

Ln7/L118Cola $163.20 $90.32 SO.OD $13.70 

from 4 qlrs or FY10 .1§fil 

Ln9ILn10 $59.91 

RS= ln 11, AllOlhr= ln 9 $59,91 $0.00 $13.70 

per Peer Group limits $73.31 $0.00 S19.52 

Lesser of ln 12 or ln 13 $119.06 $59.91 $0.00 $13.70 

Ln 14 x Grwth Allwnc % $14.86 $8.01 SO.OD S1.83 

Ln14+Ln15 S133.92 $67.92 SO.OD $15.53 

per Current Qlr End 1.5048 

Ln16xln17 $102.21 

RS= Ln 18, AJIO!hr = Ln 16 $168.21 S102.21 S0.00 $15.53 

(see Policy Manual) $1.16 $0.53 SO.OD S0.22 

Ln 19 Col bx CPS Add-on $1.02 $1.02 

Ln 19 Co! bx Stfng Add-on $2.04 $2.04 

(Fixed Amount) $17.10 

Sum or Lns 20 !hru 23 S21.32 $3.59 $0.00 $0.22 

Ln19+Ln24 $189.53 $105.80 $0.00 $15.75 

{Ln 25- Ln 23) • 0.75 $129.32 

R-32 Report 

FINAL 

Facility State-
Qase Mix Index {QMI} Data Specific wide 

Base Period Overall CMI: 1.5075 1.4014 
Quarterly Medicaid CMI: 1.4802 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5048 1.4694 

Laum:lry& 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Houskpng 
Operatns and 

Insurance 
and and 

&Main! General Related Insurance 

e f g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Siles All Bed Sizes Alf Bed Siles 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$146,352 $174,816 $645,490 so $446,780 $0 

$3,624 $89 ($7,428) $864 $13,064 

$149,976 $174,905 $638,062 so $447,444 $13,064 

45,010 

$13.51 (with L&H) S26.53 $0.00 $18.60 $0.54 

$13.51 $26.53 SO.DO $18.60 S0.54 

$23.55 $24.02 $0.00 N/A 

$13.51 $24.02 $0.00 7.38 S0.54 
(FRV) 

S1.81 SO.OD $3.21 NIA N/A N/A 

$15.32 $0.00 $27.23 SO.OD S7.38 $0.54 

S15.32 S0.00 $27,23 SO.DO $7.38 $0.54 

S0.41 SO.OD $0.00 $0.00 

$17.10 

S0.41 SO.OD $17.tO $0.00 SO.DO $0.00 

$15.73 SO.OD $44.33 $0.00 $7.38 $0.54 

Jnst,tut,onal Re,mbursemenl- DCHIOFS 



Provider. Christian City Convalescent Center, Inc. 
Prvdr ID: 00158034A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Fifed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

6 Tota! Nursing Facility Days As Filed Oays = 70,236 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 68,828 

g Net Per Dlems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Olems after Case Mix Adjslml to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srves) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add-On) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

16 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Mvd] x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem " 3.0% {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%1ot7-1-2019-KJD-GL-Pt. 12/30J2019 

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

Facility Add-on 
Add--on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/1/2019 Otrly SIMS score 49.3% 5.5% 
05/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.55 3.0% 

Dieta,y. I Routine Special 
Sources/ Totals 

Calculations 
Services Services 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Ffl'!e standing 
All Bed Sizes AJ!Bed Siles Al/Bed Siles 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manua!) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $12,651,901 $6,812,981 $0 $1,123,103 

FY12 CIR Audi\Adjstm!s ($274,623) $0 so $0 
FY12 Audited CIR $12,377,278 $6,812,981 $0 $1,123,103 

FY12 Audited CIR Days 70,236 

FY 18 GL-PL lns Rpt Days 

Ln7/Ln8Cola S176.36 $97.00 SO.DO S15.99 

from 4 qlrs of FY12 ~ 
Ln9/Ln10 $65.32 

RS= Ln 11, AllOthr = Ln 9 $65.32 SO.DO $15.99 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or ln 13 $140.75 $65.32 SO.DO S15.99 

Ln 14 x Grwth Allwnc % S16.13 $8.73 $0.00 S2.14 

ln14+Ln15 $156.89 $74.05 $0.00 $18.13 

per Current Qlr End 1.3946 

ln16xln17 $103.27 

RS= Ln 18, AIIOlhr= Ln 16 $186.11 $103.27 $0.00 $18.13 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 Col b x CPS Add-on $5.68 $5.58 

ln 19 Col bx Stfng Add-on $3.10 S3.10 

(Fixed Amount) SO.DO 

Sum of lns 20 lhru 23 $9.94 $9.31 $0.00 $0.22 

ln19+Ln24 $196.05 $112.58 $0.00 $18.35 

(ln 25- ln 23) • 0.75 $147.04 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.4851 1.3617 
Quarterly Medicaid CMI: 1.3688 1.4445 

Qrtrly Mcald CMI w RUG Wght Options: 1.3946 1.4694 

. 
Plant Admin Property Taxes Laundry& A&G-GL-PL 

Operalns and and and Houskpng 
&Maint General 

Insurance 
Related Insurance 

e f g g h I 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$858,545 $477,649 $2,518,543 $481,195 $379,885 $0 

($11,663) ($6,489) (S248,291) ($43,344) S35,164 

S846,882 $471,160 S2,270,252 $481,195 S336,541 $35,164 

68,828 

$18.77 (wilhL&H) S32.32 $6.99 $4.79 so.so 

$18.77 S32.32 $6.99 $4.79 so.so 
$23.09 S20.56 $0.00 N/A 

$18.77 S20.56 $6.99 12.63 so.so 
(FRV) 

$2.51 $0.00 $2.75 N/A N/A N/A 

$21.28 SO.DO $23.31 $6.99 $12.63 $0.50 

$21.28 $0.00 $23.31 $6.99 $12.53 $0.50 

$0.41 $0.00 SO.DO SO.OD 

$0.00 

S0.41 $0.00 $0.00 $0.00 S0.00 $0.00 

$21.69 $0.00 $23.31 $6.99 $12.63 $0.50 

!nst~utional Reimbursement - DCHIDFS 



Provider: Chulio Hills Health and Rehab Center 
Prvdr ID: 00143437A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Cenler Peer Groups 
Type of Facility within Peer Group 

Bed Size Rar,ge wfthin Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Sivcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 34,110 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 33,250 

9 Net Per Di ems prior to Case Mix Adjstmt to RouUne Sivcs 

10 Base Period Facmty Case Mix Index for All Residents 

11 Routine SNcs Case Mix Adj std {CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Sivcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Sivcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Atwd] x .75, up to max, or OJ 

21 BJMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Slaff Hrs f Quality Add-on Per Diem = 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quartcrty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J.37%1or7-1-2019•KJD-GL-PL 12130l2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly SIMS score 36.4% 2.5% 
06/30/19 Nurse Hours per On-Site DayfQuality Incentive: 4.27 2.0% 

Routine Special 
Sources/ Totals 

Services SeNlces 
Dietary 

Calculations . 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual} $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $4,224,295 $2,404,577 so $457,998 

FY12 CIR Audit Adjslm\s ($46,618) ($7,968) so $0 
FY12 Audited CIR $4,177,677 S2,396,609 so $457,998 

FY12 Audited CIR Days 34,110 

FY 18 Gl-PL Ins Rpl Days 

ln7/Ln8Cola $122.57 $70.26 S0.00 $13.43 

from 4 qtrs of FY12 1.2223 

Ln 9/ln to $57.48 

RS= Ln 11,AIIOlhr= Ln 9 $57.48 $0.00 $13.43 

per Peer Group Limits $71.51 $0,00 $18.41 

Lesser of Ln 12 or Ln 13 $119.50 $57.48 $0,00 $13.43 

Ln 14xGrwthAJ~c% $14.11 $7.69 SO.DO $1.80 

ln14+lnt5 $133.61 $65.17 $0.00 $15.23 

per Current Olr End 1&Q1§ 

Lnt6xln17 $104.77 

RS= Ln 18, AIIO\hr = Ln 16 $173.21 $104.77 $0.00 $15.23 

{see Policy Manua!) $1.53 $0.53 S0.00 $0.22 

Ln 19 Co! b x CPS Add-on $2.62 $2.62 

Ln 19 Col bx Strng Add-on $2.10 $2.10 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $23.35 $5.25 $0.00 $0.22 

ln19+ln24 $196.56 $110.02 so.co $15.45 

(ln 25- ln 23) • 0.75 $134.60 

R-32 Repo,i 

FINAL 

Facility State-
Case Mix Index {CMl} Data Specific wide 

Base Period Overall CMI: 1.2223 1.3617 
Quarterly Medicaid CMI: 1.5801 1.4446 

Qrtrly Mcald CMI w RUG Wght Options: 1.6076 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Propfilly Taices 

Houskpng 
Operatns aod 

Insurance 
aod arnl 

&Main! General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities Alf Facilities 
Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$305,687 S321,514 $597,884 $109,714 $26,921 $0 

$0 {$1,365) ($45,271) {$18,485) $26,471 

$305,687 S320,149 $552,613 $109,714 $8,436 $26,471 

33,250 

$18.35 (wfthL&H) $16.20 $3.30 $0.25 $0.78 

$18.35 $16.20 $3.30 S0.25 $0.78 

$23.09 $20.56 $0.00 NIA 

$18.35 $16.20 $3.30 9.96 $0.78 

{FRV) 

S2.45 SO.OD $2.17 NIA NIA NIA 

$20.80 SO.OD $18.37 $3.30 $9.96 $0.78 

$20.80 SO.OD $18.37 $3.30 S9.96 $0.78 

$0.41 $0.00 $0.37 $0.00 

S17.10 

S0.41 S0.00 $17.47 SO.OD $0.00 $0.00 

$21.21 $0.00 $35.84 $3.30 $9.96 $0.78 

lnst~utional R"'mbursement - OCHIOFS 



Provider: Church Home Rehab & Healthcare 
Prvdr ID: 00140467A 

Case Mlx Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Effidency Measure Maximums (see tine 20 fer actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As filed Days"' 17,393 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 26,255 

9 Net Per Diems prior to Case Mlx Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Roufine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth A!!owance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-On) 

17 Quarterly Facility Case Mix Index for Medlcaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({Stnd-Alwd] x .75, up to max, or OJ 

21 BIMS Add-on Per Diem"' 2.5% (to Routine Srvs} 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13,37%for7-1-201S--KJO--GL-PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages ~ ~ 

Growth Allowance: NIA 13.37% 
10(1/2019 Qtrly SIMS score 31.6% 2.5% 
06/30(19 Nurse Hours per On-Site Day/Quality Incentive: 4.00 3.0% 

Routine Special 
Sources/ Totals 

I - , Services , Services , Dietary 
Calculations .. 

. a b C d 

{see Policy Manual) 1 1 2 
Alf Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes A//BedSizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100,0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.0-0 $0.22 

As filed FY12 C/R-FY2018GL-PLRpt $2,416,690 $1,369,585 so $266,767 

FY12 CIR AuditAdjstm!s ($8,507) so so so 
FY12 Audi1ed CIR S2,408,183 $1,369,585 $0 S266,767 

FY12 Audi led CIR Days 17,393 

FY 18 GL-PL Ins Rpt Days 

Ln7/ln8Cola $138.27 S78.74 $0.00 $15.34 

from 4 qtrs of FY12 .1,m..§ 

Ln9/ln10 $61.35 

RS"' ln 11,AllOlhr::o Ln 9 $61.35 S0.00 S!5.34 

p(!r Peer Group Limits S71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $142.75 $61.35 $0.00 $15.34 

Ln 14 x Grwth Alt\,me % $15,32 S8.20 SO.OD $2.05 

Ln14+Ln15 S158.07 S69.55 $0.00 S17.39 

per Current Otr End 1.4328 

Ln 16xln 17 $99.65 

RS"' Ln 18, AIIOlhr"' Ln 16 $188.17 $99.65 $0.00 S17.39 

(see Policy Manual) S1.16 S0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on S2.49 S2.49 

Ln 19 Col bx Slfng Add-on S2.99 S2.99 

{Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S23.74 $6.01 $0.00 $0.22 

Ln 19 + Ln 24 $211.91 $105.66 $0.00 $17.61 

(Ln 25- Ln 23) • 0.75 $146.11 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI) Data Specific ~ 

Base Period Overall CMI: 1.2835 1.3617 
Quarterly Medicaid CMI: 1.4047 1.4446 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.4328 1.4694 

I 
L3undry & 

Plant Admin 
A&G-Gl-Pl 

Property Taxes 

Houskpng 
Operatns aod 

Insurance 
and and 

&Maint Genera! Related Insurance 
. e f g g h i 

1 1 1 
Al/ Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

85,0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$111,575 $190,478 $437,521 $9,292 S31,472 so 
{$217) {$370) ($7,920) (S13,849) $13,849 

S111,358 $190,108 $429,601 $9,292 $17,623 $13,849 

26,255 

S17.33 (with L&H) S24.70 $0.35 S1.01 S0.80 

S17.33 $24.70 $0.35 S1.01 SO.SO 

$23.09 $20,56 SO.OD NIA 

$17.33 $20.56 $0.35 27.02 SO.SO 
(FRV) 

$2.32 SO.OD S2.75 NIA NIA N/A 

S19.65 S0.00 S23.31 $0.35 S27.02 S0.80 

S19.65 SO.OD $23.31 $0.35 $27.02 $0.80 

S0.41 $0.00 SO.OD $0.00 

S17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$20.06 $0.00 $40.41 $0.35 $27.02 $0.80 

ln,t,tlroonal Re,mbur.semcnl. OCtvOFS 



Provider: Clinch Health Care 
PNdr ID: 00142106A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group• Standards: Multiplier 
4 Efficiency Measure Maximums (see lina 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audll Adjustments 

8 Total Nursing Facility Days As Filed Days= 29.010 

Total Nursing Facility Days GL-PL Ins. Rpt As Flied Days= 23,515 

9 Net Per Oiems prior to Case Mix Adjstmt to Routlne Srvcs 

10 Base Period Facility Ciise Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Mer statewide CMA for Routine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Al!owed Per Diem (After Gf'O"Mh Allowance Add.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-On Per Diem ([S!nd -AlwdJ x .75, up to max. or OJ 

21 SIMS Add-on Per Diem= 1.0% (!o Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= 2.0% (to Routine Srvcs) 

. 23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add.on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

27 Minimum Quarter1y Case Mix Based Per Diem Rate 

28 Quarter1y Per D[em Rate for Bed Hold and Leave Days 

NHRSP-10 2019· 13.37%-0L-PL(lessTtian147) \2/2612019 

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

Add-on Qata and Percentages 

Growth Allowance: 
10/112019 
06/30/19 

Qtrly SIMS score 
Nurse Hoors per On-Slte Day/Quality Incentive: 

Routine 
Sources/ Totals 

Services 
Calculations 

' b 

(see Policy Manual) 1 
All Facilities 
AIIBedSkes 

{see Polley Manual) 90.0% 
{see Policy Manual) 100.0% 
{see Policy Manual) $0.53 

As Filed FY12 CIR-FY 2018 Gl-Pl Rpt $2,938,880 $1,460,510 

FY12 CIR Audit Adjstmls ($4,062) $0 

FY12Audi!ed CIR $2,934,818 S1,460,510 

FY1 2 Audited CIR Days 29,010 

FY 18 Gl-Pl Ins Rpl Days 

ln7/ln8Cola S101.32 S50.35 

rrom 4 q!rs of FY12 1.3288 

ln9/ln10 S37.89 

RS= ln t 1, AIIOthr = ln 9 $37.89 

per Peer Group Umas $71.51 

Lesserofln 12orln 13 S86.76 $37.89 

ln 14 x GIWlh AIIWnc % $10.47 S5.07 

ln14+l1115 $97.23 $42.96 

per Current Qtr End 1.4296 

Ln16xln17 $61.42 

RS= Ln 18. AIIOthr = Ln 16 $115.69 $61.42 

(see Polley Manual) $1.53 S0.53 

Ln 19 Col bx CPS Add•On S0.61 S0.61 

Ln 19 Co! b X Strng Add•on S1.23 $1.23 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $20.47 $2.37 

Ln19+Ln24 $136.16 $63.79 

(Ln 25 - Ln 23) • 0.75 $89.30 

$147.00 

(Ln 27 - ln 23) • 0.75 $97.43 

R.:J2Repon 

Facility Add-on 
_fu;m:L~ 

NIA 13.37% 
23.9% 1.0% 
2.55 2.0% 

Special 
Services 

Oietaiy 

C d 

1 2 
All Facilities Free Standing 
All Bed Sizes All Bed Sizes 

90.0% 90.0% 
100.0% 100.0% 
$0,00 $0,22 

$0 $316,871 

$0 $0 

$0 $316,871 

SO.DO S10.92 

$0.00 $10.92 

$0.00 S18.41 

$0.00 $10.92 

SO.DO $1.46 

SO.DO S12.38 

SO.DO $12,38 

SO.DO S0.22 

$0.00 $0.22 

$0.00 $12.60 

FINAL 

Facility State-
Case Mix Index /CMI) Data Specific ~ 

Base Period Overall CM!: 1.3288 1.3617 
Quarterly Medicaid CMl: 1.4053 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4295 1.4694 

Laundry & '"' mm 
A&G-GL-PL 

Property Taxes 

Houskpng 
Operatns arnl 

Insurance 
ernl arnl 

&Maint General Related Insurance 

Pl Ad 

e f g g h ; 

1 1 1 
Al/Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sires All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0,37 

$183,612 $218,595 $492,391 $19,237 $247,664 $0 

$0 $0 ($37,984) $10,841 $23,081 

$183,612 $218,595 $454,407 S19,237 $258,505 $23,081 

23,515 

$13.86 (wi!h L&H) $15.66 $0.82 $8.91 so.so 

S13.86 $15.66 $0.82 $8.91 $0.80 

S23.09 $20.56 $0.00 NIA 

$13.86 $15.66 S0.82 6,81 $0,80 

(FR\/) 

$1.85 S0.00 $2.09 NIA NIA NIA 

S15.71 $0.00 $17.75 S0.82 $6.81 so.so 

$15.71 $0.00 S17.75 $0.82 $6.81 $0.80 

S0.41 S0.00 S0.37 $0.00 

S17.10 

S0.41 S0.00 $17.47 $0.00 SO.DO SO.DO 

$16.12 $0.00 $35.22 $0.82 $6.81 $0.80 

lnstllutional Rem,1;,t,r-.cmcnt· OCOOFS 



Provider: Coastal Manor 
Prvdr ID: 00856028A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see fine 20 for adual) 

Base Period Per Diem Allowed Amounts 

5 As Fi!ed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tola! Nursing Facility Days As Filed Days= 36,013 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 37,331 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Af!er StateWlde CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted AU owed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = R.illl! 
16 CMA Allowed Per Diem (After Growth Allowance Add•on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd] x .75, up to max, or O) 

21 BIMS Add-on Per Diem= ~ (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarlerly Per Diem Add-on Amounts 

25 Quarter1y Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13.37%!or7·1·2019-K.lo.GL.PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 40.9% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 5.01 2.0% 

Routine Special 
Sources I Totals Dietary , 

Services Services 
Calculations . 

. 
a b C d 

(see Policy Manual) 1 1 1 
All Facilities All Facilities Hosp Based 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Polley Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Polley Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL·PL Rpt $8,004,109 $3,214,333 $0 S920,655 

FY12 CIR Audit Adjstm!s ($69,710) $0 $0 $0 
FY12 Audited CIR $7,934,399 $3,214,333 $0 S920,655 

FY12 Audited CIR Days 36,013 

FY 18 GL-PL !ns Rpt Days 

Ln7/Ln8Cola $220.19 $89.25 SO.DO $25.56 

from 4 qtrs of FY12 1.3441 

Ln9/Ln10 $66.40 

RS= Ln 11, AIIO!hr= Ln 9 $66.40 $0.00 $25.56 

per Peer Group Limlts $71.51 $0.00 $29.15 

Lesser of Ln 12 or Ln 13 $155.95 $66.40 $0.00 $25.56 

Ln 14 x Grwlh Allwnc % $18.14 $8.88 SO.DO $3.42 

Ln14+Ln15 $174.09 $75.28 S0.00 $28.98 

per Current Qtr End 1.4170 

Ln16xln17 $106.67 

RS= Ln 18,AIIOlhr= Ln 16 S205.48 $106.67 $0.00 $28.98 

(see Policy Manual) S0.75 $0.53 $0.00 $0.22 

Ln 19 Gal bx CPS Add-on $2.67 $2.67 

Ln 19 Col bx Stfng Add-on $2.13 $2.13 

(Fixed Amount) $17.10 

Sum or Los 20 !hru 23 $22.65 S5.33 SO.DO $0.22 

Ln19+Ln24 $228.13 $112.00 $0.00 $29.20 

(ln 25- Ln 23) • 0.75 $158.27 

R·32 Repoll 

FINAL 

Facility Stale-
Case Mlx Index (CMI) Data Specific wide 

Base Period Overall CMI: 1.3441 1.3617 
Quarterly Medicaid CMI: 1.3895 1.4446 

Qrtrly Mcaid CM[ w RUG Wght Options: 1.4170 1.4694 

Laundry& 
Plan! Admin 

, A&G-GL-PL 
Property Taxes 

Operalns and and and Houskpng Insurance 
&Maint Genera! Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0,37 

$444,875 $668,322 $1,418,483 S117,406 $1,220,035 $0 

$3,632 $5,455 ($88,647) ($3,213) $13,063 

$448,507 $673,777 $1,329,836 $117,406 $1,216,822 $13,063 

37,331 

$31.16 (with L&H) $36.93 $3.14 $33.79 $0.36 

$31.16 $36.93 S3.14 $33.79 $0.36 

S23.09 $20.56 S0.00 NIA 

$23.09 $20.56 $3.14 16.84 $0.36 

(FRV) 

$3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 $0.00 $23.31 $3,14 $16.84 $0.36 

$26.18 $0.00 $23.31 $3.14 S16.84 S0.36 

S0.00 SO.DO $0.00 SO.DO 

$17.10 

SO.DO $0.00 S17.10 $0.00 SO.DO SO.DO 

$26.18 $0.00 $40.41 $3.14 $16.84 $0.36 

lns~tu1iona1 Reimbursemem. OCHIDFS 



Provider: Cobblestone Rehab and Healthcare Center 
Prvdr ID: 00142711A 

Case Mix Per Dlem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Far:ility within Peer Group 
Bed Ska Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audlt Adjustments 

8 Total Nursing Facllity Days As Fifed Days= 20,374 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 19,676 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period FaciHty Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Rouline Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA A!!owed Per Diem (After Growth Allowance Ad<Hln) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA A!!owed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ((Stnd-Alwd] x .75, up to max. or OJ 

21 SIMS Add-on Per Diem= Q,Q'.'6_ {lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Dlem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%1or7-1-2019-KJD-GL,PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BlMS score 19.4% 0.0% 
06(30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.17 3.0% 

Routine Special Sources/ Totals ," Dietary, 
Calculations .· Services Services . 

a b ' d 

(see Polley Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Al/Bed Skes Al/Bed Sizes AJIBedSkes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $3,715,072 S1,561,328 $0 $321,006 

FY12 CIR Audit Adjstmts ($50,908) ($2,304) $0 ($9,289) 
FY12 Audited CIR S3,664,164 $1,559,024 $0 S311,717 

FY12 Audited CIR Days 20,374 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $179.85 $76.52 S0.00 $15.30 

from 4 qtrs of FY12 1.4590 

Ln9/Ln10 S52.45 

RS= Ln 11,AIIOthr= Ln 9 S52.45 $0.00 $15.30 

per Peer Group Limits S71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $133.21 $52.45 $0.00 $15.30 

Ln 14 x Grwth Allwnc % $14.90 S7.01 SO.DO $2.05 

Ln14+Ln15 $148.11 $59.46 SO.DO S17.35 

per Current Qtr End ~ 
Ln16xln17 $79.03 

RS= Ln 18, AllOlhr = Ln 16 $167.68 $79.03 $0.00 S17.35 

(see Policy Manual) $0.75 $0.53 SO.DO 50.22 
Ln 19 Col bx CPS Add-on $0.00 SO.DO 

Ln 19 Col b X Sting Add-on $2.37 $2.37 

(fixed Amount) $17.10 

Sum of Lns 20 \hro 23 $20.22 $2.90 $0.00 $0.22 

Ln19+Ln24 $187.90 $81.93 $0.00 $17.57 

{Ln 25- Ln 23) • 0.75 $128.10 

R-32 Repol1 

FINAL 

Facility State-
Case Mlx Index {CMI} Data Specific wide 

Base Period Overa!! CMI: 1.4590 1.3617 
Quarterly Medicaid CMJ: 1.3073 1.4446 

Qrtrly Mcald CMI w RUG Wght Options: 1.3292 1.4694 

Laundry& 
Plant Admin 

, A&G-GL-PL 
Property Taxes 

. Operatns aod aod aod Houskpng 
&Maint General 

Insurance 
Related Insurance . . 

e f g g h ; 

1 1 1 
All Facilities Alf Far:ilities All Faci/ilies 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$288,241 $230,071 $858,311 $6,221 $449,894 $0 

(S811) $1,104 ($38,342) ($67,207) $65,941 

$287,430 $231,175 $819,969 $6,221 $382,687 $65,941 

19,878 

S25.45 (withL&H} $40.25 $0.31 $18.78 $3.24 

$25.45 $40.25 S0.31 $18.78 $3.24 

$23.09 $20.56 SD.00 NIA 
$23.09 $20.56 S0.31 18.26 $3.24 

(FRV} 

$3.09 S0,00 S2.75 NIA NIA NIA 

$26.18 $0.00 $23.31 $0.31 $18.26 $3.24 

$26.18 $0.00 $23.31 S0.31 $18.26 $3.24 

$0.00 $0.00 SO.DO $0.00 

S17.10 

SO.DO $0.00 $17.10 $0.00 $0.00 50.00 

$26.18 $0.00 $40.41 $0.31 $18.26 $3.24 

ln$!1Mional Reimbursement - OCH/OFS 



Provider: College Park Health Care Center 
Prvdr ID; 00140654A 

Case Mix Per Dlem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Sivcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

6 Total Nursing Facility Days As Filed Days"' 32,452 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days"' 29,852 

g Net Per Dlems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs} 

14 Base Period Case Mix Adjusted Allowed Per Dlem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Adi:km} 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

16 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or O) 

21 SIMS Add-on Per Dlem = ~ (to Routine Sivs) 

22 Nurse Staff Hrs/ Quality Add-on Per Dlem = 2.0% {lo Routine Sivcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rale 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-2019-KJO-GL-PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly SIMS score 27.6% 1.0% 
06/30/19 Nurse Hours per On-Site Day/Quall\y Incentive: 2.49 2.0% 

Routine Special Sources/ Totals Dletary 
Services Services 

Calculations 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual} $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018GL-PL Rpt $5,335,885 $2,566,909 so $508,923 

FY12 CIR Audit Adjstmts ($624,264) ($246,813) so ($4,986) 

FY12 Audited C/R $4,711,621 $2,320,096 $0 $503,937 

FY12 Audited CIR Days 32,452 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $145.24 $71.49 $0.00 S15.53 

from 4 qtrs of FY12 1.2906 

Ln9/Ln10 $55.39 

RS= Ln 11, AIIOlhr= Ln 9 $55.39 $0.00 $15.53 

per Peer Group Limits $71.51 $0.00 S18.41 

Lesser of Ln 12 or Ln 13 S118.35 $55.39 $0.00 S15.53 

Ln 14 x Grwth Allwm; % $14.54 $7.41 $0.00 $2.08 

Ln14+Ln15 S132.89 $62.80 $0.00 $17.61 

per Current Qlr End 1.3307 

Ln 16xln 17 $83.57 

RS= Ln 18, AIIO!hr = Ln 16 $153.66 $83.57 $0.00 S17.61 

(see Policy Manual) $1.39 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add--on $0.84 $0.84 

Ln 19Col bxStfngAdd--on $1.67 $1.67 

(Fixed Amoun!) S17.10 

Sum of Lns 20 thru 23 $21.00 $3.04 $0.00 $0.22 

Ln 19+Ln24 $174.66 $86.61 $0.00 $17.83 

(Ln 25. Ln 23) • 0.75 $118.17 

R·32 R~port 

FINAL 

Facility State-
Case Mix Index (CMI) Data Specific ~ 

Base Period Overall CMI: 1.2906 1.3617 
Quarterly Medicaid CMI: 1.3100 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3307 1.4694 

Laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns aad and aod Houskpng Insurance 
&Main! General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
Alt Bed Sizes Alf Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

5326,800 $230,266 $1,020,157 $17,861 $664,969 so 
$9,885 $634 ($362,911) ($66,906) $46,633 

$336,685 $231,100 $657,246 $17,861 $598,063 $46,633 

29,852 

$17.50 (with L&H) S20.25 $0.60 $18.43 S1.44 

$17.50 $20.25 $0.60 $18.43 $1.44 

$23.09 $20.56 S0.00 NfA 

$17.50 $20.25 $0.60 7.64 $1.44 

(FRV) 

$2.34 $0.00 $2.71 NfA NIA NIA 
$19.84 $0.00 $22.96 $0.60 $7.64 $1.44 

S19.84 SO.OD $22.96 $0.60 S7.64 $1.44 

S0.41 SO.OD $0.23 $0.00 

$17.10 

S0.41 $0.00 $17.33 $0.00 S0.00 S0.00 

$20.25 $0.00 $40.29 $0.60 $7.64 $1.44 

ln•Mut1onal Reimbursement - OCH/DFS 



Provider: Comer Health and Rehab 
Prvdr ID: 00220448A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility wilhin Peer Group 
Bed Size RaflfF' within Peer Group 

Peer Group Standards & Efficiency Measure Umits 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Fi!ed Cost Center Costs (Routine & Special Srvcs combined) 

6 Audit Adjustments and Real!ocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Flied Days= 29,059 

Total Nursing Facility Days GL·PL Ins. Rpl As Filed Days= 38,270 

9 Net Per Oiems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AH Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (AflerGrov.th Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Ortrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on AtTlounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75. up to max, orO) 

21 BIMS Add-on Per Diem= 5.5% (to Rouline Srvs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem= .:Llr!& (to Rou1ine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterty Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

N!-IRSP2_FYE2014-13.37%for7• 1•2019-KJD {Wllh a<ljs)12,31• 14-Gl-PL \2/2612019 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Unaudited 12/31/14 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
101112019 Qlr1y BIMS score 48.4% 5.5% 
06/30/19 Nurse Hours per On-Sile Day/Qua!ily Incentive: 3.58 3.0% 

Routine Special 
Sources I Totals Dietary 

Services Services 
Calculations 

a b C d 

{see Polley Manual) 1 1 2 
All Facilities Alf Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Fifed 12131/14 CIR· FY 18 GL·PL Rpt $4,832,506 $2,286,566 $0 $512,396 

12/31(14 CIR Audit Adjstmts ($514,843) $0 $0 $0 

12131114 Audited CIR $4,317,663 $2,286,566 $0 $512,396 

12/31114 Audited CIR Days 29,059 

FY 18GL-PL Ins Rpl Days 

Ln7/Ln6Cola $147.67 S78.69 S0.00 $17.63 

from 4 qtrs of FY10 1.2625 

Ln9/Ln10 $62.33 

RS= Ln 11, Al!Olhr= Ln 9 $62.33 S0.00 $17.63 

per Peer Group Limits $73.31 $0,00 $19.52 

Lesser of Ln 12 or Ln 13 $126.96 $62.33 $0.00 $17.63 

Ln 14 x GIW!h Altwnc % $15.53 S8.33 $0.00 $2.36 

Ln14+Ln15 $142.49 S70.66 $0.00 $19.99 

per Current Qtr End llM.§ 

Ln16xln17 $91.49 

RS= Ln 18,AllOthr= ln 16 $163,32 $91.49 $0.00 $19.99 

(see Policy Manual) $1.53 S0.53 $0,00 $0.22 

Ln 19Co! bxCPSAdd-011 $5.03 $5.03 

Ln 19 COi bx Stfng Add•0/1 $2.74 $2,74 

{Fixed Amounl) $17.10 

Sum or Lns 20 thru 23 $26.40 S8.30 $0.00 $0.22 

Ln19+Ln24 $189.72 $99.79 $0.00 $20.21 

{Ln 25 - ln 23) • 0.75 $129.47 

R·32 Report 

FINAL 

Facility State-
Qase Mix Index {QMI) Data Specific wide 

Base Period Overall CMl: 1.2625 1.4014 
Quarterly Medicaid CMI: 1.2751 1.4446 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.2948 1.4694 

laundry& 
Plan! Admin 

A&&Gl•Pl 
Property Taxes 

Opera.Ins aod and and 
Houskpng Insurance 

&Maint General Related Insurance 

• f g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes Alf Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$260,364 $236,923 $1,068.433 $110,589 $357,235 $0 

$0 $0 ($514,843) ($6,299) $6,299 

S260,364 $236,923 $553,590 $110,589 $350,936 $6,299 

38,270 

$17.11 (wilhL&H) $19.05 $2.89 $12.08 S0.22 

$17.11 S19.05 $2.89 $12.08 $0.22 

$23.55 S24.02 NIA 

$17.11 $19.05 $2.89 7.73 $0.22 

(FRV) 

S2.29 $0.00 $2.55 NIA NIA NIA 

$19.40 $0.00 $21.60 $2.89 $7.73 $0.22 

$19.40 $0.00 $21.60 $2.89 $7.73 $0.22 

$0.41 $0.00 $0.37 SO.DO 

$17.10 

S0.41 S0.00 S17.47 S0.00 $0.00 $0.00 

$19.81 $0.00 $39.07 $2.89 $7.73 $0.22 



Provider: Comfort Creek NRC of Wadley 
Prvdr ID: 00141138A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 27,042 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days= 32,TT7 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstml to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (Afler Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarter1y Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= ~ (to Routine Sivs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = J.fil§ (to Routine Sivcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarter1y Case Mix Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE20t2• 13.37%1ru7-1•201s-KJO-OL-PL 12130/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth A!!owance: NIA 13.37% 
10'1/2019 Qtrly SIMS score 27.1% 1.0% 
06/30{19 Nurse Hours per On-Site Day/Quality Incentive: 2.53 3.0% 

Routine Special Sources/ Totals - Dietary 
Calculations •.·· Services Services 

a b C d 

(see Policy Manual} 1 1 2 
All Facilities All Facilities Free Standing 
NI Bed Sizes All Bed Sizes NI Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $3,313.003 $1,637,015 so $393,190 

FY12 CIR Audit Adjstmts {$56,048) so so $0 
FY12 Audited CIR $3,256,955 $1,637,015 so $393,190 

FY12 Audited C/R Days 27,042 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $119.85 $60.54 $0.00 $14.54 

from 4 qtrs of FY12 .um 
Ln9/Ln10 $46.33 

RS= Ln 11,AIIOthr= Ln9 $46.33 $0.00 $14.54 

per Peer Group Limits $71.51 SO.OD S18.41 

Lesser of Ln 12 or Ln 13 $106.38 $46.33 $0.00 $14.54 

Ln 14xGrwthAl!wnc% S12.51 $6.19 $0.00 S1.94 

Ln14+Ln15 $118.89 $52.52 $0.00 $16.48 

per Current Qlr End 1.5551 

Ln 16xln 17 $81.67 

RS= Ln 18, AIIO!hr= Ln 16 $148.04 $81.67 $0.00 $16.48 

(see Policy Manual) $1.53 $0.53 SO.OD $0.22 

Ln 19 Col bx CPS Add-on S0.82 $0.82 

Ln 19 Col bx Slfng Add-on $2.45 $2.45 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $21.90 $3.80 $0.00 $0.22 

Ln19+Ln24 $169.94 $85.47 $0.00 $16.70 

(Ln 25- Ln 23) • 0.75 $114.63 

R-32 R""°rt 

FINAL 

Facility Stale-
Case Mix Index {CM!} Data Specific wide 

Base Period Overall CMI: 1.3067 1.3617 
Quarterly Medicaid CMI: 1.5260 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5551 1.4694 

Laundry & 
Plant Admin 

A&G-GL-PL Property Taxes 
Operatns aod aod aod Houskpng 
&Maint General 

Insurance . 
Related Insurance . 

e f g g h ; 

1 1 1 
NI Facilities All Facilities All Facilities 
NI Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$281,831 $243,271 $414,537 $91,806 $251,353 so 
so $0 {$54,075) ($46,994) $45,021 

$281,831 $243,271 $360,462 $91,806 $204,359 $45,021 

32,777 

$19.42 (withL&H) $13.33 $2.80 S7.56 $1.66 

$19.42 S13.33 $2.80 S7.56 $1.66 

$23.09 $20.56 $0.00 NIA 

$19.42 $13.33 $2.80 8.30 $1.66 

(FRV) 

$2.60 $0.00 $1.78 NIA NIA NIA 

$22.02 $0.00 S15.11 S2.80 $8.30 $1.66 

$22.02 $0.00 $15.11 S2.80 $8.30 $1.66 

$0.41 $0.00 $0.37 SO.DO 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$22.43 $0.00 $32.58 $2.80 $8.30 $1.66 

lnst,Mional Re<mbursement - OCHIDFS 



Provider: Cook ~enior Living Center 
Prvdr ID: 00059826A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Siz:e Range within Peer Group 

P~r Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs ARer Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 29,794 

Total Nursing Faci!ity Days GL-PL Ins. Rpt As Filed Days= 31,753 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Bas·e Periocf Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allmved Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrt~y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medica,id CMA Allowed Per Diem 

Qua.rterly Per Diem Add-oi;i .Amounts 

20 ·Efficiency Add-on Per Diem ([Stnd- A!wdJ x .75, up to max, or O) 

21 BIMS Add-on Per Diem = 2.5% (to Routine Srvs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem = 3.0% (!o Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2013-13.37%1or7-1-20\!,.KJO (with adjs).Gl.·PL 12126/:1019 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY13 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10101/19 Qtrty BIMS score 33.3% 2.5% 
06130{19 Nurse Hours per On-Site Day/Quality Incentive: 3.57 3.0% 

Routine Special 
Sources I Totals 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 
AJ/ Facilities All Facilities Hosp Based 
All Bed Siz:es Alf Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY13 CIR $4,842,063 $2,237,304 $0 $774,735 

FY13 CIR Audit Adjstmls ($49,757) $0 $0 $0 
FY13 Audited CIR $4,792,306 $2,237,304 $0 $774,735 

FY13 Audited CIR Days 29,794 

FY 18 GL-PL Ins Rpt Days 

ln7/Ln8Cola $160.77 $75.09 $0.00 $26.00 

from 4 q!rs of FY10 1.4305 

ln9fln10 $52.49 

RS= Ln 11, AllOlhr= Ln 9 $52.49 $0.00 $26.00 

per Peer Group Limits $73.90 $0.00 $28.00 

Lesser of Ln 12 or Ln 13 $131.34 $52.49 $0.00 $26.00 

Ln 14 x GIW!h Allwnc % $16.29 $7.02 $0.00 $3.48 

Ln14+Ln15 $147.63 $59.51 $0,00 $29.48 

per Current Qtr End 1.2956 

Ln16xln17 $77.10 

RS= Ln 18, AIIO!hr = Ln 16 $165.22 $77.10 $0.00 $29.48 

(see Policy Manual) $1.12 $0.53 $0.00 $0.22 

Ln 19 COi b X CPS Add-on $1.93 $1.93 

Ln 19 Col bx Slfng Add•on $2.31 $2.31 

(Fixed Amount) $17.10 

Sum of Lns 20 \hru 23 S22.46 $4.77 $0.00 $0.22 

Ln19+Ln24 $187.68 $81.87 $0.00 $29.70 

(Ln25•Ln23)"0.75 $127.94 

R·32Report 

FINAL 

Facility Stale-
Case Mix Index (CMI) Data Specific wide 

Base Period Overa!l CMI: 1.4305 1.3699 
Quarterly Medicaid CMI: 1.2758 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.2956 1.4694 

Laundry & Plant Admin 
A&G-GL-PL 

Property Taxes 

Houskpng 
Operatns aad 

Insurance aad aad 
&Main! General Related Insurance 

e g g h 

1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes All Bed Sizes Alf Bed Siz:es 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$382,651 $332,494 $648,145 $34,380 $432,354 $0 

$0 $0 ($49,757) ($10,009) $10,009 

$382,651 $332,494 $598,388 $34,380 $422,345 $10,009 

31,753 

$24.00 (withL&H) $20.08 $1.08 $14.18 $0.34 

$24.00 $20.08 $1.08 $14.18 $0.34 

$23.27 $23.46 $0.00 N/A 

$23.27 $20.08 $1.08 8.08 $0.34 

(FRV) 

$3.11 $0.00 $2.68 N/A N/A N/A 

$26.38 $0.00 $22.76 $1.08 $8.08 $0.34 

$26.38 $0.00 $22.76 $1.08 $8.08 $0.34 

$0.00 $0.00 $0.37 $0,00 

$17.10 

$0.00 $0.00 $17.47 $0.00 $0.00 $0,00 

$26.38 $0.00 $40.23 $1.08 $8.08 $0.34 

l11sMut1011al Re,mbmsement. DCfl/OFS 



Provider: Cordele Health & Rehab 
Prvdr ID: 00059892A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 11,808 

Total Nursing Facility Days Gl-Pl Ins. Rpl As Filed Days= 23,836 

9 Net Per Die ms prior lo Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for A!l Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjslmt lo Routine Srvcs 

13 Per Diem Sta~ards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per D,iem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Mediciiid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([S!nd-Alwdjx .75, up to max, or0) 

21 B!MS Add-on Per Diem= 1.0% {to Routine Srvs) 

22 Nurse. Slaff Hrs/ Quality Add-on Per Diem = 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2013-13.37%for7 -1-2019.KJD (with adJS},GL.PL 1212612019 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY13 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10101'19 Qlrly SIMS score 29.4% 1.0% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 5.10 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b C d 

(see Policy Manual) 2 
All Facilities All Facililies Free Standing 

A/I Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY13 CIR $2,013,144 $955,965 $0 $246,731 

FY13 CIR Audit Adjstmts ($36,822) $0 $0 $0 
FY13 Audi!ed CIR $1,976,322 $955,965 $0 $246,731 

FY13 Audited CIR Days 11,808 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $164,06 $80.96 $0.00 $20.90 

from 4 qtrsofFY10 1.1887 

Ln9/Ln10 $68.11 

RS= Ln 11, AIIO!hr= Ln 9 $68.11 $0.00 $20.90 

per Peer Group Limits $73.90 $0.00 $19.14 

Lesser of Ln 12 or Ln 13 $139.16 $68,11 $0.00 $19.14 

Ln 14 X Grwth Allwnc % $16.85 $9.11 $0.00 $2.56 

Ln14+Ln15 $156.01 $77.22 $0.00 $21.70 

per Current Qlr End 1.5955 

Ln16xLn17 $123.20 

RS= Ln 18, A!IOthr= Ln 16 $201.99 $123.20 $0.00 $21.70 

(see Policy Manual) $0.94 $0.53 $0.00 $0.00 

Ln 19Co1bxCPSAdd-on $1.23 $1.23 

Ln 19 Co! bx Slfng Add•on $3.70 $3.70 

{Fi~ed Amount) $17.10 

Sum of Lns 20 thru 23 $22.97 $5.46 S0.00 $0.00 

Ln19+Ln24 $224.96 $128.66 $0.00 $21.70 

(Ln 25 • Ln 23) • 0.75 $155.90 

R·32Report 

FINAL 

Facility State-
Case Mix Index (CMI) Data Specific wide 

Base Period Overall CMI: 1.1887 1.3699 
Quarterly Medicaid CMI: 1.5674 1.4446 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.5955 1.4694 

Laundry& 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Operatns aad aad aad 
Houskpng 

&Maint General 
Insurance 

Related Insurance 

e g g h 

1 
All Facilities All Facilities All Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$110,011 $70,025 $347,784 $77,633 $204,995 $0 

$343 $218 ($37,974) ($14,476) $15,067 

$110,354 $70,243 $309,810 $77,633 $190,519 $15,067 

23,836 

$15.29 (with L&H) $26.24 $3.26 $16.13 $1.28 

$15.29 $26.24 $3.26 $16.13 $1.28 

$23.27 $23.46 $0.00 NIA 

$15.29 $23.46 $3.26 8.62 $1.28 

(FRVJ 

$2.04 $0,00 $3.14 NIA NIA NIA 

$17.33 $0.00 $26.60 $3.26 $8.62 $1.28 

$17.33 $0.00 $26.60 $3.26 $8.62 $1.28 

$0.41 $0.00 $0.00 $0,00 

$17.10 

$0.41 $0.00 $17.10 $0.00 S0.00 $0,00 

$17.74 $0.00 $43.70 $3.26 $8.62 $1.28 

!nst,tutmn~I Rc;mtumcmcnt - DCHIOFS 



Provider: Countryside Health Center 
Prvdr ID: 00141666A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 E:ffteiency Measure Maximums (see line 20 for adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days: 19,464 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days= 19,564 

9 Net Per Olems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for RouLine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std {CMA) Net Per Olem 

19 Quarterly Medicaid CMAAllowed Per Diem 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ((Stnd-Alwd] x .75, up to max,orO) 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J.37%for7-1-20\9•KJD-GL-PL 12/J0/201!1 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 30.6% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 2.70 2.0% 

Routine Special 
Sources/ Totals Dietary , 

Services Services Calculations . 

a b C d 

{see Policy Manual} 1 1 2 
AJ/ Facilities All Facilities Free Standing 
Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $2,031,679 $1,087,985 $0 $271,943 

FY12 CIR AuditAdjslmts ($28,070) ($3,388) so $0 
FY12 Audited CIR $2,003,609 $1,084,597 so $271,943 

FY12 Audited C/R Days 19,464 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Cola $102.91 S55.72 $0.00 $13.97 

from4qtrsofFY12 1.1147 

Ln9/Ln10 $49.99 

RS= Ln 11,AUOthr"' Ln9 $49.99 S0.00 $13.97 

per Peer Group Limits S71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $103.31 $49.99 S0.00 $13.97 

Ln 14xGrwt.hAHwnc% $12.62 $6.68 S0.00 $1.87 

Ln14+Ln15 $115.93 $56,67 $0.00 $15.84 

per Current Qlr End ~ 
Ln16xln17 $83,83 

RS= Ln 18, AllO!hr = Ln 16 $143.09 $83,83 S0.00 $15.84 

(see Policy Manual) $1.53 S0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $2,10 $2.10 

Ln 19 Col b X Slfng Add-on $1,68 $1.68 

{FIXed Amounl) $17.10 

Sum of Lns 20 lhru 23 $22.41 $4.31 S0.00 S0.22 

Ln19+Ln24 $165.50 $88.14 $0.00 $16.06 

{Ln 25 - Ln 23) • 0.75 $111.30 

R·32 Rep<>rt 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CMI: 1.1147 1.3617 
Quarterly Medicaid CMI: 1.4543 1.4446 

Qrtrly Mcaid CM! w RUG Wght Options: 1.4792 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns and and aod Houskpng ,- Insurance 
&Maint General Related Insurance 

e f g g h i 

1 1 1 
AJ/ Facilities AJ/ Facilities All Facilities 
Al/Bed Sizes Al/Bed Sizes AJ18edSkes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$177,799 $169,466 $268,870 $40,343 $15,273 so 
$0 {$1,344) {$23,338) ($15,273) $15,273 

$177,799 $168,122 $245,532 $40,343 $0 S15,273 

19,564 

S17.77 (with L&H) $12.61 S2.06 $0.00 S0.78 

$17.77 $12.61 $2.06 so.oo S0.78 

$23.09 $20.56 $0.00 NIA 

$17,77 S12.61 S2.06 6.13 S0.78 

(FRV) 

S2.38 $0.00 $1.69 NIA NIA NIA 

$20,15 $0.00 $14.30 $2.06 $6.13 $0.78 

$20.15 $0.00 $14.30 $2.06 $6.13 S0.78 

S0.41 $0.00 S0.37 $0.00 

$17.10 

S0.41 $0.00 S17.47 S0.00 $0.00 S0.00 

$20.56 $0.00 $31.77 $2.06 $6.13 $0.78 

lnsMutional Reimbursement - OCHIOFS 



Provider: Covenant Dove-Macon 
Prvdr ID: 00141523A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 c;ost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs All.er Audit Adjustments 

8 Total Nursing Facility Days As Filed Days = 17,788 

Total Nursing Facility Days Gl-PL Ins. Rpt As Filed Days= 30,726 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 · Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Arter Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Priorto Add.ons 

15 Growth Allowance Percentage = 134% 

16 CMA Allowed Per Diem (After Growth Allowaor;e Add•on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y Routine srvCS Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add.on Amounts 

20 Efficiency Add-on Per Diem i{S!od •Alwdl x .75. up to max, or OJ 

21 81MS Add.on Per Diem= 2.5% (to Routine Srvs) 

22- Nurse Staff Hrs/ Quality Add-on Per Diem= 1.0% (to Rouline Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE20t4·13.37%1or7· 1•2019-K.IO (v,,th ;idjs)12•31-14--GL-PL 12126f".dl19 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Unaudited 12/31/14 Cost Report Data 

Facility Add.on 

Add·OQ Oa!a and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Q!rly BIMS score 34.9% 2.5% 
06/30/19 Nurse Hours per On•Sile Day/Quality Incentive: 3.41 1.0% 

Routine Special 
Sources I Totals 

Services Services 
Dietary 

Ca!cutalions 

a b C d 

{see Polley Manual) 1 1 2 
Ail Far:ilities All Fadlities Free Standing 

All Bed Sizes Alf Bed Sizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed 12131114 CIR- FY 18 GL-PL Rpt $3.435,173 $1,731,823 $0 $252,767 

12/31114 CIR Audit Adjstmts ($265,777) 50 $0 so 
12/31114 Audited CIR $3,169,396 $1,731,823 so $252,767 

12/31114 Audited CIR Days 17,788 

FY 18 Gl•Pl Ins Rpl Days 

Ln71Lo8Cola S177.89 $97.36 $0.00 $14.21 

from 4 qtrs of FY10 1.5027 

Ln9/lo10 $64.79 

RS= Ln 11, AltOthr= Ln 9 $64.79 $0.00 $14.21 

per Peer Group Limits $73.31 $0.00 $19.52 

lesser of ln 12 or Lo 13 $133.71 $64.79 $0.00 $14.21 

Ln 14 x Grwth Altwoc % $16.45 $8.66 $0.00 $1.90 

ln14+Ln15 $150.16 $73.45 $0.00 $16.11 

per Current Qtr End 1.8004 

ln16xLn17 S132.24 

RS:: lo 16. AllOthr= ln 16 $208.95 S132.24 $0.00 $16.11 

(see Policy Manual) $1.16 $0.53 SO.OD $0.22 

Lo 19 Col bx CPS Add-on $3.31 $3.31 

Lo 19 Col bx Stfng Add•OO $1.32 $1,32 

(Fixed Amount) $17.10 

Sum of Los 20 thru 23 S22.89 S5.16 SO.DO S0.22 

Ln19+Lo24 $231.84 $137.40 $0.00 $16.33 

(Ln25-Lo2JJ·o.75 $161.06 

R·32 Repof1 

FINAL 

Facility Stale• 
~ase Mix Index {CMI} Dala Specific wide 

Base Period Overall CMI: 1.5027 1.4014 
Quarterly Medicaid CMI: 1.7671 1.4446 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.8004 1.4694 

Laundry& 
Plant Admin 

A&G--GL-PL 
Property Truces 

Houskpng 
Operatns '"' Insurance '"' '"' &Maint General Related Insurance 

e f g h ; 

1 1 1 
All Facilities All Facilities AJI Fa,:;i/ities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$176,345 $179,943 S720,392 $11,958 $361.945 $0 

$0 so ($265,777) ($24,077) $24,077 

$176,345 $179,943 $454,615 $11,958 $337,868 $24,077 

30.726 

$20.03 (withL&H) $25.56 $0.39 S18.99 $1.35 

$20.03 $25.56 $0.39 $18.99 $1.35 

$23.55 $24.02 NIA 

$20.03 $24.02 $0.39 8.92 $1.35 

(FRV) 

$2.68 $0.00 $3.21 N/A N/A N/A 

S22.71 $0.00 S27.23 $0.39 SB.92 $1.35 

$22.71 $0.00 $27.23 $0.39 $8.92 $1.35 

$0.41 $0.00 $0.00 $0.00 

$17.10 

S0.41 S0.00 S17.10 $0.00 SO.DO S0.00 

$23.12 $0.00 $44.33 $0.39 $8.92 $1.35 

!nst1tu1;onal Reimbursement - OCHIOFS 



Provider. Crestview Nursing Facility 
Prvdr ID: 00273567A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed sac Range within Peer Group 

Peer Group Standards & Efficiency Meas11re Limits 
2 Peer Group Standards: Percentile 

3 Peer Group Standards: Mulliplier 
4 Eff/Ciency Measure Maximums (:;ee line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Roullne & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 89,009 

Total Nursing Facility Days GL-PL 1ns. Rpl As Filed Days= 101,433 

9 Net Per Diems prior to Case Mix Adjslml to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adj std {CMA) Net Per Dlem 

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Af!er Statewide CMA for Roufine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facl!ity Case Mix 1ndex for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Nat Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up 10 max.or OJ 

21 BIMS Add-on Per Diem= 2.5% {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012• 13.37%for7-1-20\9.KJD-GL·PL 12/30J2019 

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

Facility Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10(1/2019 Qtrly BIMS score 30.5% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 2.83 3.0% 

Routine Special 
Sources/ Tola!s Services , Services 

Dietary 
Calculations .. 

a b C I ·d 

(see Policy Manual) 1 1 1 
All Facilities All Facilities Ho:;p8a:;ed 
Al/Bed Sizes Al/Bed Size:; Al/Bed Size:; 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $17.345,050 $9,275,318 50 $1,621,649 

FY12 CIR AuditAdjstmts ($1,737,823) ($610,837) so ($349,850) 

FY12 Audited CIR $15,607,227 $8,664,481 $0 $1,271,799 

FY12 Audited CIR Days 89,009 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $175.14 $97.34 SO.OD S14.29 

from 4 qtrs or FY12 .1.:1m 
Ln91Ln10 S82.33 

RS= Ln 11, AIIOthr"' Ln 9 S82.33 SO.OD $14.29 

per Peer Group Limits $71.51 SO.OD $29.15 

Lesser of Ln 12 or Ln 13 $140.87 $71.51 $0.00 $14.29 

Ln 14 x Grwth A!lwnc % $17.31 $9.56 $0.00 $1.91 

Ln14+Ln15 $158.18 $81.07 $0.00 $16.20 

per Current Qlr End 1.0838 

Ln16xln17 $87.86 

RS= Ln 18, AIIOthr= Ln 16 $164.97 $87.86 $0.00 $16.20 

{see Policy Manual) $0.22 S0.00 $0.00 $0.22 

Ln 19 Col bx CPS A(ld.on $2.20 $2.20 

Ln 19 Co! b x Stfng A(ld.on $2.64 $2.64 

(Fixed Amount) $0.00 

Sum of Lns 20 thru 23 $5.06 $4.84 $0.00 S0.22 

Ln19+Ln24 $170.03 $92.70 $0.00 $16.42 

{Ln 25 - ln 23) • 0.75 $127.52 

R-32 Report 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.1823 1.3617 
Quarterly Medicaid CMI: 1.0710 1.4446 

Qrtrly Mcaid CM! w RUG Wght Options: 1.0838 1.4694 

Laundry& 
Plant Aclmin 

A&G-GL-PL 
Property 

I 
Taxes 

Houskpng 
Operatns aad 

Insurance 
and aad 

&Maint General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Faci/ilie:; 
Al/Bed Sizes All Bed Size:; All Bed Size:; 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$1,257,095 $1,053,129 $3,462,992 $155,956 $518,911 so 
($63,040} {$177,026) ($273,838) {$267,314) $4,082 

$1,194,055 $876,103 $3,189,154 $155,956 S251,597 $4,082 

101,433 

$23.26 (wilhL&H) S35.83 $1.54 $2.83 $0.05 

$23.26 S35.83 $1.54 S2.83 $0.05 

$23.09 $20.56 $0,00 N/A 

$23.09 $20.56 $1.54 9.83 $0.05 
(FRV} 

$3,09 S0.00 $2.75 N/A N/A N/A 

$26.18 S0.00 $23.31 $1.54 $9.83 $0.05 

$26.18 SO.OD $23.31 $1.54 $9.83 SO.OS 

S0.00 S0.00 $0.00 SO.OD 

$0.00 

$0.00 $0.00 $0.00 S0.00 SO.OD SO.OD 

$26.18 $0.00 $23.31 $1.54 $9.83 $0.05 

lnst~uhonal Re,mburscmen1 - DCHIOFS 



Provider: Crisp Regional Nursing and Rehab Ctr 
Prvdrl□: 00274128A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 34,794 

Total Nurslng Facility Days GL-PL Ins. Rpt As Filed Days" 25,234 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (AflerSta!ewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (IS!nd. Alwd] x .75, up to max, or O) 

21 SIMS Add-on Per Diem= 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%1o,7•1·:Z019-KJo.GL-PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages ~ ~ 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BlMS score 26.0% 1.0% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 4.04 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 1 
All Faci/ilies All Facilities HospBa:red 

Al/Bed Sizes Al/Bed Size& Alf Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual} 100.0% 100.0% 100.0% 
{see Policy Manual} $0.53 $0.00 $0.22 

As Filed FY12 C/R-FY2018Gl-Pl Rpt $5,952,644 $2,971,066 so $711,607 

FY12 CIR Audit Adjstmts ($71,154) $0 so so 
FY12 Audited CIR $5,881,490 $2,971,066 so $711,607 

FY12 Audited C/R Days 34,794 

FY 18 Gl-PL Ins Rpt Days 

Ln7/Ln8Cola $169.82 $85.39 $0.00 $20.45 

from 4 qtrs of FY12 ~ 
ln9/ln10 $60.11 

RS= ln 11, AIIOthr" Ln 9 $60.11 $0.00 $20.45 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser of Ln 12 or ln 13 $136.94 $60.11 $0.00 $20.45 

Ln 14 x GIW\h Allwnc % $16.61 S8.04 $0.00 $2.73 

ln14+ln15 $153.55 $68.15 $0.00 $23.18 

per Curren! Qlr End 1.6360 

Ln18xln17 $111.49 

RS= Ln 18, AIIO!hr = Ln 16 $196.89 $111.49 $0.00 $23.18 

(see Policy Manual} $0.75 $0.53 S0.00 $0.22 

ln 19 Co! bx CPS Add-on $1.11 $1.11 

ln 19 Col b x Slfng Add-on $3.34 $3.34 

{Fixed Amount) $17.10 

Sum of lns 20 \hru 23 $22.30 $4.98 $0.00 $0.22 

ln19+ln24 $219.19 $116.47 $0.00 $23.40 

(ln 25- Ln 23) * 0.75 $151.57 

FINAL 

Faci1ily Stale-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.4206 1.3617 
Quarterly Medicaid CMI: 1.6066 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6360 1.4694 

I 
Laundry& 

Plant Admin 
A&G-GL-PL 

Property Taxes 

Houskpng 
Operatns and 

Insurance aod and 
&Main! General Related Insurance 

e f g g h ' 
1 1 1 

All Facilities All Facilities All Facilities 
All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$402,802 $416,741 $836,579 $70,786 $543,063 $0 

S1,048 $1,086 ($74,675) ($9,002) $10,389 

$403,850 $417,827 $761,904 $70,786 $534,061 $10,389 

25,234 

$23.62 (with L&H) S21.90 $2.81 $15.35 $0.30 

$23.62 $21.90 $2.81 $15.35 $0.30 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.56 $2.81 9.62 $0.30 

(FRV) 

$3.09 S0.00 $2.75 NIA NIA NIA 

$26.18 $0.00 $23.31 $2.81 $9.62 $0.30 

$26.18 $0.00 $23.31 $2.81 $9.62 S0.30 

$0.00 $0.00 $0.00 S0.00 

$17.10 

$0.00 $0.00 $17.10 S0.00 $0.00 $0.00 

$26.18 $0.00 $40.41 $2.81 $9.62 $0.30 

lnstaution31 Reimbur,;ement • OCHIOFS 



Provicler: Cross View Care Center 
Psvdr ID: 00142502A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups 
Type of Facs1i/y within Poor Group 

Bed Size Range within Peer Group 

Peer Grpup Stancfards & Efficiency Measure Um its 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs combined) 

6 Audit Adjustments and Reallocations to Cos! Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 16,252 

Total Nursing Facility Days GL-PL lns. Rpt As Filed Days= 24,178 

9 Net Per Die ms prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Perioi;I Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (After Growlh Allowance Add-on) 

17 Quarterly FaciJily Case Mix Index for Medicaid Residents 

18 Qrtrly Routiile Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

QuartEi!rfY Per Diem Add-on.Amounts 

20 'Efficiency Add•on Per Diem ([Stnd• AlwdJ x .75, up to max, or OJ 

21 B!MS Add-on Per Diem::: 1.0% (lo Routine Srvs) 

22 Nu~e Staff Hrs/ Quality Add•on Per Diem = 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE.201J.13.37%for7• 1·2019.KJD (w,lh adJS).GL.PL 12/26/2019 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY13 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Some Percent 

Growth Allowance: N/A 13.37% 
10/01/19 Qtr1y BIMS score 24.2% 1.0% 
06/30119 Nurse Hours per On-Site Day/Quality Incentive: 2.68 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculaliofls 
Services Services 

a b ' d 

(see Po!icy Manual) 2 
All Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY13 CIR $1,899,677 $760,302 $0 $281,878 

FY13 CIR Audit Adjs1mts $693 $0 $0 $0 

FY13 Audited CIR $1,900.370 $760,302 $0 $281,878 

FY13 Audited CIR Days 16,252 

FY 18 GL•PL Ins Rpt Days 

Ln7/Ln8Cola $116.54 $46.78 $0.00 $17.34 

from 4 qtrs of FY10 1.1512 

Ln9/Ln10 $40.64 

RS::: Ln 11, AHOthr::: Ln 9 $40.64 $0.00 $17.34 

per Peer Group Limits $73.90 $0.00 $19.14 

Lesser of Ln 12 or Ln 13 $110.45 $40.64 $0.00 $17.34 

Ln 14 x Grwth Al!wnc % $13.37 $5.43 $0.00 $2.32 

ln14+Ln15 S123.82 $46.07 $0.00 $19.66 

per Current Qtr End 1.3763 

Ln16xln17 $63.41 

RS= Ln 18. A!IOthr= Ln 16 $141.16 $63.41 $0.00 $19.66 

(see Policy Manual) $1.12 $0.53 $0.00 $0.22 

Ln 19 Col bxCPSAdd•on $0.63 $0.63 

Lo 19 CO! bx S\fng Add+en $1.90 $1.90 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $20.75 $3.06 $0.00 $0.22 

Ln 19 + Ln 24 $161.91 $66.47 $0.00 $19.88 

{Ln 25- Ln 23) • 0.75 $108.61 

R-32 Report 

FINAL 

Facility Slate-
Case Mix Index (CMI) Data Specific wide 

Base Period Overall CMI: 1.1512 1.3699 
Quarterly Medicaid CMI: 1.3528 1.4446 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.3763 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operalns and '"d and 
Houskpng 

&Main! General 
Insurance 

Related Insurance 

e 9 g h 

1 1 
Alf Facilities Alf Facilifies All Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$267,254 $198,948 $303,862 $18.730 $68.703 $0 

($200) $0 $893 ($32,517) $32,517 

$267,054 $198,948 $304,755 $18,730 $36,186 $32,517 

24.178 

$28.67 (wi/hL&HJ $18.75 $0.77 $2.23 $2.00 

$28.67 $18.75 S0.77 $2.23 $2.00 

$23.27 $23.46 so.oo N/A 

$23.27 $18.75 $0.77 7.68 $2.00 

(FRV) 

$3.11 $0.00 $2.51 N/A N/A N/A 

$26.38 $0.00 $21.26 $0.77 $7.68 $2.00 

$26.38 $0.00 $21.26 $0.77 $7.68 $2.00 

$0.00 $0.00 $0.37 $0.00 

$17.10 

$0.00 $0.00 $17.47 $0.00 $0.00 $0.00 

$26.38 $0.00 $38.73 $0.77 $7.68 $2.00 

lnst,luhonal Rc,mbursemenl • DCHIOFS 



Provider: Cumming Nursing Center 
Prvdr ID: 00140302A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Siw Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Rea!!ocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days AsFiledDays.c 31,273 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days= 41,766 

g Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems alter Case Mlx Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growtll A!lowance Add-On) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd) x .75, up to max, or OJ 
21 SIMS Add-on Per Diem"' 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem = ~ (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13.J7%fo,7-1•201S..KJD-GL·PL 12130/20\9 

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

Facmty Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly SIMS score 65.3% 5.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 4.40 3.0% 

Routine Speda1 Sources/ Totals , Dietary 
Calculations ·• 

Services Services .. . 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities Alf Facilities Free Standing 
Al/Bed Sizes A//BedSkes Alf Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Polley Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR .fY 2018 GL-PL Rpt $5,274,534 S3,015,528 $0 $616,662 

FY12 CIR Audi\Adjslm\$ (S266,253) {SS,834) $0 $57 
FY12 Audited CIR S5,008,281 $3,009,694 so $616,719 

FY12 Audited CIR Days 31,273 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S159.65 $96.24 SO.DO $19.72 

from 4 qtrs of FY12 .1dQ1§ 

Ln9/Ln10 $73.94 

RS= Ln 11, A!IO!hr"' Ln 9 $73.94 $0.00 S19.72 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser ofln 12 or Ln 13 $139.41 $71.51 $0.00 S18.41 

ln 14 X Grwth A!lwnc % $16.99 $9.56 SO.OD S2.46 

Ln14+Ln15 $156.40 $81.07 SO.OD S20.87 

per Current Qtr End 1,.§ill 
Ln16xln17 $125.28 

RS= Ln 18,A!IOlhr"' Ln 16 $200.61 $125.28 SO.OD $20.87 

{see Policy Manual) $0.78 SO.OD SO.OD S0.00 

Ln 19 Col b X CPS Add-on $6.89 $6.89 

Ln 19 Col bx Stfng Add-On $3.76 $3.76 

(Fixed Amount) $17.10 

Sum of Lns 20 !llru 23 $28.53 $10.65 $0.00 SO.OD 

Ln19+Ln24 $229.14 $135.93 $0.00 $20.87 

(Ln 25- Ln 23)- 0.75 $159.03 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.3016 1.3617 
Quarterly Medicaid CMI: 1.5166 1.4446 

Ortrly Mcaid CM[ w RUG Wght Options: 1.5453 1.4694 

. 
Plant Admin Property Taxes Laundry& A&G-GL-PL 

Operatns am! am! and Houskpng 
&Maint , General 

lnsurance 
Related Insurance 

e f g g h ; 

1 1 1 
Al/Facilities All Facilities All Facilities 
Alf Bed Sizes All Bed Siles Al/Bed Siles 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S506,007 $277,751 $521,994 $61,923 $274,669 $0 

(S92,450) {S9,653) ($40,099) ($148,090) S29,816 

$413,557 S268,098 $481,895 $61,923 S126,579 S29,816 

41,766 

S21.80 (wilhL&H) $15.41 $1.48 $4.05 $0.95 

$21.80 $15.41 $1.48 $4.05 S0.95 

$23.09 $20.56 $0.00 N/A 

$21.80 $15.41 $1.48 9.85 S0.95 
(FRVJ 

$2.91 $0.00 $2.06 N/A N/A NIA 

$24.71 $0.00 S17.47 $1.48 $9.85 $0.95 

$24.71 SO.OD $17.47 $1.48 $9.85 S0.95 

$0.41 $0.00 S0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 SO.OD 

$25.12 $0.00 $34.94 $1.48 $9.85 $0.95 

lnsMUUonal Re,mbursemenl • OCHIOFS 



Provider. 0. Scott Hudgens Center for Skilled Nursing 
Prvdr ID: 000815493B 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 foracfual) 

Base Petiod Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Rea!!ocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facmty Days As filed Days= 5,856 

Tola! Nursing Facility Days Gl·Pl Ins. Rpt As filed Days= 11,404 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjslmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srves) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Ptior to Add-0ns 

15 Growth Allowance Percentage "' ~ 
16 CMA Allowed Per Diem (After Growth Allowance Ado-on) 

17 Quarterly Facillly Case Mix Index for Medicaid Residents 

18 Qrlrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA AU owed Per Diem 

Quarterly Per Diem Add-On Amounts 

20 Efficiency Add-on Per Diem ([Stnd • Alwd] x .75, up to max, or OJ 

21 BIMS Add-On Per Diem= ~ (to Routine Srvs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem = 3.0% (!o Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012• 13.37%1or7-1-2019-K.l0-0L-PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 35.7% 2.5% 
06/30/19 Nurse Hours per On•Site Day/Quality Incentive: 5.16 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
. Services Services 

a b C d 

{see Policy Manual) 1 1 2 
AJ/ Facilities All Facilities Free standing 
All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Polley Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As filed FY12 CIR -FY 2018 Gl-Pl Rpt $1,344,854 $618,032 $0 $92,183 

FY12 CIR AuditAdjstmts ($4,307) so $0 so 
FY12 Audited C/R $1,340,547 $618,032 $0 S92,183 

FY12 Audited CIR Days 5,856 

FY 18 GL·PL 1ns Rpl Days 

Ln71Ln8Cola $228.72 $105.54 $0.00 $15.74 

from 4 qtrs of FY12 !dill 
Ln9/Ln10 $80.49 

RS= ln 11, AllOlhr = Ln 9 $80.49 $0.00 $15.74 

per Peer Group Limits S71.51 $0.00 $18.41 

lesser of Ln 12 or Ln 13 $161,17 $71.51 $0.00 $15.74 

ln 14 X Grwth Allwnc % S17.50 S9.56 $0.00 $2.10 

ln14+Ln15 $178.67 S81.07 $0.00 $17.84 

per Current Qtr End ~ 
Ln16xln17 $103.15 

RS= Ln 18, AIIOlhr"' Ln 16 $200.75 $103.15 SO.OD S17.84 

{see Policy Manual) $0.22 SO.OD S0.00 $0.22 

Ln 19 Col b X CPS Add-on $2.58 $2.58 

Ln 19 Col bx Stfng Add.on $3.09 $3.09 

(fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.99 $5.67 SO.OD $0.22 

Ln19+Ln24 $223.74 $108.82 $0.00 $18.06 

(Ln 25. Ln 23) * 0.75 $154.98 

R..J2Report 

FINAL 

Facility Stale• 
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CMI: 1.3112 1.3617 
Quarterly Medicaid CMI: 1.2562 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.2723 1.4694 

I 
Laundry& 

Plant Admin 
. A&G·Gl-Pl 

Property Truces 
Operatns aod aad aad Houskpng 
&Main! Genera! Insurance 

Insurance . Related 

e f g g h i 

1 1 1 
All Facilities All Facilities Al/Facilities 
All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$62,927 $123,511 $318,254 $2,383 $127,564 so 
so so ($4,307) ($10,653) $10,653 

$62,927 $123,511 S313,947 $2,383 $116,911 $10,653 

11,404 

$31.84 (withl&H) $53.61 $0.21 $19.96 $1.82 

S31,84 $53.61 $0.21 $19.96 $1.82 

$23,09 $20.56 $0.00 NIA 

S23.09 $20.56 $0.21 28.24 $1.82 

(FRV) 

S3.09 $0.00 $2.75 N/A NIA NIA 

$26.18 $0.00 S23.31 $0.21 $28.24 $1.82 

$26.18 SO.OD S23.31 S0.21 $28.24 S1.82 

$0.00 SO.OD S0.00 $0.00 

$17.10 

SO.OD S0.00 $17.10 $0.00 $0.00 $0,00 

$26.18 $0.00 $40.41 $0.21 $28.24 $1.82 

!n~trtutional Rdmbur.;ement • DCHIOFS 



Provider: Dade Health and Rehab Center 
Prvdr ID: 00142865A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer GfOl,Jp 
Bed Size Range within Peer G(Ol,Jp 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Eff/Ciency Measure Maximums (see fine 20 forad.ual) 

Base Period Per Diem Allowed Amounts 

5 As Fifed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days= 22,897 

Tola! Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 21.687 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for A!! Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Rou!ine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Ortrly Routine Srvcs Case Mix Adjstd (CMA} Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd] x .75, up to max, orO) 

21 BIMS Add--on Per Diem= 2.5% {lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem" 2.0% {lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FVE2012-13.37%for7·1•2019-1<Jo.GL.f>L 12/30J2019 

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

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 40.4% 2.5% 
06130119 Nurse Hours per On•Site Day/Quall!y Incentive: 3.14 2.0% 

. 
RoutinE! Special 

Sources I Totals 
Services Services 

Dietary 
Calculations 

a b C d 

{see Policy Manual) 1 1 2 
NI Facilities Al/Facilities Free Standing 
NI Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As filed FY12 CIR ·FY 2018 GL·PL Rp\ $3,109,776 $1,717,831 $0 S355,660 

FY12 CIR AuditAdjstmts {$29,834) (S5,040) 50 so 
FY12 Audited C/R S3,079,942 $1,712,791 so $355,660 

FY12 Audited CIR Days 22,897 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $134.83 $74.80 SO.OD S15.53 

from 4 qlrs of FY12 1.:1.ill 
Ln9/Ln10 S58.60 

RS= Ln 11, AIIOlhr = Ln 9 $58.60 $0.00 S15.53 

per Peer Group Limits $71.51 $0.00 S18.41 

Lesser of Ln 12 or Ln 13 $126.72 $58.60 $0.00 S15.53 

Ln 14 x G!Wlh Allwnc % S14.89 $7.83 $0.00 $2.08 

Ln 14 + Ln 15 S141.61 $66.43 $0.00 S17.61 

per CuJTent Otr End ~ 
Ln16xln17 $83.01 

RS= Ln 18, Al!Othr = Ln 16 $158.19 583.01 $0.00 $17.61 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add-on $2.08 $2.08 

Ln 19 Col b x Sting Add-on $1.66 $1.66 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $22.37 $4.27 $0.00 S0.22 

Ln19+Ln24 $180.56 $87.28 $0.00 $17.83 

(Ln 25 • Ln 23) • 0.75 $122.60 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.2764 1.3617 
Quarterly Medicaid CMI: 1.2283 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.2496 1.4694 

Laundry & 
Plant , Admin 

A&G-GL-PLI 
Property Taxes 

Houskpng 
OperatnS aod 

Insurance 
and aod 

&Maint General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$196,685 $255,318 $430,524 S136,420 $17,338 so 
$120 S156 ($30,573) ($7,624) $13,127 

S196,805 S255,474 $399,951 S136,420 S9,714 S13, 127 

21,687 

S19.75 (wilhL&H) $17.47 $6,29 S0.42 $0.57 

$19.75 $17.47 $6.29 S0.42 $0.57 

$23.09 $20.56 SO.DO NIA 

S19.75 $17.47 $6.29 8.51 S0.57 
(FRV) 

S2.64 $0.00 $2.34 NIA NIA NIA 

$22.39 SO.OD $19.81 $6.29 $8.51 $0.57 

$22.39 $0.00 $19.81 $6.29 $8.51 $0.57 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 SO.OD 

$22.80 $0.00 $37.28 $6.29 $8.51 $0.57 

lns\Jtut=1 Re,mbu<scmCfll. OCK/OFS 



Provider. Dawson Health & Rehab 
Prvdr ID: 00140808A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line .. 
Description • . 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mulliplier 
4 Efficiency Measure Maximums (see line 20 for 11dual) 

Base Period Per Diem Allowed Amounts 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 32.1% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.50 3.0% 

. 
Routine Special Sources/ Totals Dietary . SefVices Services Calculations . . . 

a b . C d 

{see Policy Manual) 1 1 2 
Alf Facilities All Facilities Free standing 
AI/BedSkes Al/Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) As Filed FY12 CIR-FY 2018 GL-PL Rpl $3,350,365 $1,761,821 $0 $384,340 

6 Audlt Adjustments and Reallocations to Cost Center Costs FY12 CIR Au<lilAdjslmts ($14,716) $0 $0 $0 

7 Cost Center Costs Alter Audit Adjustments FY12 Audited CIR $3,335,649 $1,761,821 $0 $384,340 

8 Total Nursing Facility Days As Filed Days= 25,645 FY12 Audited CIR Days 25,645 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days= 24,096 FY 18 GL-PL Ins Rpl Days 

9 Net Per Die ms prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln8Cola $130.25 $68.70 $0.00 $14.99 

10 Base Period Facility Case Mix Index for All Residents from4qtrsofFY12 ~ 
11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem Ln9/Ln10 $56.59 

12 Net Per Diems after Case Mix Adjstml to Routine Srvcs RS= ln 11,AllOthr= Ln9 $56.59 $0.00 $14.99 

13 Per Diem Standards {Arter Statewide CMA for Routine Srvcs) per Peer Group Limits $71.51 SO.DO $18.41 

14 Base Period Case Mix Adjusted Allowed Per Diem Lesser of Ln 12 or Ln 13 $116.14 $56.59 SO.DO $14.99 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% Ln 14 x Grwth A!lwnc % $13.92 $7.57 SO.DO $2.00 

16 CMA Allowed Per Diem {After Growth A!low11nce Add-on) Ln14+Ln15 $130.06 $64.16 S0.00 $16.99 

17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Ctr End ~ 
18 Qrtrly Routine Srvcs Case Mix Adj std {CMA) Net Per Diem ln16xln17 $92.58 

19 Quarterly Medicaid CMA Allowed Per Diem RS= ln 18, A!lothr= Ln 16 $158.48 $92.58 S0.00 $16.99 

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 S0.53 $0.00 S0.22 

21 BIMS Add-on Per Diem= 2.5% (!o Routine Srvs) Ln 19 Col b x CPS Add-on $2.31 S2.31 

22 Nurse Staff Hrs I Quality Add-on Per Diem = ~ (to Routine Srvcs) Ln 19 Col bx Stfng Add-on $2.78 S2.78 

23 Nursing Home Provider Fee (Fixed Amount) S17.10 

24 Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 lhru 23 $23.72 $5.62 S0.00 $0.22 

25 Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $182.20 $98.20 $0.00 $17.21 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln 25- Ln 23) • 0.75 $123.83 

NHRSP2_FYE2012-13.37%1or7-1-2019-KJD--GL-PL 12/30/2019 R-32 Report 

FINAL 

Facilily State-
Case Mix Index {CM!} Da!a Specific wide 

Base Period Overall CM!: 1.2140 1.3617 
Quarterly Medicaid CMI: 1.4180 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4429 1,4694 

Laundry& 
Plant Admin Property Taxes 

Operatns arnl 
A&G-GL-PL 

aad aad Houskpng Insurance , &'Maint General , Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$200,480 $225,160 $423.669 $74,079 $280,816 $0 

so $1,400 ($16,116) ($18,688) $18,688 

$200,480 $226,560 $407,553 $74,079 $262,128 $18,688 

24,096 

$16.65 (wilhl&HJ S15.89 $3.07 S10.22 S0.73 

$16.65 S15.89 $3.07 $10.22 S0.73 

$23.09 S20.56 SO.DO NIA 

$16.65 S15.89 $3.07 8.22 S0.73 
(FRV) 

$2.23 $0.00 S2.12 NIA NIA NIA 

$18.88 S0.00 $18.01 $3.07 $8.22 $0.73 

$18.88 $0.00 $18.01 $3.07 S8.22 $0.73 

$0.41 so.co $0.37 SO.DO 

$17.10 

S0.41 SO.DO $17.47 $0.00 SO.DO $0.00 

$19.29 $0.00 $35.48 $3.07 $8.22 $0.73 

lnst,t!Jli<>nal Re<mbursement - DCHIDFS 



Provider: Decatur Health and Rehab Ctr 
Prvdr ID; 00059452A 

Case Mix Per Dlem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description 

# 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Sile Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 23,853 

Total Nursing Facility Days GL-Pl Ins. Rpt As filed Days= 24,394 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Dlem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd] x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= 2.5% (lo Routine Srvs) 

22 Nurse Staff Hrs l Quality Add-on Per Dlem"' 3.0% {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13.37%for7•1•2019-KJD-OL-PL 12/30/2019 

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

Facmty Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: N/A 13.37% 
10/1/2019 Qtrly BIMS score 33.3% 2.5% 
06130/19 Nurse Hours per On-Site Oay!Quality Incentive: 3.44 3.0% 

I 
Routine Special 

Sources I Totals Dietary 
Services Services 

Ca1cu!alions . 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
AJ/8cd Siles A//8cdSiles All8cdSiles 

(see Policy Manual} 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual} $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL-PL Rpt $3,960,862 $2,146,119 so $430,561 

FY12 CIR Audit Adjstmts ($33,146} $0 so $0 
FY12 Audited CIR $3,927,716 $2,146,119 so $430,561 

FY12 Audited CIR Days 23,853 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $164.65 $89.97 $0.00 $18.05 

from 4 qtrs of FY12 1.7909 

Ln9/Ln10 $50.24 

RS= ln 11, AIIOlhr= ln 9 $50.24 $0.00 $18.05 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $118.99 $50.24 $0.00 $18.05 

ln 14 X Grwth Atlwnc % $13.92 $6.72 $0.00 $2.41 

ln14+ln15 $132.91 $56.96 S0.00 $20.46 

per Current Otr End ~ 
Ln 16xln 17 $88.49 

RS= Ln 18, AIIO!hr = Ln 16 $164.44 $88.49 $0.00 $20.46 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $2.21 $2.21 

Ln 19 Col bx Stfng Add-on $2.65 $2.65 

{Fixed Amount) SH.10 

Sum of Los 20 thru 23 $23.12 $5.39 $0.00 $0.22 

ln19+ln24 $187.56 $93.88 $0.00 $20.68 

(ln 25- ln 23) • 0.75 $127.85 

R-32 Rep<ilt 

FINAL 

Facility State-
Case Mix Index {CMI) Data Specific ~ 

Base Period Overall CM!: 1.7909 1.3617 
Quarterly Medicaid CMJ: 1.5260 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5535 1.4694 

laundry & 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Operalns arnl aod aod Houskpng Insurance 
&Main! General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Siles All 8cd Sizes AJl 8cd Sizes 

85.0% 5().0% 
100.0% 105.0% 
$0.41 $0.37 

$171,697 $192,796 $756,329 $2,645 $260,715 so 
so so ($33,468) {$36,744) $37,066 

$171,697 $192,796 $722,861 $2,645 $223,971 $37,066 

24,394 

$15.28 (withL&H) $30.30 S0.11 $9.39 $1.55 

$15.28 $30.30 $0.11 $9.39 $1.55 

$23.09 $20.56 $0.00 N/A 

$15.28 $20.56 $0.11 13.20 $1.55 

(FRVJ 

$2.04 $0.00 $2.75 N/A NIA NIA 

$17.32 $0.00 $23.31 $0.11 $13.20 $1.55 

$17.32 $0.00 $23.31 $0.11 $13.20 $1.55 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$17.73 $0.00 $40.41 $0.11 $13.20 $1.55 

lnslrtutioMI Reirnbur$<:men\ • OCHIOFS 



Provider: Delmar Gardens of Gwinnett, Inc. 
Prvdr ID: 00395161A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see /ioo 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facmty Days As Filed Days= 23,172 

Total Nursing Facility Days GL·PL Ins. Rpt As Filed Days= 21,614 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add..ons 

15 Growth A!!owance Percentage = 13.37% 

16 CMA A!!owed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add.on Amounts 

20 Efficiency Add-On Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= 1.0% {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add.on Per Diem " 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add.on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE20\2-1J.J7%for7• 1·201S-K.ID-GL-PL 12/:!012019 

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

Facility Add-On 
Add-0n Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 23.7% 1.0% 
06/30/19 Nurse Hours per On•Site Day/Quallly Incentive: 3.50 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services 1, SeNices 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
Al/Facilities All Facililies Free standing 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manuaij $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL·PL Rpt $4,648,011 $1,978,046 so $557,581 

FY12 CIR AuditAdjstmts {$627,613) $1,511 so so 
FY12 Audited CIR $4,020,398 S1,979,557 so $557,581 

FY12 Audited CIR Days 23,172 

FY 18 GL·PL Ins Rpt Days 

Ln7/Ln8Cola $173.59 $85.43 $0.00 $24.06 

from 4 qtrs of FY12 1.2576 

ln9/Ln 10 $67.93 

RS= ln 11, Allothr= Ln 9 $67.93 SO.DO $24.06 

per Peer Group Limits S71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $141.69 $67.93 $0.00 $18.41 

Ln 14 X Grwth Allwne % $17.38 S9.08 $0.00 $2.46 

Ln 14 + Ln 15 S159.07 S77.01 $0.00 $20,87 

per current atr End 1.2855 

ln16xln17 $99.00 

RS= ln 18, AIIOU1r= Ln 16 $181,06 $99.00 $0.00 $20.87 

{see Policy Manual) S0.53 $0.53 $0.00 $0.00 
Ln 19 Col bx CPS Add+on S0.99 $0.99 

ln 19 Col b x Stfng Add+on S2.97 $2.97 

(Fixed Amount) s11.rn 

Sum of Lns 20 lhru 23 $21.59 $4.49 $0.00 $0.00 

ln19+ln24 $202.65 $103.49 $0.00 $20.87 

(Ln 25 • Ln 23) • 0.75 $139.16 

R-32 Report 

FINAL 

Faci!ily State-
Case Mix Index (CMI) Data Specific wide 

Base Period Overall CMI: 1.2576 1,3617 
Quarterly Medicaid CMI: 1.2698 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.2855 1.4694 

laundry& 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Operatns aod and aod Houskpng Insurance &Maint General Related Insurance 

e f 9 9 h ; 

1 1 1 
All Facililies AI/Facililies All Facilities 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$325,331 $332,932 $752,169 $29,732 $672,220 so 
{$6,330) {$6,478) {$121,891) (S515,944) S21,519 

$319,001 S326,454 $630,278 $29,732 S156,276 $21,519 

21,614 

$27.85 (wilh L&H) S27.20 $1.38 $6.74 $0.93 

$27.85 $27.20 $1,38 $6.74 $0.93 

$23.09 $20.56 $0,00 NIA 

$23.09 $20.56 $1,38 9.39 $0.93 
(FRV} 

$3.09 $0.00 $2.75 NfA NIA NIA 

$26.18 S0.00 S23.31 $1.38 $9.39 S0.93 

S26.18 S0.00 $23.31 $1.38 S9.39 $0.93 

$0.00 S0.00 $0.00 S0.00 

S17.10 

S0.00 $0.00 $17.10 $0.00 SO.DO $0.00 

$26.18 $0.00 $40.41 $1.38 $9.39 $0.93 

ln~titul,Oflal Reimbursement - DCHIDFS 



Provider: Delmar Gardens of Smyrna 
Prvdr ID: 00296271A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

' Line 
Description ' • 

CASE MIX BASED RATE CALCULATIONS 

1 Cast Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 41,854 

Total Nursing Facility Days GL-PL Ins. Rpt As Fifed Days= 38,265 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After S!atewide CMA for Routine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth A!!owance Percentage = ~ 
16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 2.5% (lo Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem = 3.0% (!o Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE20t2-1J.J7%f<>'7• 1-2019·K.lD-GL-PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10{1{2019 Qtrly BIMS score 33.3% 2.5% 
06130119 Nurse Hours per On-Sile Day/Quality Incentive: 3.24 3.0% 

. 

Routine Special', 
Sources I Totals 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities Al/Facilities Free Standing 
Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 S0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $6,229,800 $3,281,705 $0 $698,667 

FY12 CIR Audit Adjstmts ($262,391) ($4,960) $0 $0 
FY12 Audi led CIR $5,967,409 $3,276,745 $0 $698,667 

FY12 Audited C/R Days 41,854 

FY 16 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $142.70 $78.29 $0.00 $16.69 

from 4 qtrs of FY12 14ill 
Ln91Ln10 $62.76 

RS= ln 11, AIIOthr" Ln 9 $62.76 $0.00 $16.69 

per Peer Group Limits S71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 S130.91 $62.76 $0.00 $16.69 

ln 14 X Grwth Allwnc % $15.82 $8.39 $0.00 $2.23 

Ln14+Ln15 $146.73 $71.15 $0.00 $18.92 

per Current Qtr End ~ 
Ln16xln17 $91.32 

RS= Ln 18, Al!Othr= Ln 16 $166.90 S91.32 $0.00 $18.92 

(see Policy Manual) $1.53 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $2.28 $2.28 

Ln 19 Col bx Stfng Add-on $2.74 $2.74 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.65 $5.55 $0.00 $0.22 

Ln19+Ln24 $190.55 $96.87 $0.00 $19.14 

(Ln 25. Ln 23) • 0.75 $130.09 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI) Data Specific ~ 

Base Period Overall CMI: 1.2475 1.3617 
Quarterly Medicaid CMI: 1.2670 1.4446 

Qrtrly Mcald CMI w RUG Wght Options: 1.2835 1.4694 

Plant Admin Property Taxes Laundry & A&G-GL-PL I 

Houskpng 
Operatns and 

Insurance 
and aad 

&Maint General Related Insurance 

e f g g h I 

1 1 1 
All Facilities All Facilities Al/Facilities 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$362,465 $490,326 $880,619 $54,596 $461,422 50 

($431) ($582) ($105,246) ($192,666) $41,494 

$362,034 $489,744 $775,373 $54,596 $268,756 $41,494 

38,265 

$20.35 (wilhL&H) $18.53 $1.43 $6.42 $0.99 

$20.35 $18.53 $1.43 $6.42 $0.99 

$23.09 $20.56 $0.00 NIA 

$20.35 $18.53 S1.43 10.16 $0.99 

(FRV) 

$2.72 $0.00 $2.48 NIA NIA NIA 

$23.07 S0.00 $21.01 $1.43 $10.16 $0.99 

$23.07 $0.00 $21.01 $1.43 $10.16 $0.99 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 SO.GO $17.47 $0.00 $0.00 $0.00 

$23.48 $0.00 $38.48 $1.43 $10.16 $0.99 

lnst,1u1;onal Re,m~ur..ement - DCHIOFS 



Provider. Douglasville Nursing and Rehab Ctr. 
Prvdr 10: 00141083A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bea Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standafds: Percentile 
3 Peer Group Standards: Multiplier 
4 Eff/Ciency Measure Maximums (see line 20 toradual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvts Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 61,943 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 84,849 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for Al! Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstml to Routine Srvcs 

13 Per Diem Standards (Afler Statewide CMA for Routine Srvts) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (Mer Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Roullne Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Stnd-Alwd] x .75, up to max, or O) 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem" 2.0% (to Routine Srvts) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FY8!012-13.37%for7• 1·20\9•KJD-GL•PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/1/2019 Qtrly SIMS score 38.0% 2.5% 
06/30119 Nurse Hours per On-Site Day/Quality Incentive: 3.45 2.0% 

Routine Special , Sources/ Totals 
Sl?rvic'es Services 

Dietary 
Calculations .· ·. . 

. a b C d . 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Al/Bea Sizes Al/Bea Sizes Alf Bea Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0,53 $0.00 $0.22 

As Filed FY12 CIR-FY 2016 GL-PL Rpt $12,063,143 $7,214,948 $0 $1,236,773 

FY12 C/R AudilAdjslmts {$51,132) ($19,841) so {$6,227) 
FY12 Audited CIR $12,012,011 $7,195,107 $0 $1,230,546 

FY12 Audited CIR Days 81,943 

FY 18 GL-PL !ns Rpt Days 

Ln7/Ln8Cola S146.56 $87.81 $0.00 $15.02 

from 4 qtrs of FY12 1.5626 

Ln9ILn10 $56.19 

RS= Ln 11, AllOthr= Lll9 $56.19 $0.00 $15,02 

per Peer Group Limits $71.51 $0.00 $18.41 

lesser of Ln 12 or Ln 13 $118,88 $56.19 $0.00 $15,02 

ln 14 X Grwlh A!lwnc % $13.64 $7.51 S0.00 $2.01 

Lll14+Ln15 $132.52 $63.70 S0.00 $17.03 

per Current Qtr End 1.4895 

Ln16xln17 S94.88 

RS= Ln 16, AIIOlhr = Ln 16 $163.70 $94.88 $0.00 $17.03 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-oil $2.37 S2.37 

Ln 19 COi b x Stfng Add-oil $1.90 $1.90 

{FU(ed Amoun1) $17.10 

Sum of Lns 20 thru 23 S22.90 $4.80 $0.00 $0,22 

ln19+Ln24 $186.60 $99.68 $0.00 $17.25 

{Ln 25- Ln 23) • 0.75 $127.13 

R-3:2 ReJ)<>rt 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.5626 1.3617 
Quarterly Medicaid CMI: 1.4659 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4895 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng Operatns aod 
Insurance 

and and 
&Maint General Related Insurance 

e f g g I h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bea Sizes All Bea Sizes All Bea Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$467,088 $620,301 $1,444,343 $98,758 $980,932 $0 

($145) $29,333 {$32,022) ($128,218) $105,988 

$466,943 $649,634 $1,412,321 $98,758 $852,714 $105,988 

84,849 

$13.63 (withL&H) $17.24 $1.16 $10.41 $1,29 

$13.63 $17.24 $1.16 $10.41 $1,29 

S23.09 $20.56 $0.00 N/A 

$13.63 $17.24 S1.16 14.35 S1.29 

(FRV) 

S1.82 $0.00 $2.30 N/A N/A N/A 

$15.45 $0.00 $19.54 $1.16 S14.35 $1.29 

$15.45 $0.00 $19.54 $1.16 $14.35 $1.29 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 S0.00 

$15.86 $0.00 $37.01 $1.16 $14.35 $1.29 

lnst~u!ional Reimbursement - DCKIDFS 



Provider: Dublinair Health & Rehab Center 
Prvdr ID; 00059947A 

Case Mix Per Diem Rate EffecUve Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Siw Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srves Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 48,499 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 44,985 

g Net Per Oiems prior to Case Mix Mjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjslml to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srves) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Gro'Mh Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Faclllty Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, orO) 

21 SIMS Add-on Per Diem= 2.5% (lo Routine Srvs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem = ~ (to Routine Srves) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%Io<7-1-2019-KJO-GL-PL 12r.l0/20t9 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10(112019 Qtrly SIMS score 36.6% 2.5% 
06/30/19 Nurse Hours per On-Sile Day/Quality Incentive: 2.96 3.0% 

Routine Special 
Sources I . Totals 

Services Services 
Dietary 

Calculations . . ' 
a b C d 

(see Policy Manual) 1 1 2 
All Facilities AJ/ Facilities Free Standing 
Al/Bed Sizes All Bed Sizes AJ/ Bed Sizes 

(see Policy Manual} 90.0% 90.0% 90.0% 
(see Policy Manual} 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Flied FY12 C/R-FY2018 GL-PL Rpt $5,803,623 $3,311,191 so $767,037 

FY12 CIR Audit Atljstmls {$157,175) ($18,037) $0 $565 
FY12 Audited CIR $5,646,448 $3,293,154 $0 $767.602 

FY12 Audited CIR Days 48,499 

FY 18 GL-PL Ins Rp! Days 

Ln7/Ln8Cola $116.74 $67.90 $0.00 $15.83 

from 4 qtrs of FY12 1.2467 

Ln9/Ln10 $54.46 

RS= lo 11,AllOthr= Ln 9 $54.46 $0.00 $15.83 

per Peer Group Limi!s $71.51 SO.GO $18.41 

Lesser of Ln 12 or Ln 13 $111.06 $54.46 SO.OD S15.83 

Ln 14 x GIW!h AUwnc % $13.08 $7.28 SO.DO S2.12 

Ln 14 + Ln 15 $124.14 $61.74 $0.00 $17.95 

per Current Qtr End 1.5365 

Ln16xln17 $94.86 

RS= Ln 18, AJIOthr= Ln 16 S157.26 S94.86 $0.00 $17.95 

{see Policy Manual} $1.53 $0.53 SO.DO $0.22 

Ln 19 Col b X CPS Add-on $2.37 $2.37 

Ln 19 Col b X Stfn9 Add-on $2.85 $2.85 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $23.85 $5.75 $0.00 $0.22 

Ln19+ln24 $181.11 $100.61 $0.00 $18.17 

(ln 25- ln 23} • 0.75 $123.01 

R..J2Repg<t 

FINAL 

Facility State-
Case Mix 1ndex {CMI} Da!a Specific wide 

Base Period Overall CMI: 1.2467 1.3617 
Quarterly Medicaid CM!: 1.5096 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5365 1.4694 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property 

I 
Taxes 

Houskpng 
Operalns arnl 

Insurance 
arnl and 

&Main! General Related Insurance 

e I g g h ; 

1 1 1 
All Facilities AJ/ Facilities AJ/ Facilities 
AJ/Bed Sil.es Alf Bed Sizes AJ/ Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$393,998 $396,702 $679,435 $191,204 $64,056 $0 

($2,206) ($11,507) ($120,426) ($52,995) $47,431 

$391,792 $385,195 $559,009 $191,204 $11,061 $47,431 

44,985 

$16.02 (with L&H) $11.53 $4.25 $0.23 $0.98 

$16.02 $11.53 $4.25 $0.23 $0.98 

$23.09 $20.56 $0.00 NIA 

$16.02 $11.53 $4.25 7.99 S0.98 
(FRV) 

$2.14 $0.00 $1.54 NIA NIA NIA 

$18.16 $0.00 $13.07 $4.25 S7.99 $0.98 

$18.16 SO.DO $13.07 $4.25 $7.99 $0.98 

S0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 SO.DO $17.47 $0.00 $0.00 $0.00 

$18.57 $0.00 $30.54 $4.25 $7.99 $0.98 

ln•t~ut,onal R"'ml>ursement - OCH/OFS 



Provider: Dunwoody Health and Rehab Ctr 
Prvdr ID: 00815295A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

. 

. 
line 

• Description ·. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Pe-er Group 
Bed Si1.e Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentife 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined} 

6 Audit Mjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facimy Days As Filed Days= 73,805 

Total Nursing Facmty Days Gl·Pl Ins. Rpt As Filed Days= 71,443 

g Net Per Di ems prior to Case Mix Mjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems alter Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Md-on Per Diem ([Slnd •AlwdJ x .75, up to max, or 0) 

21 BIMS Add-on Per Diem= 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

2S Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012• 13 37%for7• 1-2019-KJO.GL·Pl 12/3(l/2019 

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

Facility Add-on 
Add-on Data and Percentages Scorn ~ 

Growth Allowance: NIA 13.37% 
1011/2019 Qtrly B!MS score 23.1% 1.0% 
06130(19 Nurse Hours per On•Site DaylQuality Incentive: 4.03 2.0% 

I Routine Special 
Sources/ Totals . Dietary 

Calculations 
Services Services 

' . 

a b C d 

(see Policy Manual) 1 1 2 
Al/Facilities All Facilities Free stamting 
Al/Bed Sil.es All Bed Sn.es Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual} 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018Gl-PL Rpt $14,272,181 $8,525,338 50 $1,279,369 

FY12 CIR Audit Adjstmts ($524,465) $0 $0 $0 
FY12 Audi led CIR S13,747,716 $8,525,338 so S1,279,369 

FY12 Audited CIR Days 73,805 

FY 18 GL-PL Ins Rp! Days 

Ln7/Ln8Cola $186.27 S115.51 SO.DO $17.33 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 S70.59 

RS= Ln 11, AllOlhr"' Ln 9 $70.59 $0.00 S17.33 

per Peer Group Limits $71.51 SO.DO S18.41 

Lesser of Ln 12 or Ln 13 S145.34 $70.59 $0.00 S17.33 

ln 14 X Grwlh AllwTie % S16,69 $9.44 S0.00 S2.32 

Ln 14 + Ln 15 S162.03 $80.03 $0.00 $19,65 

per Current Qtr End ~ 
Ln16xln17 S142.81 

RS= Ln 18, AIIOthr = Ln 16 S224.81 S142.81 $0.00 $19.65 

{see Policy Manual) S1.16 $0.53 $0,00 $0.22 

Ln 19 Col bx CPS Add-On S1.43 $1.43 

Ln 19 Co! bx Stfng Add-on S2.86 $2.86 

(Fixed Amount} $17.10 

Sum of Lns 20 lhru 23 S22.55 $4.82 $0.00 S0.22 

ln19+Ln24 $247.36 $147.63 $0.00 $19.87 

(Ln 25 • Ln 23} • 0.75 $172.70 

R..12Report 

FINAL 

Facility State• 
Case Mlx Index {CM!) Data Specific wide 

Base Period Overall CMI: 1.6363 1.3617 
Quarterly Medicaid CM!: 1.7525 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7844 1.4694 

Plant Admin Property Truces laundry & A&G-Gl·Pl 
OperatnS aod aod aod Houskpng 

_,&Mainl Geoeral Insurance 
Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes Alf Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$494,884 $709,673 S2,524,089 $5,773 $733,055 $0 

so $0 ($529,813) (S199,784) $205,132 

$494,884 $709,673 $1,994,276 SS,773 $533,271 $205,132 

71,443 

S16.32 (withl&H) $27.02 $0.08 S7.23 S2.78 

$16.32 S27.02 $0.08 S7.23 $2.78 

$23.09 $20.56 $0.00 NIA 

$16.32 $20.56 $0.08 17.68 S2.78 

(FRV) 

$2.18 $0.00 $2.75 NIA NIA NIA 

S18.50 SO.OD S23.31 S0.08 S17.68 $2.78 

S18.50 SO.DO S23.31 S0.08 S17.68 $2.78 

$0.41 $0.00 SO.DO $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 SO.DO 

$18.91 $0.00 $40.41 $0.08 $17.68 $2.78 

lnstitu!,onal Re;mbursement - OCHIOFS 



Provider: Eagle Health 
Prvdr ID: 00143151A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

. 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percenlile 
3 Peer Group Standards: Mul/ip/ier 
4 Eff/Ciency Measure Maximums (sec fine 20 for adual} 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 20,477 

Total Nursing Facility Days GL~PL Ins. Rpl As Filed Days= 27,726 

9 Net Per Die ms prior to Case Mlx Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Die ms after Case Mlx Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (AflerGrowlll Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max,orO) 

21 SIMS Add-on Per Diem= ~ (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%1ru7-1-2019-KJO-GL-PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/112019 Qtrly SIMS score 37.3% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quallty Incentive: 3.73 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations ·. 

a b C d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free Stan<Jing 
Al/Bed Sizes Al/Bed Sizes All Bed Sizei; 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0,22 

As Filed FY12 CIR-FY 2018 GL-Pl Rpt $3,453,079 $1,892,596 so $325,176 

FY12 CIR AuditAdjslmls ($67,575) ($915) so ($1,864) 

FY12 Audited CfR $3,385,504 $1,891,681 so $323,312 

FY12 Audited CIR Days 20,477 

FY 18 GL-Pl lns Rpt Days 

ln7/Ln8Co!a $163.87 $92.38 $0.00 $15.79 

from 4 qtrs of FY12 1.3784 

Ln91Ln10 $67.02 

RS= ln 11, AllOlhr"" ln 9 $67.02 $0.00 $15.79 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of ln 12 or ln 13 $138.47 $67.02 $0.00 $15.79 

ln 14 X Grwth Altwnc % $16.53 SB.96 $0.00 $2.11 

ln14+ln15 $155.00 $75.98 $0.00 S17.90 

per Current Otr End ~ 
ln16xln17 $121.05 

RS= Ln 18, AllOtllr = Ln 16 $200,07 $121.05 SO.DO S17.90 

(see Policy Manual) $1.16 S0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $3,03 $3.03 

ln 19 Col bx Sting Add-on $3.63 $3.63 

(Fixed Amount) $17.10 

Sum of lns 20 lhru 23 $24.92 $7.19 $0,00 S0.22 

Ln19+ln24 $224.99 $128.24 $0.00 $18.12 

(ln 25- ln 23) • 0.75 $155.92 

R-32 Report 

FINAL 

Facility State-
Case Mix Index (CM[) Data Specific wide 

Base Period Overall CM!: 1.3784 1.3617 
Quarterly Medicaid CMI: 1.5655 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5932 1.4694 

Plant Admin Property Taxes Laundry & A&G-GL-PLI 
Houskpng 

Operatns and 
Insurance 

aod aod 
&Maint General Related Insurance 

e f g . g h i 

1 1 1 
Alf Facilities All Facilities All Facilities 
All Bed Sizei; Al/Bed Sizes All Bed Size/i 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$164,064 $271,199 $508,824 $114,722 $176,498 so 
($7,755) ($12,820) {$37,510) ($33,888) $27,177 

$156,309 $258,379 $471,314 $114,722 $142,610 $27,177 

27,726 

$20.25 (wilhL&H} $23.02 $4.14 $6.96 $1,33 

$20.25 $23.02 $4.14 $6.96 $1,33 

$23.09 $20.56 $0.00 NIA 

$20.25 $20.56 $4.14 9.38 $1,33 

(FRV} 

$2.71 $0.00 $2.75 NfA NIA N/A 

$22.96 SO.DO $23.31 $4.14 $9.38 $1,33 

$22.96 $0.00 $23.31 $4.14 $9.38 $1,33 

$0.41 $0.00 $0.00 S0.00 

$17.10 

S0.41 SO.OD $17.10 $0.00 $0.00 $0,00 

$23.37 $0.00 $40.41 $4.14 $9.38 $1.33 

lns1•Mtona! Re,mburscmeot. OC!-i/OFS 



Provider: Early Memorial Nursing Home 
Prvdr ID: 00140874A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

. 
Line 

Description • 
CASE MIX BASED RATE CALCULATIONS 

1 Cast Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Eff/Ciency Measure Maximums (see line 20 for adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Roullne & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 32,050 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 33,004 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Af!er Statewide CMA for Routine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (Afler Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Slnd-Alwd} x .75, up to max, or 0) 

21 BIMS Add-on Per Diem= ~ (to Routine Srvs) 

22 Nurse Staff Hrs/ Quamy Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarter1y Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7•1•2019.KJD-OL.PL 12/30J2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
1011/2019 Qtrly BIMS score 19.5% 0.0% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 4.09 3.0% 

Routine Special 
Sources I Totals Dietary 

Services Services 
Calculations . 

a b C d 

(see Policy Manual) 1 1 1 
.All Facilities .Alf Facilities Hosp&ised 
Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Polley Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) S0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpl $5,864,202 $2,508,700 $0 $569,553 

FY12 CIR Audi! Adjstmts $14,982 ($72,500) so ($447) 

FY12 Audited CIR $5.879,184 $2,436,200 so $569,106 

FY12 Audited CIR Days 32,050 

FY 18 GL-PL !ns Rpl Days 

Ln71ln8Co!a $183.44 $76.01 $0.00 S17.76 

from4qtrsofFY12 ~ 
Ln91Ln 10 $61.55 

RS= Lo 11, AllOthr = Lo 9 $61.55 SO.OD S17.76 

per Peer Group Limits $71.51 S0.00 S29.15 

Lesser of Lo 12 or Lo 13 $131.70 S61.55 SO.DO $17.76 

lo 14 x Grwth Allwnc % $16.44 $8.23 SO.DO $2.37 

Ln14+Ln15 $148.14 $69.78 $0.00 $20.13 

per Curren! Qlr End 1.0830 

Ln 16x Ln 17 $75.57 

RS" Ln 18. AllO\hr= Ln 16 $153.93 $75.57 $0.00 $20.13 

(see Policy Manual) S0.75 S0.53 $0.00 $0.22 

Ln 19 Col b x CPS Add-on SO.DO $0.00 

Ln 19 Col bx Stfng Add-on S2.27 $2.27 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $20.12 S2.80 $0.00 $0.22 

Ln 19 + Ln 24 $174.05 $78.37 $0.00 $20.35 

(Ln 25- Ln 23) • 0.75 $117.71 

R-32Rejl<)<t 

FINAL 

Facility S!ate-
Case Mix Index {CMI} Data Specific Jfil!iL 

Base Period Overall CMI: 1.2350 1.3617 
Quarterly Medicaid CMI: 1.0693 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.0830 1.4694 

Laundry& 
Plant , Admin 

A&G-GL-PL 
Property Taxes 

Operatns and ""' and Houskpng Insurance 
&Maint General Related Insurance 

e . f g g h ; 

1 1 1 
Al/Facilities All Facilities .All Facilities 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0¾ 
$0.41 $0.37 

$422,855 $545,988 $1,782,433 so $34,673 so 
$39,877 $17,103 $30,725 $224 so 

$462,732 $563,091 $1,813,158 $0 $34,897 so 

33,004 

$32.01 (withL&H) $56.57 SO.DO $1.09 SO.DO 

$32.01 S56.57 $0.00 $1.09 SO.OD 

$23.09 S20.56 SO.OD NIA 

S23.09 S20.56 SO.DO 8.74 SO.DO 

(FRV) 

$3.09 SO.DO $2.75 NIA NIA NIA 

$26.18 SO.DO $23.31 SO.DO $8.74 $0.00 

$26.18 $0.00 S23.31 $0.00 $8.74 SO.OD 

$0.00 $0.00 $0.00 SO.DO 

$17.10 

SO.DO $0.00 $17.10 $0.00 $0.00 $0.00 

$26.18 $0.00 $40.41 $0.00 $8.74 $0.00 

lns!dutlonal Re,mbuisemcnt - DCHIDFS 



Provider: East Lake Arbor 
Prvdr ID: 00140137A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description . • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As filed Days= 31,750 

Total Nursing Facility Days GL-PL Ins. Rpt As filed Days= 28,504 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Roullne Srvcs Case Mix Adj std {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (!Stnd-Alm!J x .75, up !o max, or O) 

21 SIMS Add-on Per Diem= 5.5% (to Routine S1Vs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem" 2.0% {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%1ot7-1·201s.K..ID--GL•PL 12r.l0/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BlMS score 45.3% 5.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 2.62 2.0% 

I 
Routine Special 

Sources/ Totals Dietary 
Services Services 

Calculations . 
.. a b C d 

(see Policy Manual) 1 1 2 
Alf Facilities All Facilities Free Standing 
A/I Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As fifed FY12 CIR-FY 2018 GL-PL Rpt $4,536,622 $2,343,652 so $517,435 

FY12 CIR Audit Adjstm\s ($171,960) $0 so $1,371 

FY12 Audited CIR $4,364,662 $2,343,652 so $518,806 

FY12 Audited CIR Days 31,750 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $137.88 $73.82 $0.00 $16.34 

from 4 q!rs of FY12 1.,lli1 
Ln9/Ln10 $60.69 

RS= Ln 11, AIIOthr=: Lo 9 $60.69 $0.00 $16.34 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $126.93 $60.69 $0.00 $16.34 

Lo 14xGrwthAHwnc% $14.93 $8.11 $0.00 $2.18 

Ln 14 + Lo 15 $141.86 $68.80 $0.00 $18.52 

per Current Olr End 1.5535 

Ln16xln17 $106.88 

RS= Lo 18, AllOlhr = Ln 16 S179.94 $106.88 $0.00 $18.52 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add--On $5.88 $5.88 

Ln 19 Col b X Stfng Add--On $2.14 $2.14 

{Fixed Amoun1) $17.10 

Sum of Lns 20 lhru 23 $26.65 $8.55 $0.00 $0.22 

Ln19+Ln24 $206.59 $115.43 $0.00 $18.74 

(Ln 25- Ln 23) • 0.75 $142.12 

R..32Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overa!I CMI: 1.2163 1.3617 
Quarterly Medicaid CMI: 1.5242 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5535 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property 

I 
Taxes 

Operatns ""' aod and 
Houskpng Insurance . &Maint General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities Al/ Facilities All Facilities 
All Bed Sizes A/I Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$269,383 $319,818 $686,805 $112,768 $286,761 so 
so so ($173,331) ($50,727) $50,727 

$269,383 $319,818 $513,474 $112,768 $236,034 $50,727 

28,504 

$18.56 (wilhL&H) $16.17 $3.96 $7.43 $1.60 

$18.56 $16.17 $3.96 $7.43 $1.60 

S23.09 $20.56 $0.00 NIA 

$18.56 $16.17 $3.96 9.61 $1.60 

(FRV) 

$2.48 $0.00 $2.16 N/A N/A N/A 

$21.04 SO.DO $18.33 $3.96 $9.61 S1.60 

$21.04 $0.00 $18.33 $3.96 $9.61 $1.60 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 SO.OD $17.47 $0.00 $0.00 SD.DO 

$21.45 $0.00 $35.80 $3.96 $9.61 $1.60 

lnst,tubonal Reambursemcnt - DCH/OFS 



Provider: Eastman Healthcare 
PrvdrlD: 00141974A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 31,945 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 32,353 

9 Net Per Diems prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add•on Per Diem ([Stnd-Alml] x .75. up to max, or OJ 

21 BIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FVE2013-13 37%for7-1-2019-KJD (v.11h adjs)-GL-f'L 12126/2019 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY13 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Scorn Percent 

Growth Allowance: NIA 13.37% 
10/01/19 Qlrly BIMS score 39.1% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 2.77 2.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 2 
All Facilities All Fild/ilies Free Standing 

All Bed Sizes All Bed Sizes Alf Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY13 CIR $4,003,070 $1,828,756 so $522,255 

FY13 CIR Audit Adjslmls ($58,783) $287 so so 
FY13 Audited CIR $3,944,287 $1,829,043 so $522,255 

FY13 Audited CIR Days 31,945 

FY 18 Gl•PL Ins Rpt Days 

Ln7/Ln8Cola $123.46 $57.26 $0.00 $16,35 

from 4 qtrs of FY10 1.1568 

Ln9/ln10 $49.50 

RS= Ln 11, AUOlhr= Lo 9 $49.50 $0.00 $16.35 

per Peer Group Limits $73.90 $0.00 $19.14 

Lesser of Ln 12 or Ln 13 $106.60 $49.50 $0.00 $16.35 

Ln 14 x Grwth Allwnc % $13.00 $6.62 $0.00 $2.19 

Ln14+Ln15 $119.60 $56.12 $0.00 $18.54 

per Current Qtr End 1.4346 

ln16xLn17 $80.51 

RS:: Ln 18, AUO!hr= Ln 16 $143.99 $80.51 $0.00 $18.54 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 CO! b x CPS Add-on $2,01 $2.01 

Ln 19 COi b X Stfng Add•on $1.61 $1.61 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.25 $4.15 $0.00 $0.22 

Ln19+Ln24 $166.24 $84.66 $0.00 $18.76 

(Ln25•Ln2J)·o.7s $111.86 

R-32Report 

FINAL 

Facility State-
Case Mix Index (CMI) Data Specific wide 

Base Period Overall CMl: 1.1568 1.3699 
Quarterly Medicaid CMI: 1.4086 1.4446 

Qrtrty Mcaid CMI w RUG Wghl Options: 1.4346 1.4694 

Laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns aad aad aad 
Houskpng Insurance 

&Maint General Related Insurance 

e g g h 

1 1 
All Facilities All Facilities All Facilities 

Alf Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$219,608 $263.433 $572.820 $33,237 $562,961 so 
so so ($54,036) ($21,752) $16.718 

$219,608 $263.433 $518,784 $33,237 $541,209 $16,718 

32,353 

$15.12 (withL&HJ $16.24 $1.03 $16.94 $0.52 

$15.12 $16,24 $1.03 $16.94 $0,52 

$23.27 $23.46 $0.00 NIA 

$15.12 $16.24 $1.03 7.84 $0.52 

(FRV) 

$2.02 $0.00 $2.17 NIA NIA NIA 

$17.14 $0.00 $18.41 $1.03 $7.84 $0.52 

$17.14 $0.00 $18.41 $1.03 $7.84 $0.52 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$17.55 $0.00 $35.88 $1.03 $7.84 $0.52 

tnst,tut,onal Re,mbursement. DCHIDFS 



Provider: Eastview Nursing Home 
Prvdr ID: 00140885A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Endlng: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audlt Adjustments 

8 Total Nursing Facility Days As Filed Days= 29.341 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days=: 25.662 

9 Net Per Oiems prior to Case Mix Adjstml to RouUne Srvcs 

fO Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr!y Routine Srvcs Case Mix Adjsld {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or O) 

21 SIMS Add-on Per Diem"' 2.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13.37%lo,7-1-201S.KJO-OL·PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/1/2019 Qtrly BIMS score 43.8% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 2.97 2.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

. a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual} 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Flied FY12 CJR.fY2018 GL-PL Rpt $3,423,853 $1,789,463 so $369,801 

FY12 CIR Audit Adjstmts ($82,488) so $0 $0 
FY12 Audlted CIR $3,341,365 $1,789,463 so $369,801 

FY12 Audited CIR Days 29,341 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Cola $114.24 $60.99 $0.00 S12.60 

from 4 qtrs of FY12 1.4001 

Ln9/Ln10 S43.56 

RS" Ln 11, Al!Othr = Ln 9 S43.56 S0.00 $12.60 

per Peer Group Li mils $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $103.44 S43.56 S0.00 $12.60 

Ln 14 X Grwth Allwnc % $12.26 $5.82 $0.00 $1.68 

Ln14+Ln15 S115.70 S49.38 $0.00 $14.28 

per Current Qlr End 1.5351 

Ln16xln17 S75.80 

RS= Ln 18, AllOlhr= Ln 16 $142.12 $75.80 SO.GO $14.28 

{see Policy Manual} $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $1.90 $1.90 

Ln 19 Col b X Stfng Add-on $1.52 $1.52 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.05 $3.95 $0.00 $0.22 

Ln19+Ln24 $164.17 $79.75 $0.00 $14.50 

(Ln 25- Ln 23} • 0.75 $110.30 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wlde 

Base Period Overall CMI: 1.4001 1.3617 
Quarterly Medicaid CMI: 1.5071 1.4446 

Qrtrly Mcald CMI w RUG Wght Options: 1.5351 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod and 

&Maint General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$231,565 $313,337 $583,423 $75,881 $60,383 $0 

$0 $0 ($83,339) ($26,557) $27,408 

$231,565 $313.337 $500,084 $75,881 $33,826 $27,408 

25,662 

$18.57 (wifhL&H) $17.04 $2.96 $1.15 $0.93 

$18.57 $17.04 $2.96 $1.15 $0.93 

$23.09 $20.56 SO.OD N/A 

$18.57 S17.04 $2.96 7.78 $0.93 

(FRV} 

$2.48 $0.00 $2.28 N/A N/A NIA 

$21.05 $0.00 $19.32 $2.96 $7.78 $0.93 

$21.05 $0.00 $19.32 $2.96 $7.78 $0.93 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0,00 SO.GO 

$21.46 $0.00 $36.79 $2.96 $7.78 $0.93 



Provider: Eatonton Health & Rehabilition Center 
Prvdr JO: 00223473A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

. 

line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 
4 Effidency Measure Maximums (!iee line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Sivcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 28,786 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Day!i = 28,030 

9 Net Per Dlems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routlne Srvcs Case Mix Adj std {CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Sivcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Ortrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or O) 

21 BJMS Add-on Per Diem= 2.5% {lo Routine Sivs) 

22 Nurse Slaff Hrs I Quality Add-on Per Diem = 2.0% (to Routine Sivcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarter1y Case Mix Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.J7%1or7-1-2019-KJD-GL-PL 12/30/2019 

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

Facitity Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10(112019 Qtrly BIMS score 43.5% 2.5% 
06/30(19 Nurse Hours per On-Site DayfQuality Incentive: 3.25 2.0% 

I Sources/ Totals 
Routine Special , 

Dietary 
Calculations ! Services Services 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Size!i All Bed Size!i AI/BcdSize!i 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Fifed FY12 CIR-FY 2018 GL-PL Rpt $4,078,892 $2,283,700 $0 $430,471 

FY12 CIR Audit Adjstmts (S13,281) (S1,926) so ($1,812) 

FY12 Audited CIR $4,065,611 $2,281,774 $0 $428,659 

FY12 Audited CIR Days 28,786 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $141.33 $79.27 $0.00 S14.89 

from 4 qlr!i of FY12 ~ 
Ln9/Ln10 $59.01 

RS= Ln 11,AllOlhr.= Ln 9 $59.01 $0.00 S14,89 

per Peer Group Limits $71.51 S0.00 S18.41 

Lesser of Ln 12 or Ln 13 $122.56 $59.01 $0.00 S14.89 

Ln 14 X G!Wlh Allwnc % S14.66 $7.89 $0.00 S1.99 

ln14+Ln15 $137.22 $66.90 $0.00 S16.88 

per Current Qtr End 1.2172 

Ln16xln17 $81.43 

RS= Ln 18, AIIOlhr= Ln 16 $151.75 $81.43 $0.00 $16.88 

(!iee Policy Manual} $1.53 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $2.04 $2.04 

Ln 19 Col b x Stfng Add-on $1.63 $1.63 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $22.30 $4.20 S0.00 $0.22 

Ln19+Ln24 $174.05 $85.63 $0.00 $17.10 

(Ln 25 • Ln 23) • 0.75 $117.71 

R-32 Report 

FINAL 

Facility Stale• 
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CMI: 1.3434 1.3617 
Quarterly Medicaid CMI: 1.2020 1.4446 

Qrtrly Mcaid CMI w RUG Wgh! Options: 1.2172 1.4694 

Plant Admin Property Taxes Laundl'y & 
Operatns am! 

A&G-GL-PL 
aad and 

Houskpng 
&Malnt General 

Insurance 
Related Insurance 

. e . f g g h ; 

1 1 1 
All Facililie!i All Facililie!i All Fadlilie!i 
AI/BedSize!i All Bed Size!i Af/BedSize!i 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$226,312 $291,229 $524,326 $100,611 $222,243 50 

$1,457 S1,876 {$16,303) ($13,040) S16,467 

S227,769 $293,105 $508,023 $100,611 $209,203 S16,467 

28,030 

$18.09 (wilhL&H) $17.65 $3.59 S7.27 $0.57 

S18.09 $17.65 $3.59 S7.27 $0.57 

S23.09 $20.56 S0.00 NIA 

S18.09 $17.65 $3.59 8.76 $0.57 
(FRV) 

$2.42 $0.00 $2.36 NIA NIA NIA 

S20.51 $0.00 $20.01 $3.59 $8.76 $0.57 

S20.51 $0.00 S20.01 S3.59 $8.76 $0.57 

S0.41 $0.00 $0.37 $0.00 

S17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$20.92 $0.00 $37.48 $3.59 $8.76 $0.57 

lns1J1u!1onal Reimbursement. OCK/OfS 



Provider: Effingham Extended Care Facility 
Prvdr JO: 00140907A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Sil.e Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 EfflCiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days= 37,034 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days" 36,424 

9 Net Per Die ms prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for A!! Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjslml to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted A!!owed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (Aller Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, orO) 

21 SIMS Add-on Per Diem" 2.5% {lo Routine Srvs) 

22 Nurse Staff Hrs f Quality Add-on Per Diem = 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012•13 37%for7-1-2019-KJD-OL.PL 12130/2019 

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

Facility Add-on 
Add-on Da1a and Percentages _§£g@_ Percent 

Growth Allowance: NIA 13.37% 
10(112019 Qtrly SIMS score 44.8% 2.5% 
06130(19 Nurse Hours per On-Site Day/Quality Incentive: 5.05 3.0% 

I 
Routine Special 

Sources/ Totals Dietary 
Calculations 

Services Services 

. ' b ' d 

(see Policy Manual) 1 1 1 
All Facilities All Facilities Ho:;pBased 

Alf Bed Sizes All Bed Size:; Al/Bed Sil.es 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR .fY 2018 GL-Pl Rpt $8,499,706 $3,860,186 so $1,189,791 

FY12 CIR AuditAdjstrnts ($131,107) ($85,193) so $19,127 

FY12 Audited CIR $8,368,599 $3,774,993 so $1,208,918 

FY12 Audi!ed C/R Days 37,034 

FY 18 GL-Pl !ns Rpt Days 

ln7fln6Co!a $226.00 $101.93 $0.00 $32.64 

from4qtrsofFY12 1.2538 

ln9/ln10 $81.30 

RS" ln 11, AIIO!hr=o ln 9 $81.30 $0.00 $32.64 

per Peer Group um;ts $71.51 $0.00 $29.15 

lesser or ln 12 or ln 13 $158.28 $71.51 $0.00 S29.15 

ln 14 x Grwth Allwnc % $19.30 S9.56 S0.00 $3.90 

Ln14+ln15 $177.58 $81.07 S0.00 $33.05 

per Current Qtr End ~ 
ln16xln17 $97.50 

RS"' ln 18,AllOlhr= ln 16 $194.01 $97.50 $0.00 $33.05 

(see Policy Manual) S0.00 $0.00 SO.OD SO.DO 

ln 19 Col b x CPS Add-on S2.44 $2.44 

ln 19 Co( bx Sting Add-on $2.93 $2.93 

(Fixed Amount) $17.10 

Sum of lns 20 lhru 23 $22.47 $5.37 $0.00 $0.00 

ln19+ln24 $216.48 $102.87 $0.00 $33.05 

(ln 25- ln 23) • 0.75 $149.54 

R-32 Report 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.2538 1.3617 
Quarterly Medicaid CMI: 1.1874 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.2027 1.4694 

laundry& 
Plant Admin 

A&G-Gl-Pl 
Property 

I 
Taxes 

Operatns aad and aad Houskpng 
&Maint General 

Insurance 
Related Insurance .. 

e r g g h ; 

1 1 1 
All Facilities All Facilities All Facilitie:; 
All Bed Sil.es All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
S0.41 $0.37 

$579,868 $493,633 $1,863,313 $106,864 $406,051 50 

$14,898 $12,681 ($103,051) ($15,635) $26,066 

$594,766 $506,314 $1,760,262 $106,864 $390,416 $26,066 

36,424 

$29.73 (wilhL&H) $47.53 $2.93 $10.54 S0.70 

$29.73 $47.53 $2.93 $10.54 $0.70 

$23.09 S20.56 S0.00 NIA 

$23.09 S20.56 $2.93 10.34 $0.70 

(FRV) 

$3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 S0.00 $23.31 S2.93 $10.34 $0.70 

$26.18 $0.00 $23.31 $2.93 $10.34 S0.70 

S0.00 $0.00 $0.00 SO.DO 

$17.10 

$0.00 $0.00 $17.10 $0.00 $0.00 $0.00 

$26.18 $0.00 $40.41 $2.93 $10.34 $0.70 

lns1,tutional ReimbursemMt. DCHIOFS 



Provider: Elberta Health Care 
Prvdr JD: 00140918A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
. 

Description • . 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

8ed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see liM 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Mjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 22,398 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days" 20,467 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA} Net Per Diem 

12 Net Per Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After S!a!ewide CMA for Routine Srvcs) 

14 Base Period Case Mix Mjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 GrO'Mh Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth All=nce Adci.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 5.5% (lo Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= ~ {lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J.J7%fcr7-1-2019,KJo.GL,PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percent<1ges Score ~ 

Growth Allowance: N/A 13.37% 
10(1(2019 Qtrly SIMS score 50.0% 5.5% 
06/30(19 Nurse Hours per On-Site Day/Quality Incentive: 3.43 2.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Ca!CUlaUons 

a b ' d 

(see Policy Manual) 1 1 2 
Al/Facilities All Facilities Ftrffl Standing 
Al/Bed Sizes AJl8edSizes Alf Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $2,760,007 $1,467,566 $0 $301,748 

FY12 CIR Audit Adjstmts ($55,354) $0 $0 $0 
FY12 Audited CIR $2,704,653 $1,467,566 $0 $301,748 

FY12 Audited CIR Days 22,398 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $120.98 $65.52 $0.00 S13.47 

from 4 qtrs of FY12 1.4655 

Ln9/Ln10 $44.7'1 

RS" Lo 11, AIIOlhr" Lo 9 $44.71 $0.00 $13.47 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of 1.1112 or 1.1113 5107.04 $44.71 $0.00 $13.47 

1.11 14 X Grwth Al!wnc % 512.77 $5.98 $0.00 $1.80 

ln14+Ln15 $119.81 $50.69 $0.00 $15.27 

per Current Otr End 1.7804 

Ln 16xln 17 S90.25 

RS= 1.1118, AllO!hr = 1.1116 S159.37 $90.25 $0.00 $15.27 

(see Policy Manual) S1.16 $0.53 $0.00 $0.22 

1.11 19 Col bx CPS Add-On $4.96 $4.96 

Ln 19 Col b x Slfn9 Add-on $1.81 $1.81 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $25.03 $7.30 SO.DO $0.22 

l.1119+ln24 $184.40 $97.55 $0.00 $15.49 

(1.11 25-1.1123) • 0.75 $125.48 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.4655 1.3617 
Quarterly Medicaid CMI: 1.7461 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7804 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod aod and Houskpng Insurance 
&Maint General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities Alf Facilities 
Alf Bed Sizes AJ/8edSizes Al/Bed Sizes 

85,0% 50.0% 
100.0% 105,0% 
$0.41 $0.37 

$199,497 $174,194 $529,293 $54,433 $33,276 $0 

$889 $777 ($57,169) {$20,231} $20,380 

5200,386 $174,971 $472,124 $54,433 513,045 $20,380 

20,467 

$16.76 (wiihL&H) $21.08 $2.66 $0.58 $0.91 

$16.76 $21.08 $2.66 $0.58 S0.91 

S23.09 $20.56 S0.00 NIA 

$16.76 $20.56 $2.66 7,97 S0.91 
(FRV) 

S2.24 $0.00 $2.75 N/A N/A NIA 

$19.00 SO.DO $23.31 $2.66 $7.97 $0.91 

519.00 $0.00 $23.31 $2.66 $7.97 $0.91 

$0.41 SO.DO $0.00 $0.00 

$17.10 

$0.41 SO.DO $17.10 $0.00 $0.00 $0,00 

$19.41 $0.00 $40.41 $2.66 $7.97 $0.91 

lnst~utionnl Reimbursement - OCKIOFS 



Provider: Emanuel Medical Center Nursing Home 
Prvdr ID: 00140929A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

. 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Li mils 
2 Peer Group Standards: Percentile 
3 Peer Group Standaids: Mu/Ii plier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days = 17,530 

Total Nursing Facility Days GL-PL lns. Rpt As Filed Days = 17,600 

9 Net Per Di ems prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (!Stnd. Alwd] x .75. up to max. or O) 

21 SIMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13,37%for7-1-201S-KJO-GL-PL 12/30J2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Gro'Nlh A!!owance: NIA 13.37% 
101112019 Qtr!y SIMS score 46.3% 5.5% 
06130/19 Nurse Hours per On-Site Day/Quality Incentive: 4.48 3.0% 

Routine Special 
Sources I Totals Dietary 

Services Services 
Calculations . 

a b C d 

(see Policy Manual) 1 1 1 
All Facilities All Facilities Hosp Based 
Al/Bed Sizes Alf Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $3,357,875 $1,503,493 $0 $530,039 

FY12 CIR AudilAdjslmts ($47,935} $0 $0 $0 
FY12 Audited CIR $3,309,940 $1,503,493 $0 $530,039 

FY12 Audited CIR Days 17,530 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $188.83 $85.77 $0.00 $30.24 

from4qtrsofFY12 1.1993 

Ln9/Ln10 $71.52 

RS= Ln 11, AIIOthr= Ln 9 $71.52 $0.00 $30,24 

per Peer Group Li mils $71.Si SO.OD $29.15 

Lesser of Ln 12 or Ln 13 $157.72 $71.51 SO.OD $29.15 

Ln 14xGrwlhAllwnc% $19.30 $9.56 SO.OD $3.90 

Ln14+Ln15 $177.02 $81.07 $0.00 $33.05 

per Current Qlr End 1.2073 

Ln16xln17 $97.88 

RS= Ln 16,AIIOthr= Ln 16 $193.83 $97.88 SO.OD $33.05 

(see Policy Manual) SO.OD SO.OD SO.OD SO.OD 

Ln 19 Co! bx CPS Add-on S5.38 $5.38 

Ln 19 Col bx Stfng Add-on $2.94 $2.94 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $25.42 $8.32 SO.OD $0.00 

Ln19+Ln24 $219.25 $106.20 $0.00 $33.05 

(Ln 25 • Ln 23) • 0.75 $151.61 

R-32Rept><t 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CM!: 1.1993 1.3617 
Quarterly Medicaid CMI: 1.1894 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.2073 1.4694 

Plant I' Admin Property Taxes Laundry & A&G-GL-PL 
Operatns and aod aod HouSkpng Insurance 
&Maint General Related Insurance 

e f 9 g 
' 

h i 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$198,085 $288,482 $670,646 $7,025 $160,105 $0 

$0 $0 {$47,935) ($9,028) $9,028 

$198,085 $288,482 $622,711 $7,025 $151,077 $9,028 

17,600 

$27.76 (withL&H) $35.52 S0.40 $8.62 $0.52 

$27.76 $35.52 $0.40 $8.62 $0.52 

$23.09 $20.56 SO.OD N/A 

$23.09 $20.56 $0.40 12.49 $0.52 

(FRV) 

$3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 $0.00 $23.31 $0.40 $12.49 S0.52 

$26.18 SO.OD $23.31 $0.40 $12.49 S0.52 

$0.00 SO.OD SO.OD SO.OD 

S17.10 

$0.00 SO.OD $17.10 $0.00 $0.00 SO.OD 

$26.18 $0.00 $40.41 $0.40 $12.49 $0.52 

!nsMu!,onal R,smbu,semen! - OCHIOFS 



Provider: Etowah Landing Care and Rehab 
Prvdr ID: 00142766A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rou\lne & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 32,895 

Total Nursing Facility Days GL-PL lns. Rpt As Filed Days"' 24,674 

9 Net Per Dlems prior to Case Mix Adjstml to Routlne Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' ~ 
16 CMA Allowed Per Diem (Af!er Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Sllld-Alwd] x .75, up to max, or 0) 

21 BIMS Add-on Per Diem"' 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (to Roullne Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%fo<7-1-201S-KJO-GL-PL 12r.l0/20\9 

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

Facill!y Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/1/2019 Qtrly BIMS score 36.5% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Ouamy Incentive: 3.29 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services , Services -

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes Al/Bed Sizes AI/Bed Sizes 

(see Policy Manual) 90.0% 90.0¾ 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0¾ 
(see Policy Manual} $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl-Pl Rpt $4,805,075 $2,164,497 so $420,759 

FY12 CIR Audit Adjs!mts {$440,621) ($77,951) so ($2,040) 

FY12 Audited CIR $4,364,454 $2,086,546 so $418,719 

FY12 Audited CIR Days 32,939 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $132.91 $63.35 $0.00 $12.71 

from 4 q1rs of FY12 ~ 
Ln9/Ln10 $46.88 

RS "' Ln 11, AIIO!hr"' Ln 9 $46.88 $0.00 $12.71 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $106.65 $46.88 $0.00 $12.71 

Ln 14 x Grwttl Allwne % $12.87 $6.27 $0.00 $1.70 

Ln14+Lnt5 $119.52 $53.15 SO.DO $14.41 

per Current 01r End ~ 
Ln 16x Ln 17 $79.80 

RS"' Ln 18, AllOlhr"' Ln 16 $146.17 $79.80 SO.DO $14.41 

(see Policy Manual) $1.16 S0.53 $0.00 $0.22 

Ln 19 Co! bx CPS Add-on $2.00 $2.00 

Ln 19 Col bx Stfng Add-on $2.39 $2.39 

{Fo:ed Amoun1) $17.10 

Sum of Lns 20 thru 23 $22.65 $4.92 $0.00 $0.22 

ln19+Ln24 $168.82 $84.72 $0,00 $14.63 

(ln 25- Ln 23) • 0.75 $113.79 

R·32Repor\ 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.3514 1.3617 
Quarterly Medicaid CMI: 1.4755 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5014 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns and and and 
Houskpng 

&Malnt General 
Insurance 

Related Insurance 

I e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes Al/Bed Sizes AI/Bed Sizes 

85.0% 50.0¾ 
100.0% 105.0% 
$0.41 $0.37 

$190,299 $355,916 $1,194,941 $39,577 $439,086 so 
$1.774 ($18,703) ($335,216) ($35,715) $27,230 

$192,073 $337,213 $859,725 $39,577 $403,371 $27,230 

24,674 

$16.07 (with L&H) $26.10 $1.60 $12.25 $0.83 

$16.07 $26.10 $1.60 $12.25 $0.83 

$23.09 $20.56 SO.DO N/A 

$16.07 $20.56 $1.60 8.00 $0.83 

(FRV) 

$2.15 $0.00 $2.75 N/A N/A N/A 

$18.22 SO.DO $23.31 $1.60 $8.00 $0.83 

$18.22 SO.DO $23.31 $1.60 $8.00 $0.83 

$0.41 $0.00 $0.00 $0.00 

$17.10 

SD.41 $0.00 $17.10 $0.00 $0.00 S0.00 

$18.63 $0.00 $40.41 $1.60 $8.00 $0.83 

ln:<trtu1Jon3! Reimburocmc~I - OCHIOFS 



Provider: Evergreen Health and Rehab 
Prvdr ID; 835154999A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Descfiption 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mulliplier 
4 Efficiency Measure Maximums (see line 20 foradual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined} 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 32,208 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 33, 173 

9 Net Per Dlems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Roufine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {Af!er Growth Allowance Add-on) 

17 Quarlerly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarler!y Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd]x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= 5.5% {lo Routine Srvs) 

22 Nurse Slaff Hrs f Quallly Add-on Per Diem " 2.0% {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%f~r7-1•2019-KJD--GL-PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
1011/2019 Qtrly SIMS score 96.0% 5.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 0.00 2.0% 

. 
Routine 

Sources/ Totals , Special 
Dietary 

Calculations 
Services Services 

. a b C d 

{see Policy Manua!) 1 1 2 
All Facilities All Facilities Free standing 

AJ/Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-Pl Rpt $4,587,311 $2,247,569 $0 $452,219 

FY12 CIR Audi!Adjslmts (S54,426) (S2,064) $0 ($8,678) 

FY12 Audited CIR $4,532,885 $2,245,505 $0 $443,541 

FY12 Audited CIR Days 32,208 

FY 18 GL-Pl Ins Rpt Days 

Ln71Ln8Co!a S140.69 $69.72 $0.00 S13.77 

from 4 qlrs of FY12 .1.d.HZ 
Ln9/Ln 10 $49.28 

RS= Ln 11, AllOlhr = Ln 9 $49.28 SO.DO S13.77 

per Peer Group Limits $71.51 SO.DO S18.41 

lesser of ln 12 or Ln 13 $111.30 $49.28 SO.DO S13.77 

ln 14 X Grwlh Allwnc % $13.66 $6.59 SO.DO $1.84 

Ln14+Ln15 $124.96 $55.87 S0.00 $15.61 

per Current Qtr End 1,.§filg 

ln16xln17 $89.85 

RS= ln 18, AIIOlhr= Ln 16 $158.94 $89.85 $0.00 S15.61 

{see Policy Manual} $1.16 $0.53 SO.DO $0.22 

ln 19 Col bx CPS Add-on $4.94 $4.94 

Ln 19 Co! b X Stfn9 Add-on $1.80 $1.80 

(Fixed Amount) $17.10 

Sum of lns 20 lhru 23 S25.00 $7.27 $0.00 $0.22 

Ln19+Ln24 $183.94 $97.12 $0.00 $15.83 

(ln 25- Ln 23) • 0.75 $125.13 

R..s2Rcport 

FINAL 

Facility State-
Case Mix Index (CMI) Data Specific wide 

Base Period Overall CM!: 1.4147 1.3617 
Quarterly Medicaid CMI: 1.5779 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6082 1.4694 

Plant Admin Property Taxes 
Laundry & 

Operatns arnl 
A&G-GL-PL 

aod arnl Houskpng 
&Maint General 

Insurance 
Related Insurance 

e f g g I h I ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S389,276 $212,958 $705,784 $48.450 $531,055 so 
$2,075 (S5,832) ($42,622) (S23, 120) $25,815 

S391,351 $207,126 $663,162 $48,450 $507,935 S25,815 

33,173 

S18.58 (wilhL&H} $20.59 S1.46 S15.77 $0.80 

$18.58 $20.59 $1.46 $15.77 $0.80 

$23.09 S20.56 SO.DO SO.DO 

$18.58 $20.56 S1.46 6.85 $0.80 
(FRV) 

$2.48 $0.00 $2.75 NIA NIA NIA 

$21.06 $0.00 $23.31 $1.46 $6.85 $0.80 

$21.06 $0.00 $23.31 $1.46 $6.85 S0.80 

S0.41 S0.00 $0.00 $0.00 

$17.10 

$0.41 S0.00 $17.10 $0.00 $0.00 SO.DO 

$21.47 $0.00 $40.41 $1.46 $6.85 $0.80 

ln,1,tuticnal Reimbu,sernen! - DCHIDFS 



Quarterly Case Mix Based Per Diem Rate Calculations

Based On Audited FY12 Cost Report Data 
FINAL

Provider: Evergreen Health and Rehab      Add-on Data and Percentages    

  Facility

   Score  

    Add-on

    Percent        Case Mix Index (CMI) Data       

  Facility

 Specific 

    State-

     wide  

Prvdr ID: 835154999A Growth Allowance: N/A 13.37% Base Period Overall CMI: 1.4147 1.3617

Case Mix Per Diem Rate Effective Date: 10/1/2019 Qtrly BIMS score 96.0% 5.5% Quarterly Medicaid CMI: 1.5779 1.4446

MDS & Nurse Hrs Data per Quarter Ending: 06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.73 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.6082 1.4694

Totals
Routine

Services

Special

Services
Dietary

Laundry &

Houskpng

Plant

Operatns

& Maint

Admin

and

General

A&G- GL-PL 

Insurance

Property

and

Related

Taxes

and

Insurance

a b c d e f g g h  i

CASE MIX BASED RATE CALCULATIONS

1  Cost Center Peer Groups 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 90.0% 90.0% 90.0% 85.0% 50.0%

3 Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0%

4 Efficiency Measure Maximums  (see line 20 for actual) $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) $4,587,311 $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 ($54,426) ($2,064) $0 ($8,678) $2,075 ($5,832) ($42,622) ($23,120) $25,815

7 Cost Center Costs After Audit Adjustments $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 32,208

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 33,173 33,173

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs $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 1.4147

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $49.28

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs $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) $71.51 $0.00 $18.41 $23.09 $20.56 $0.00 $0.00

14 Base Period Case Mix Adjusted Allowed Per Diem $111.30 $49.28 $0.00 $13.77 $18.58 $20.56 $1.46 6.85                     $0.80

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

15 Growth Allowance Percentage  = 13.37% $13.66 $6.59 $0.00 $1.84 $2.48 $0.00 $2.75 N/A  N/A  N/A  

16 CMA Allowed Per Diem (After Growth Allowance Add-on) $124.96 $55.87 $0.00 $15.61 $21.06 $0.00 $23.31 $1.46 $6.85 $0.80

17 Quarterly Facility Case Mix Index for Medicaid Residents 1.6082

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $89.85

19 Quarterly Medicaid CMA Allowed Per Diem $158.94 $89.85 $0.00 $15.61 $21.06 $0.00 $23.31 $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) $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) $4.94 $4.94

22 Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% (to Routine Srvcs) $2.70 $2.70

23 Nursing Home Provider Fee $17.10 $17.10

24 Total Quarterly Per Diem Add-on Amounts $25.90 $8.17 $0.00 $0.22 $0.41 $0.00 $17.10 $0.00 $0.00 $0.00

25  Quarterly Case Mix Based Per Diem Rate $184.84 $98.02 $0.00 $15.83 $21.47 $0.00 $40.41 $1.46 $6.85 $0.80

26  Quarterly Per Diem Rate for Bed Hold and Leave Days $125.81

Line

#
Description

Sources /

Calculations

(see Policy Manual)

(see Policy Manual)

(see Policy Manual)

(Ln 25 - Ln 23) * 0.75

Ln 19 + Ln 24

Sum of Lns 20 thru 23

Ln 19 Col b x Stfng Add-on

(Fixed Amount)

(see Policy Manual)

(see Policy Manual)

Ln 19 Col b x CPS Add-on

from 4 qtrs of FY12

As Filed FY12 C/R -FY 2018 GL-PL Rpt

FY12 Audited C/R Days

Ln 7 / Ln 8 Col a

per Current Qtr End

Ln 14 x Grwth Allwnc %

Ln 14 + Ln 15

Ln 9 / Ln 10

per Peer Group Limits

Ln 16 x Ln 17

RS = Ln 18, AllOthr = Ln 16

FY12 C/R Audit Adjstmts

FY12 Audited C/R

Lesser of Ln 12 or Ln 13

RS = Ln 11, AllOthr = Ln 9

FY 18 GL-PL Ins Rpt Days

NHRSP2_FYE2012-13.37%for7-1-2019-KJD-GL-PL 3/30/2020 R-32 Report Institutional Reimbursement - DCH/DFS



Provider: Fairburn Health Care Center 
Prvdr ID: 00173071A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reanocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As filed Days" 34,518 

Total Nursing Facility Days GL-PL Ins. Rpt As filed Days= 34,265 

9 Net Per Oiems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After S1a1ewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {!S!nd. A!wdJ x .75, up to max, or O) 

21 SIMS Add-on Per Diem" 1.0% {lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 1.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRS?2_FYE2012•13.37%for7•1-201S.KJ0-GL-PL 121:!012019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth A!!owance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 23.8% 1.0% 
06/30/19 Nurse Hours per On.Site Day/Quality Incentive: 2.33 1.0% 

Routlne Special Dietary, Sources/ Totals 
Services Services 

Calculations 
' a . b C d 

(see Policy Manual) 1 1 2 
Ail Facilil.ies All Facilities Free Standing 

All Bed Size& Al/Bed Sizes Al/Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $4,376,038 $2,285,794 $0 $431,147 

FY12 CIR Audi!Adjstmls ($192,745) ($843) $0 $1,847 

FY12 Audited CIR $4,183,293 $2,284,951 $0 $432,994 

FY12 Audited CIR Days 34,518 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $121.21 $66.20 S0.00 $12.54 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 S53.30 

RS= Ln 11, AIIOthr= Ln 9 $53.30 SO.DO $12.54 

per Peer Group Limits $71.51 SO.DO $18.41 

Lesser of Ln 12 or Ln 13 $113.55 $53.30 S0.00 $12.54 

Ln 14 x Grwth Altwnc % $13.25 $7.13 $0.00 $1.68 

Ln14+Ln15 $126.80 $60.43 S0.00 $14.22 

per Current Qlr End 1.3904 

Ln16xln17 $84.02 

RS" Ln 18, AllOlhr = Ln 16 $150.39 $84.02 $0.00 $14.22 

(see Policy Manual) $1.53 $0.53 $0.00 S0.22 
Ln 19 Col b X CPS Add-on $0.84 S0.84 

Ln 19 Col bx Stfng Add-on $0.84 S0.84 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $20.31 $2.21 $0.00 $0.22 

Ln19+Ln24 $170.70 $86.23 $0.00 $14.44 

(Ln 25. Ln 23) • 0.75 $115.20 

R.32Report 

FINAL 

Facility State• 
Case Mix Index {CM!} Data Specific wide 

Base Period Overa!I CMI: 1.2420 1.3617 
Quarterly Medicaid CMI: 1.3658 1.4446 

Ortrly Mcaid CMI w RUG Wght Options: 1.3904 1.4694 

Laundry & 
Plant Admin 

A&G~GL-PL 
Property Taxes 

Houskpng 
Operatns and 

Insurance 
and aod 

. &Maint General . Related Insurance 

e f g g h i 

1 1 1 
Ail Facilil.ies Ail Faci/iliei; All Facilitiei; 

All Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$269,487 $315,406 $762,754 $131,033 $180,417 $0 

so ($1,191) ($199,980) ($61,554) $68,976 

S269,487 $314,215 $562,774 $131,033 $118,863 $68,976 

34,265 

$16.91 (wilhL&H) S16.30 $3.82 $3.44 S2.00 

$16.91 S16.30 $3.82 S3.44 S2.00 

$23.09 S20.56 $0.00 NIA 

$16.91 $16.30 $3.82 8.68 $2.00 
(FRVJ 

$2.26 $0.00 $2.18 NIA NIA NIA 

$19.17 S0.00 $18.48 $3.82 SB.68 $2.00 

S19.17 $0.00 $18.48 $3.82 $8.68 $2.00 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 S0.00 S0.00 $0.00 

$19.58 $0.0-0 $35.95 $3.82 $8.68 $2.00 

!n$t~u!1onal Reimbur~cment. DCHIOFS 



Provider: Fifth Avenue Health Care 
Prvdr ID: 00140984A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Eff/Ciency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 34,460 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days"" 32,579 

g Net Per Die ms prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for A!! Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjslmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA fOf Routine Srvcs) 

14 Base Period Case Mix Adjusted A!!owed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facl!Uy Case Mix Index for Medicaid Residents 

18 Ortrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Dlem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem"' ~ {to Routine Srvs) 

22 Nurse Slaff Hrs I Quality Add-on Per Diem = 2.0% (!o Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mlx Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13.37%for7-1-2019--KJD-GL·PL 12130/21)19 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qlrly BIMS score 38.5% 2.5% 
06/30/19 Nurse Hours per On-Sile Day/Quamy Incentive: 3.52 2.0% 

Routine Special , 
Sources/ Totals Dietaiy 

Calculations 
Seivices Services . 

a b C d 

(see Policy Manual} 1 1 2 
All Facilities Alf Facilities Free Standing 
Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Polley Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Flied FY12 CIR .fY 2018 GL-PL Rpt $5,048,574 S2,647,153 $0 $457,599 

FY12 CIR Audi!Adjstmts {$37,896) {$7,167) $0 $0 
FY12 Audited CIR SS,010,678 $2,639,986 $0 $457,599 

FY12 Audited CIR Days 34,460 

FY 18 GL·PL Ins Rpt Days 

Ln71Ln8Cola S145.64 $76.61 $0.00 $13.28 
from 4 qtrs of FY12 ~ 

Ln9/Ln10 $54.83 

RS"' Ln 11, AllOlhr = Ln 9 S54.83 S0.00 S13.28 
per Peer Group Limits S71.51 $0.00 $18.41 

Lesser of ln 12 or Ln 13 $117.61 S54.83 $0.00 S13.28 

Ln 14 X Gr.vth Allwnc % S13.77 $7.33 $0.00 $1.78 
Ln14+1.n15 $131.38 $62.16 $0.00 $15.06 

per Current Q\r End ~ 
Ln16xln17 $90.14 

RS= Ln 18, AllOlhr::: Ln 16 $159.36 $90.14 $0.00 $15.06 

{see Policy Manual) $1.53 $0.53 $0.00 S0.22 

ln 19 Col b x CPS Add-on $2.25 $2.25 

Ln 19 Col bx Stfng Add-on $1.80 $1.80 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 S22.68 $4.58 $0.00 $0.22 

Ln19+Ln24 $182.04 $94.72 $0.00 $15.28 

(ln 25- ln 23} • 0.75 $123.71 

R.J2 Report 

FINAL 

Facility Slate-
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CMI: 1.3973 1.3617 
Quarterly Medicaid CMI: 1.4254 1.4446 

Qrtrly Mcaid CM! w RUG Wght Options: 1.4502 1.4694 

Laundiy& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operalns aod arnl aod Houskpng 
&Maint General 

Insurance 
Related Insurance 

e f g g h ; 

1 1 1 
All Facilities A//Fac,1ities All Facilities 
Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$275,979 S314,879 $649,728 S138,654 S564,582 $0 

$0 {$1,149) ($38.246) ($18,768) $27,434 

$275,979 $313,730 $611,482 $138,654 $545,814 $27,434 

32,579 

$17.11 (with L&H) $17.74 $4.26 $15.84 SO.BO 

$17.11 $17.74 $4.26 S15.84 SO.BO 

$23.09 $20.56 $0.00 NIA 

$17.11 $17.74 $4.26 9.59 SO.BO 
(FRV) 

$2.29 S0.00 $2.37 NIA NIA NIA 

$19.40 S0.00 $20.11 $4.26 $9.59 $0.80 

$19.40 $0.00 $20.11 $4.26 $9.59 $0.80 

$0.41 $0.00 $0.37 $0.00 

$17.10 

S0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$19.81 $0.00 $37.58 $4.26 $9.59 $0.80 

lnst1!1,rli<lMI Reimbursement• OCH/OFS 



Provider: Florence Hand Home 
Prvdr 10: 00207083A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending; 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efflciency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Rea!!ocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 49,987 

Total Nursing Facility Days Gl-Pl Ins. Rpt As filed Days= 49,766 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 1Mr& 
16 CMA Allowed Per Diem (After Growth Allowance Add·OII) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Ao'jstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwo] x .75, up lo max, or OJ 

21 BIMS Add-on Per Diem= 2.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% {lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Dlem Add-on Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13 37%!orM-20\9.KJD--GL-P1. 12130J2019 

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

Facility Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: N/A 13.37% 
101112019 Qtrly BIMS score 32.4% 2.5% 
06/30119 Nurse Hours per On-Site Day/Quality Incentive: 3.78 3.0% 

. . 

Sources/ Totals 
Routine Special Dfetary', 
Service$ : Services 

Calculations .. 
a b ' d 

(see Policy Manual) 1 1 1 
All Facilities Alt Facilities HospBaseo 
Al/Bed Siles All Bed Sizes All Bed Sizes 

{see Policy Manual} 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manua!) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $12,721,783 $5,532,940 $0 $1,812,718 

FY12 CIR Audit Adjstmts {$36,680) $0 $0 so 
FY12 Audited CIR $12,685,103 $5,532,940 $0 $1,812,718 

FY12 Audited CIR Days 49,987 

FY 18 GL-PL Ins Rpt Days 

Ln7/Lo8Cola $253.78 $110.69 $0.00 $36.26 

from 4 qtrs of FY12 1.1859 

ln9/Ln10 $93.34 

RS= Ln 11. AIIOlhr= Ln 9 $93.34 $0.00 $36.26 

per Peer Group Limits $71.51 S0.00 $29.15 

Lesser of Ln 12 orln 13 $160.46 $71.51 S0.00 $29.15 

Ln 14 X Gtwlh Al!wnc % $19.30 $9.56 $0.00 $3.90 

Ln14+ln15 $179.76 $81.07 $0.00 $33.05 

per Current Qtr End 1.,1.lli 
ln16xln17 $93.52 

RS= Ln 18, AIIOthr = Ln 16 $192.21 $93.52 $0.00 $33.05 

(see Policy Manual) $0.00 $0.00 $0.00 $0.00 

Ln 19 Col b X CPS Add--on $2.34 $2.34 

Ln 19 Col b x Stfng Add-on $2,81 $2.81 

(Fixed Amount} S17.10 

Sum of Los 20 thru 23 $22.25 $5.15 $0.00 S0.00 

Ln19+Lo24 $214.46 $98.67 $0.00 $33.05 

(Ln 25- Lo 23) • 0.75 $148.02 

R..J2Rel"'rt 

FINAL 

Facillly State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.1859 1.3617 
Quarterly Medicaid CMI: 1.1397 1.4446 

Qrtrly Mcaid CMJ w RUG Wght Options; 1.1536 1.4694 

Plant Admin 
. 

Property Taxes Laundf)'& 
Opera!ns aod 

A&G-GL-PL 
and and Houskpng . Insurance 

&Maint General Related Insurance . 

e r g g h ; 

1 1 1 
All Facilities All Facr1ities Alf Facilities 
All Bed Sizes Alt Bed Siles Al/Bed Siles 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$826,548 $1,082,209 $2,162,000 $70,890 $1,234,478 $0 

$0 $0 ($36,680) {$32,356) $32.356 

$826,548 $1,082,209 $2,125,320 $70,890 $1,202,122 $32,356 

49,766 

$38.19 (withL&H) $42.52 $1.42 $24.05 $0.65 

$38.19 $42.52 $1.42 $24.05 $0.65 

$23.09 $20.56 $0.00 N/A 

$23.09 $20.56 $1.42 14.08 $0.65 

(FRV) 

$3.09 $0.00 $2.75 NIA N/A N/A 

$26.18 $0.00 $23.31 $1.42 $14.08 $0.65 

$26.18 $0.00 $23.31 $1.42 $14.08 $0.65 

$0.00 $0.00 S0.00 $0.00 

S17.10 

$0.00 $0.00 $17.10 S0.00 $0.00 $0.00 

$26.18 $0.00 $40.41 $1.42 $14.08 $0.65 

lns1,tuhona1 Reimbur:;cmen\ - OCHIOFS 



Provider: Folkston Park Care and Rehab 
Prvdr ID: 00141006A 

Case Mix Per Diem Rate Effective Date: 
MD$ & Nurse Hrs Data per Quarter Ending: 

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost CenterPeerGroups 
Type of Facility within Peer Group 

Bed Size Range wilhin Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percen/ile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 28.686 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 27,433 

9 Net Per Oiems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjslmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Slrld-Alwdj x .75, up to max. or 0) 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Qua!ity Add-on Per Diem= 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-2019-KJD-GL-?L 12130/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly SIMS score 36.8% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 2.80 2.0% 

RouUne Special 
Sources/ Totals Dietary 

Services 1 - Services 
Calculations .. 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free stam:Jing 
All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12C/R-FY2018 GL-PL Rpt S3,950,013 S1,887,048 $0 $402,098 

FY12 CIR Audit Adjstmts ($410,109) ($74,049) $0 ($6,453) 

FY12 Audited CIR $3,539,904 $1,812,999 so $395,645 

FY12 Audited C/R Days 28,699 

FY 18 GL-PL Ins Rpt Days 

Ln7Jln8Cola $123.36 S63.17 SO.DO $13.79 

from 4 qtrs of FY12 ~ 
Ln9/ln10 $46.99 

RS = Ln 11, AIIOthr = Ln 9 $46.99 SO.DO S13.79 

per Peer Group limits S71.51 SO.OD $18.41 

Lesserofln 12orln 13 $103.00 $46.99 SO.OD S13.79 

ln 14 x Grwth AIM'flc. % S12.47 $6.28 $0.00 S1.84 

ln14+Ln15 S115.47 S53.27 SO.OD $15.63 

per Current Qlr End 1.4182 

Ln 16xln 17 S75.55 

RS= Ln 18, AIIO!hr = Ln 16 S137.75 S75.55 SO.OD $15.63 

(see Policy Manual) S1.53 $0.53 SO.OD $0.22 

Ln 19 Col bx CPS Add-on $1.89 S1.89 

ln 19 Col b X Stfng Add-on $1.51 S1.51 

{Fixed Amoun1) S17.10 

Sum of Lns 20 lhru 23 S22.03 S3.93 $0.00 S0.22 

Ln19+Ln24 $159.78 $79.48 $0.00 $15.85 

(Ln 25- Ln 23) • 0.75 $107.01 

R.J2Report 

FINAL 

Facility State-
Case Mix Index {CMI) Data Specific wide 

Base Period Overall CM!: 1.3444 1.3617 
Quarterly Medicaid CMI: 1.3955 1.4446 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.4182 1.4694 

I 
Laulldry& 

Plant Admin 
A&G-Gl-Pl 

Property Taxes 
Operatns arnl aod aod Houskpng Insurance 
&Maint General . Related Insurance 

I e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S148,179 S248,504 S872,198 S17,564 $374,422 $0 

$6,158 ($13,614) ($325,940) ($16,427) $20,216 

$154,337 $234,890 $546,258 $17,564 $357,995 $20,216 

27,433 

$13.56 (with L&H) $19.03 S0.64 $12.47 S0.70 

$13.56 $19.03 $0.64 $12.47 $0.70 

$23.09 S20.56 SO.DO NIA 

$13.56 S19.03 S0.64 8.29 $0.70 

(FRV) 

$1.81 SO.DO S2.54 NIA NIA NIA 

S15.37 SO.DO $21.57 $0.64 $8.29 $0.70 

S15.37 S0.00 S21.57 S0.64 S8.29 S0.70 

$0.41 $0.00 $0.37 SO.OD 

$17.10 

S0.41 $0.00 S17.47 SO.DO $0.00 SO.DO 

$15.78 $0.00 $39.04 $0.64 $8.29 $0.70 

lnst~uhonal Re,mbursemenl - OCKIOFS 



Provider: Fort Gaines Healthcare, LLC 
Prvdr JO: 00140599A 

Case Mix Per Dlem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Grovp 
Bed Size Range within Peer Grovp 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percen/ile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 20,637 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days" 18,990 

g Net Per Oiems prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (AfterGrowtll Allowance Add-on) 

17 Quarterly Facmty Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Al!owed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd] x .75. up to max, or OJ 

21 BIMS Add-on Per Diem= 2.5% {lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Dlem: ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%fot7-1•2019·K.IO-OL.PL 12130/2019 

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

Facility Add-on 
Add-on Data and Percentages Score .£filffilli. 

Growth Allowance: N/A 13.37% 
10(1/2019 Qtrly SIMS score 43.6% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quallty Incentive: 3.19 3.0% 

I 
Routine Spei:ial 

I 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b ' d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 
Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 C/R-FY 2018 GL-PL Rpt S2,803,512 $1,241,089 so $300,008 

FY12 C/R AuditAdjstmts ($156,302) ($90,555) so ($7,170) 
fY12 Audited CIR S2,647,210 $1,150,534 so $292,838 

fY12 Audited CIR Days 20,637 

FY 18 GL-PL !ns Rpl Days 

Ln7/Ln8Cola $128.34 $55.75 SO.OD $14.19 

from4qtrsoffY12 1.,1.§g 

Ln9/Ln10 $38.05 

RS= Ln 11, AIIOlhr = Ln 9 $38.05 $0.00 $14.19 

per Peer Group Limits $71.51 SO.OD $18.41 

Lesser of Ln 12 or Ln 13 $110.87 $38.05 SO.DO $14.19 

Ln 14 x Grwlh Allwnc % $11.93 $5.09 $0.00 $1.90 

Ln14+Ln15 $122.80 $43.14 $0.00 $16.09 

per Current Ctr End 1.8422 

Ln16xln17 $79.47 

RS"' Ln 18, AIIOthr= Ln 16 S159.13 $79.47 SO.OD $16.09 

(see Policy Manual} $1.53 S0.53 S0.00 S0.22 

Ln 19 COi bx CPS Add-on $1.99 $1.99 

Ln 19 Col b x Stfng Add-on S2.38 $2.38 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $23.00 $4.90 SO.OD $0.22 

Ln19+Ln24 $182.13 $84.37 $0.00 $16.31 

(Ln 25. Ln 23) • 0.75 $123.77 

R..:12Report 

FINAL 

Facility Stale• 
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CMI: 1.4652 1.3617 
Quarterly Medicaid CMI: 1.8082 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.8422 1.4694 

laundry& 
Plant Admin 

A&G-Gl-Pl 
Property I Taxes 

Houskpng 
Operatns aod 

Insurance 
and and . 

&Mainf General Related Insurance 

e f g g h ; 

1 1 1 
Alf Facilities All Facilities All Facilities 
Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$170,994 $176,340 $443,880 S17,360 $453,841 so 
{$4,452) $8,396 ($33,119) ($66,688) $37,286 

S166,542 $184,736 $410,761 $17,360 $387,153 S37,286 

18,990 

$17.02 (wilhL&H) $19.90 $0.91 $18.76 $1.81 

$17.02 $19.90 S0.91 $18.76 $1.81 

$23.09 $20.56 SO.DO N/A 

$17.02 $19.90 $0.91 18.99 $1.81 
(FRV) 

$2.28 SO.OD $2.66 N/A N/A NIA 

$19.30 SO.OD $22.56 $0.91 S18.99 S1.81 

$19.30 $0.00 S22.56 S0.91 $18.99 $1.81 

$0.41 $0.00 $0.37 $0.00 

$17.10 

S0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$19.71 $0.00 $40.03 $0.91 $18.99 $1.81 

lns~tuhonal Re,mburscmcnt - OCHIDFS 



Provider: Fort Valley Nursing Ctr. 
Prvdr ID: 00141028A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Si:r:e Range within Peer Grovp 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual} 

Base Period Per Diem Allowed Amounts 

5 As Fifed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As filed Days"' 25,374 

Total Nursing Facility Days GL-PL Ins. Rpt As filed Days= 23,497 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srves) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Faclllty Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mlx Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. AlwdJ x .75, up 10 max, or OJ 

21 BIMS Add-on Per Diem= 5.5% {lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' 1.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13 37%for7-1-2019-KJD-GL·PL 12/30J2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 49.1% 5.5% 
06/30/19 Nurse Hours per On•Site Day/Quality Incentive: 2.49 1.0% 

Routfne Special 1, 
Sources I ' Totals . Services,, Dietary 

Calculations . Services . 
' a b C d 

{see Policy Manual) 1 1 2 
All Facilities Al/Facilities Free standing 
Al/Bed Sizes All Bed Sizes All BedSiz.es 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Polley Manual) $0.53 $0.00 $0.22 

As filed fY12 C/R .fY 2018 GL-PL Rpl $3,307,173 $1,561,186 $0 $319,664 

fY12 CIR Audi\Adjstmts ($180,708) {$115,773) $0 $1,927 

fY12 Audited C/R $3,126,465 $1,445,413 $0 $321,591 

fY12 Audi led CIR Days 25,374 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $123.27 $56.96 so.co $12.67 

from 4 qlrs of fY12 1.5800 

Ln9/Ln10 $36.05 

RS"' Ln 11,AllOlhr"' Ln 9 S36.05 $0.00 S12.67 

per Peer Group Limits $71.51 $0.00 S18.41 

Lesser of Ln 12 or Ln 13 $93.S4 S36.05 $0.00 $12.67 

Ln 14 x Grwth Altwnc % S11.19 $4.82 SO.DO $1.69 

Ln14+Ln15 S105.13 $40.87 $0.00 $14.36 

per Current Qtr End 1.7614 

Ln 16xLn 17 $71.99 

RS= Ln 18, AIIOthr = Ln 16 $136.25 $71.99 $0.00 $14.36 

(see Policy Manual) S1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add,.on S3.96 S3.96 

Ln 19 Col b X Stfng Adckln S0.72 S0.72 

(fixed Amoun1) $17.10 

Sum of Lns 20 thru 23 S23.31 $5.21 $0.00 S0.22 

Ln19+Ln24 $159.56 $77.20 $0.00 $14.58 

(Ln 25 • Ln 23) • 0.75 $106.85 

R-32 Report 

FINAL 

Facility Stale• 
Case Mix Index {CMll Data Specific ~ 

Base Period Overall CMl: 1.5800 1.3617 
Quarterly Medicaid CMI: 1.7283 1.4446 

Qrtrly Mc.aid CMI w RUG Wght Options: 1.7614 1.4694 

. 
Plant Admin Property Truces Laundry & A&G·GL-PL 

Operatns ·. and and aad Houskpog 
&Main! General 

Insurance 
Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
S0.41 $0.37 

$185,942 $191,225 $538,287 $21,740 $489,129 $0 

$140 $4,328 ($31,738) ($70,637) $31,045 

$186,082 $195,553 $506,549 $21,740 $418,492 $31,045 

23,497 

$15.04 (withl&H) $19.96 $0,93 S16.49 S1.22 

S15.04 $19.96 $0.93 S16.49 S1.22 

S23.09 $20.56 $0.00 NIA 

S15.04 $19.96 $0.93 8.07 $1.22 

(FRV) 

$2,01 SO.DO $2.67 NIA NIA NIA 

S17.05 SO.DO S22.63 $0.93 $8.07 $1.22 

S17.05 $0.00 $22.63 $0.93 $8.07 $1.22 

S0.41 $0.00 $0.37 $0.00 

S17.10 

S0.41 $0.00 S17.47 S0.00 S0.00 $0.00 

$17.46 $0.00 $40.10 $0.93 $8.07 $1.22 

ln~~tu11Dr1al Reimbursement. OCHIOFS 



Provider: Four County Health Care Center 
Prvdr ID: 00405292A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rouline & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 26,251 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days= 27,992 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routlne Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd) x .75, up to max, or O) 

21 BIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem = ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13,37%for7-1-2019•KJD--GL·PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly SIMS score 30.9% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 2.84 3.0% 

__ Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b . C . d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0¾ 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY2018GL-PL Rpt $3,426,946 $1,730,353 50 $380,321 

FY12 CIR Audit Adjstmts ($16,885) so 50 ($1,911) 

FY12 Audited CIR $3,410,061 $1,730,353 50 $378,410 

FY12 Audited C/R Days 26,251 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $129.71 $65.92 $0.00 $14.42 

from4qtrsofFY12 ~ 
Ln9/Ln10 $46.12 

RS= Ln 11, AIIOlhr = Ln 9 $46.12 $0.00 $14.42 

per Peer Group limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $107.61 $46.12 $0.00 $14.42 

Ln 14xGIWlhAllwnc% $12.50 $6.17 S0.00 $1.93 

ln14+Ln15 $120.11 $52.29 S0.00 $16.35 

per Current Qlr End .:!..,fil!!§ 

Ln16xln17 $82.86 

RS= Ln 18, AIIO!hr= Ln 16 $150.68 $82.86 $0.00 $16.35 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $2.07 $2.07 

Ln 19 Col bx Stfng Add-on $2.49 $2.49 

(Fixed Amount) $17.10 

Sum of Lns 20 !hru 23 S23.19 $5.09 $0.00 $0.22 

Ln19+Ln24 $173.87 $87.95 $0.00 $16.57 

(Ln 25- Ln 23) • 0.75 $117.58 

R-32Repof1 

FINAL 

Facility State-
Case Mix Index {CM!} Data Specific wide 

Base Period Overall CMI: 1.4294 1.3617 
Quarterly Medicaid CMI: 1.5558 1.4446 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.5846 1.4694 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns and and and Houskpng 
&Maint General 

Insurance 
Related Insurance . 

' f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0¾ 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$199,882 $225,155 $457,422 $81,486 $352,327 so 
so so ($16,885) ($37,539) $39,450 

$199,882 $225,155 $440,537 $81,486 $314,788 $39,450 

27,992 

$16.19 (with L&H) $16.78 $2.91 $11.99 $1.50 

$16.19 $16.78 $2.91 $11.99 $1.50 

$23.09 $20.56 $0.00 NIA 

$16.19 $16.78 $2.91 9.69 $1.50 
(FRV) 

$2.16 $0.00 $2.24 NIA NIA NIA 

$18.35 $0.00 $19.02 $2.91 $9.69 $1.50 

$18.35 $0.00 $19.02 $2.91 $9.69 $1.50 

$0.41 S0.00 $0.37 $0.00 

$17.10 

S0.41 50.00 $17.47 $0.00 $0.00 S0.00 

$18.76 $0.00 $36.49 $2.91 $9.69 $1.50 

lnstrtllli<mal Reim~ursemcnt • OCH/DFS 



Provider: Fox Glove Court Care and Rehab 
Prvdr ID: 00143074A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Una 
Description • . 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Sile Range within Peer Group 

Peer Group Standards & Efficiency Measure limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual} 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audlt Adjustments 

6 Total Nursing Facility Days As Filed Days"" 36,744 

Total Nursing Facillty Days GL-Pl Ins. Rpt As Filed Days"' 35,957 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facmty Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add--on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

16 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMAAllowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Stnd-Alwo} x .75, up !o max, or O} 

21 SIMS Add-on Per Diem"' ~ (to Routine Srvs} 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% {lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13,37%for7•1•2019-KJ[).GL·PL 12/30J2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly SIMS score 49.4% 5.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.56 3.0% 

Routine Special 
Sources/ I Totals Dietary . Services Services 

Calculations . 

a . b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $6,028,377 $2,738,111 so $508,161 

FY12 CIR Audit Adjstmls ($477,587) ($176,249) so ($19,614) 
FY12 Audited CIR $5,550,790 $2,561,862 so $488,547 

FY12 Au<lited C/R Days 36,724 

FY 18 GL-PL Ins Rp! Days 

Ln7/Ln8Cola $151.33 $69.76 $0.00 $13.30 

rrom 4 qtrs or FY12 .:!.,fil!H 
Ln9/Ln10 $44.11 

RS"' Ln 11. AIIOthr; Ln 9 $44.11 $0.00 $13.30 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $111.63 $44.11 $0.00 $13.30 

Ln 14 x Grwth AHwm; % $12.51 $5.90 $0.00 $1.78 

Ln14+Ln15 $124.14 $50.01 $0.00 $15.08 

per Current Otr End 1.5748 

Ln16xLn17 $78.76 

RS"' Ln 18, AllOthr"' Ln 16 S152.89 S78.76 $0.00 $15.08 

(see Policy Manual) S1.16 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on S4.33 S4.33 

Ln 19 Col bx Strng Add-on $2.36 S2.36 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S24.95 S7.22 $0.00 $0.22 

Ln19+Ln24 $177.84 $85.98 $0.00 $15.30 

(Ln 25- Ln 23) • 0.75 $120.56 

FINAL 

Facility Slate-
Case Mix Index (CMll Data Specific ~ 

Base Period Overall CMI: 1.5814 1.3617 
Quarterly Medicaid CM!: 1.5471 1.4446 

Qrtrly Mcaid CM! w RUG Wght Options: 1.5748 1.4694 

I 
Laundry& 

Plant Admin 
A&G-GL-PL Property Taxes 

Operatns arnl arnl aod Houskpng Insurance 
&Main! General . , Related Insurance 

e f g g I h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Siles All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$213,847 $380,194 $1,348,813 $322,292 $516,959 so 
($353) {$22,839) ($257,168) ($47,242) $45,878 

$213,494 $357,355 $1,091,645 $322,292 $469,717 $45,878 

35,957 

$15.54 (withL&H) $29.73 SB.96 $12.79 $1.25 

$15.54 $29.73 $8.96 $12.79 $1.25 

S23.09 $20.56 $0.00 NIA 

$15.54 $20.56 $8.96 7.91 $1.25 

(FRV) 

$2.08 $0.00 S2.75 NIA NIA NIA 

$17.62 $0.00 $23.31 $8.96 $7.91 $1.25 

$17.62 $0.00 $23.31 $8.96 S7.91 $1.25 

$0.41 S0.00 S0.00 $0.00 

$17.10 

$0.41 S0.00 S17.10 $0.00 $0.00 $0.00 

$18.03 $0.00 $40.41 $8.96 $7.91 $1.25 

lnst~utional Reim~u,somont - DCH/DFS 



Provider: Friendship Health and Rehab Center 
Prvdr ID: 00141567A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see h"ne 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Rea!!ocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 28,995 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 28,896 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA AU owed Per Diem (Aller Growth Allowance Add-On) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Slnd-Alwd] x .75, up to max, orO) 

21 BIMS Add-on Per Diem= 5.5% {lo Routine Srvs) 

22 Nurse Staff Hrs f Quality Add-on Per Diem = ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE20\2-13.37%1or7-1-2019-KJD-GL·PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: N/A 13.37% 
10(112019 Qtrly SIMS score 50.0% 5.5% 
06/30f19 Nurse Hours per On-Site OayfQuality Incentive: 3.65 3.0% 

:, Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a· b C d 

(see Policy Manual) 1 1 2 
All Facilities AJ/ Facilities Free Standing 
All Bed Sizes Alf Bed Sizes Al/Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manua!) 100.0% 100.0% 100.0% 
(see Policy Manual) .W.53 SO.DO $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpl $3,733,356 $2,028,953 $0 $411,774 

FY12 CIR AuditAdjstmts ($40,141) ($6,289} $0 $0 
FY12 Audited CIR $3,693,215 $2,022,664 $0 $411,774 

FY12 Audi led CIR Days 28,995 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $127.37 $69.76 SO.DO $14.20 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $56.01 

RS= Ln 11, A!IO\hr = Ln 9 $56.01 $0.00 $14.20 

per Peer Group Limits $71.51 SO.DO $18.41 

Lesser ofLn 12 or Ln 13 S121.06 $56.01 S0.00 $14.20 

Ln 14 x GIW!h Allwtlc % S14.64 S7.49 $0.00 $1.90 

Ln14+Ln15 $135.70 $63.50 $0.00 $16.10 

per Current Qtr End 1.3489 

Ln16xln17 $85.66 

RS= Ln 18, A!!Othr = Ln 16 $157.86 $85.66 $0.00 S16.10 

(see Policy Manual) $1.53 $0.53 $0.00 S0.22 
Ln 19 Col bx CPS Add-on $4.71 $4.71 

Ln 19 Col bx Stfng Add-on $2.57 $2.57 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $25.91 $7.81 $0.00 S0.22 

Ln19+Ln24 $183.77 $93.47 $0.00 $16.32 

{Ln 25• Ln 23) • 0.75 $125.00 

R·32Report 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.2454 1.3617 
Quarterly Medicaid CMI: 1.3264 1.4446 

Qrtrty Mcaid CMI w RUG Wght Options: 1.3489 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Operatns aod aod aod Houskpng 
&Ma!nt General 

Insurance 
Related Insurance ... 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes Al/Bed Sizes Alf Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$326,352 $324,682 $528,176 $98,067 $15,352 $0 

$0 ($1,161) ($39,524) ($7,984) $14,817 

$326,352 $323,521 $488,652 $98,067 $7,368 $14,817 

28,896 

$22.41 (with L&H) $16.85 $3.39 $0.25 $0.51 

$22.41 $16.85 $3.39 $0.25 $0.51 

$23.09 $20.56 SO.DO NIA 

$22.41 $16.85 $3.39 7.69 $0.51 

(FRV) 

$3.00 SO.DO $2.25 N/A N/A N/A 

$25.41 SO.DO $19.10 $3.39 $7.69 $0.51 

$25.41 S0.00 $19.10 $3.39 S7.69 $0.51 

$0.41 SO.DO $0.37 $0.00 

$17.10 

S0.41 $0.00 $17.47 $0.00 $0.00 SO.DO 

$25.82 $0.00 $36.57 $3.39 $7.69 $0.51 

lo~tituli(JfLUI Reimbursement. OCM/OFS 



Provider: Gateway Health and Rehab Center 
Prvdr ID: 00140786A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Effldency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 20,215 

Total Nursing Facility Days Gl-PL Ins. Rpt As Filed Days" 19.906 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 RouHne Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs} 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (AflerGrowtl\ Allowance Add-on} 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA A!!owed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Atwo'] x .75, up to max, orO) 

21 SIMS Add-on Per Diem= j_,.Q'.'k (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% {lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarler!y Per Dlem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE20l2•13.37%for7-1-2019-KJD-GL·PL 12J30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/112019 Qtrly SIMS score 25.0% 1.0% 
06130/19 Nurse Hours per On-Site Day/Quality Incentive: 3.21 3.0% 

Routine Special 
Sources I Totals Dietary 

Services Services 
Calculations . 

a b C d 

(see Polley Manual) 1 1 2 
All Facilities All Facililies Free Standing 

All Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual} $0.53 $0.00 .W.22 

As Filed FY12 C!R-FY2018 GL-PL Rpl $2,672,213 $1,449,766 so $295,579 

FY12 CIR Audit Adjslmls ($25,792) ($4,437) so $0 
FY12 Audjted CIR $2,646,421 $1,445,329 so $295,579 

FY12 Audited C/R Days 20,215 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $130.97 $71.50 S0.00 $14.62 

from 4 qtrs of FY12 1.3591 

Ln9/Ln10 $52.61 

RS"' Ln 11. AJIOlhr" Ln 9 $52.61 $0.00 $14.62 

per Peer Group limits $71.51 S0.00 $18.41 

Lesser of Ln 12 0< Ln 13 $117.71 $52.61 SO.OD $14.62 

Ln 14 x Grwth Allwnc % $14.31 $7.03 SO.OD $1.95 

Ln14+Ln15 $132.02 $59.64 $0.00 $16.57 

per Current Qtr End 1.3204 

Ln 16xln 17 $78.75 

RS= Ln 18, AllOtllr = Ln 16 $151.13 $78.75 so.oo $16.57 

(see Policy Manual) $1.16 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $0.79 $0.79 

Ln 19 Col b x Sting Add-on $2.36 $2.36 

(Fixed Amount} $17.10 

Sum of Lns 20 lhru 23 $21.41 $3.68 $0.00 S0.22 

Ln19+Ln24 $172.54 $82.43 $0.00 $16.79 

(Ln 25- Ln 23) • 0.75 $116.58 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI) Data Specific wide 

Base Period Overall CM1: 1.3591 1.3617 
Quarterly Medicaid CMJ: 1.2978 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3204 1.4694 

laundry & 
Plant Admin 

A&G-GL-Pll 
Property Taxes 

Operatns aITTl aITTl and Houskpng Insurance 
&Malnt General Related Insurance . 

I 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$197,632 $192,022 $456,762 $67,243 $13,209 $0 

so ($197) ($26,122) ($8,245) $13,209 

$197,632 $191,825 $430,640 $67,243 $4,964 $13.209 

19,906 

$19.27 (with L&H) $21.30 $3.38 S0.25 $0.65 

$19.27 $21.30 $3.38 S0.25 $0.65 

$23.09 $20.56 $0.00 NIA 

$19.27 $20.56 $3.38 6.62 $0.65 
(FRV) 

$2.58 $0.00 $2.75 NIA NIA NIA 

$21.85 SO.OD S23.31 $3.38 $6.62 $0.65 

$21.85 $0.00 $23.31 $3.38 $6.62 $0.65 

$0.41 $0.00 S0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$22.26 $0.00 $40.41 $3.38 $6.62 $0.65 

ln~t,lul;onal Rejmbursemeot. OCHIOFS 



Provider: Gibson Health & Rehabilitation Center 
Prvdr ID: 00141116A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

line 
Description . • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Groop 
Bed Size Range within Peer Groop 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 

3 Peer Group Standards: Mul/iplier 
4 Eff/Ciency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 33,226 

Total Nursing Facility Days GL~Pl Ins. Rpt As Filed Days= 30,654 

g Net Per Diems prior to Case Mix Mjslmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for A!! Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Olem 

12 Net Per Diems after Case Mix Adjslml to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted AU owed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Dlem (After Growth Al!cwance Add-on) 

17 Quarterly Faci!ity Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Md-on Per Diem ([Stnd-Alwd) x.75, up to max, or OJ 

21 BIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem = 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%1or7-1-2019-KJD-OL-PL 12/30/2019 

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

Facility Add-on 
Md-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 38.4% 2.5% 
06!30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.29 3.0% 

. 

Sources I Totals 
Routine Special 

Dietary 
Services Services 

Calculations .. 
. a b C d . 

(see Policy Manual} 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Size 1, Al/BedSize1, AH Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Polley Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-Pl Rpt $4,366,989 $2,406,999 $0 $463,905 

FY12 C/R AudilAdjstmt1, ($18,499) $0 $0 ($1,960) 

FY12 Audited CIR $4,348,490 S2,406,999 $0 $461,945 

FY12 Audited CIR Days 33,226 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $131.13 $72.44 SO.DO S13.90 

from 4 qtr.;: of FY12 .1,M1Q 

Ln9/Ln10 $54.84 

RS= Ln 11, AllOlhr = Ln 9 $54.84 SO.DO $13.90 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $115.69 $54.84 ${).00 S13.90 

Ln 14 x Grw!h Allwnc % $13.66 $7.33 $0.00 $1.86 

Ln14+Ln15 $129.35 $62.17 $0.00 S15.76 

per Current Qtr End 1.5031 

Ln16xln17 $93.45 

RS= Ln 18, AIIOlhr= Ln 16 $160.63 $93.45 $0.00 $15.76 

{see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add-on $2.34 $2.34 

Ln 19 Col b X Stfng Add-on $2.80 $2.80 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $23.77 $5.67 $0.00 $0.22 

Ln19+Ln24 $184.40 $99.12 $0.00 $15.98 

(Ln 25- Ln 23) • 0.75 $125.48 

R-32 Report 

FINAL 

Faci!Uy Stale-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.3210 1.3617 
Quarterly Medicaid CMI: 1.4771 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5031 1.4694 

Plant Admin Property Taxes 
Laundry& 

Opeiatns aod 
A&G-GL-PL 

aod aod 
Houskpng Insurance . &Maint General Related Insurance 

e f g g h ; 

1 1 1 
AI/Faci1ilies All Faa1ilies All Facilities 
Alf Bed Sizes All Bed Size 1, AHBedSize1, 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$255,790 $294,003 $579,783 $99,223 $267,286 $0 

$620 $711 (S20,399) {$23,380) $25,909 

$256,410 $294,714 $559,384 $99,223 S243,906 S25,909 

30,654 

S16.59 (with L&H) S16.84 $3.24 S7.34 S0.78 

$16.59 $16.84 $3.24 $7.34 $0.78 

$23.09 $20.56 $0.00 NIA 

$16.59 $16.84 $3.24 9.50 $0.78 

(FRV) 

$2.22 $0.00 $2.25 NIA NIA NIA 

$18.81 $0.00 $19.09 $3.24 $9.50 $0.78 

$18.81 S0.00 $19.09 $3.24 $9.50 $0.78 

$0.41 SO.DO $0.37 $0.00 

S17.10 

S0.41 SO.DO $17.47 $0.00 $0.00 $0.00 

$19.22 $0.00 $36.56 $3.24 $9.50 $0.78 

lnsrnuHonal ReimbursemMt - DCHIDFS 



Quarterly Case Mix Per Diem Calculation 

FINAL 

Facility Add-on Fadlily Stale-

Provider: ~len Eagle Healthcare and Rehab Add--on Data and Percentages Score Percent Case Mix Index {CMI} Data Specific wide 

Prvdr ID: 003214231A Growth Allowance: NIA 13.37% Base Period Overall CMI: Use Stwd 1.3617 

H/B ?: No Case Mix Per Diem Rate Effective Date: 10/01/19 BIMS: 20.7% 1.0% Quarterly Medicaid CMI: 1.8443 1.4446 

MOS & Nurse Hrs Data per Quarter Ending: 06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.40 1.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.8803 1.4694 

Routine 

I 
Special 

I I 
Laundry & 

Plant I Admin 

I 
A&G- GL-PL 

I 
Property Taxes 

Line Description 
Sources/ Totals 

Services Services 
Dietary 

Houskpng 
Operalns 

I 
and 

Insurance 
and and 

• Calculations &Maint General Related Insurance 

a I b I C I d I e I f I n I I h ; 

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 Alf Facilities All Facilities 

Bed Size Range within Peer Group All Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes Al/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. Rpl $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 Umi $71.51 $18.41 $23.09 $20.56 $38.01 $0,0( 

Allowed @ 90% of Std $158.22 $64.36 $16.57 $20.78 $18.50 $38.01 $0.0( 

Growth Allowance 13.37% $16.07 $8.60 $2.22 $2.78 $2.47 

CMA Allowed Per Diem (After Growth A!owance) $148.62 $72.96 $18.79 $23.56 $20.97 $ 3.03 9.31 $0.00 

Quarterly Facility Case Mix Index for Medicaid Residents 1.8803 (FRVRa/e) 

Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $137.20 

Quarterly Medicaid CMA Allowed Per Diem $212.85 $137.20 $18.79 $23.56 $20.97 $3.03 $9.31 $0.00 

Quarterly Per Diem Add-On Amounts 

BIMS Add-oil per Diem = 1.0% to Routine Srvs) $1.37 $1.37 

Ni.Jrse Staff Hrs/ Quality-Add•on Per Diem = 1.0% $1.37 $1.37 

NursinQ Home Provider Fee $17.10 17.\ 

Total Quarterly Per Diem Add-On Amounts $19.84 

Quarterly Case Mix Ba~ed Per Diem Rate $232.70 $139.94 $18.79 $23.56 $38.07 I $3.03 $9.31 $0.00 

leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $161.70 l I 

CR 2012 Manual Rates 10 2019 - 13.37%Percent-GL-Pl R-32 Report Reimbursement Services - DCH/DFM 



Provider: Glenn-Mor Nursing Home 
Prvdr ID: 00141149A 

Case Mix Per Diem Rate Effective Date: 
MD$ & Nurse Hrs Data per Quarter Ending: 

line .. 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility wilhin Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10(1/2019 Qtrly SIMS score 47.5% 5.5% 
06/30/19 Nurse Hours per On•Site Day/Quality Incentive: 3.53 3.0% 

Routine Special 
Sources/ Totals Dietary . 

Services Services 
Calculations .. . 

a b e d .. 

(see Policy Manual) 1 1 1 
All Facilities All Facilities Hosp Based 
Al/Bed Sizes All Bed Sizes AH Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) As Filed FY12 CIR -FY 2018 GL-PL Rpt $4,369,934 $1,788,739 so S812,926 

6 Audit Adjustments and Reallocations to Cost Center Costs FY12 CJR Audit Adjstmts ($34,753) so so $0 
7 Cost Center Costs After Audit Adjustments FY12 Audited CIR $4,335,181 $1,788,739 so $812,926 

8 Total Nursing Facility Days As Filed Days"' 22,464 FY12 Audited CIR Days 22,464 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days"' 21,314 FY 18 GL-PL Ins Rpt Days 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs ln7/Ln8Cola $193.03 $79.63 $0,00 $36.19 

10 Base Period Facility Case Mix Index for All Residents from 4 qtrs or FY12 1.4211 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem ln9/Ln10 $56.04 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs RS"' ln 11,A!IOthr"' Ln 9 $56.04 $0.00 $36.19 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) per Peer Group Limits $71.51 $0.00 $29,15 

14 Base Period Case Mix Adjusted Allowed Per Diem Lesser or Ln 12 or ln 13 $139.92 $56.04 $0.00 $29.15 

Quarterly Per Dlem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ Ln 14 X Grwlh Allwfle % $17.23 $7.49 $0.00 $3.90 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) ln14+Ln15 $157.15 $63.53 S0.00 $33.05 

17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qlr End 1.2919 

18 Ortrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem ln 16xln 17 S82.07 

19 Quarterly Medicaid CMA Allowed Per Diem RS"' ln 18, AJ!Othr"' Ln 16 $175.69 $82.07 $0.00 $33.05 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({Stnd-Alwdjx .75, up !o max,orO) (see Policy Manual) $0.53 $0.53 $0.00 $0.00 

21 BIMS Add-on Per Diem"' 5.5% (to Routine Srvs) Ln 19 Col bx CPS Add-on $4.51 $4.51 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) Ln 19 Col b x Stfng AdcJ.on $2.46 $2.46 

23 Nursing Home Provider Fee (Fixed Amount) S17.10 

24 Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 lhru 23 $24.60 $7.50 $0.00 $0.00 

25 Quarterly Case Mix Based Per Diem Rate Ln19+ln24 $200.29 $89.57 $0.00 $33.05 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln 25- ln 23) • 0.75 $137.39 

NHRSP2_FYE.,"012-13.37%for7-1-2019.KJo.Gl.Pl 12/30J2019 R,32 Repo,t 

FINAL 

Facility Stale• 
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.4211 1.3617 
Quarterly Medicaid CMI: 1.2710 1.4446 

Ortrly Mcaid CMI w RUG Wght Options: 1.2919 1.4694 

Laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns aod aod aod 
Houskpng 

.. 
Insurance 

&Maint General Related Insurance 

e . f 9 9 h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes A//BedSize1, Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$197,837 $336,653 S786,198 $12,901 $434,680 so 
($2,626) {$4,469) ($21,977) ($12,352) $6,671 

$195,211 $332,184 $764,221 $12,901 $422,328 $6,671 

21,314 

$23.48 (with L&H) $34.02 S0.61 $18.80 $0.30 

$23.48 $34.02 $0,61 $18.80 $0.30 

$23.09 $20.56 $0,00 NIA 

S23.09 $20.56 $0.61 10.17 $0.30 
(FRV) 

$3.09 $0.00 $2.75 N/A N/A N/A 

S26.18 S0.00 $23.31 $0.61 $10.17 $0,30 

$26.18 $0.00 $23.31 $0.61 $10.17 $0.30 

$0.00 S0.00 $0.00 S0.00 

$17.10 

S0.00 S0.00 $17.10 $0.00 S0.00 S0.00 

$26.18 $0.00 $40.41 $0.61 $10.17 $0.30 

lns~tuli0<1al Reimbursement - DCHIOFS 



Provider: Glenvue Nursing Home 
Prvdr ID: 00141171A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Poor Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for acM,J) 

Base Period Per Diem Allowed Amounts 

5 As Flied Cost Center Costs (Ro1.1tine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 39,990 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days"' 40,856 

9 Net Per Di ems prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Mjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage " 13.37% 

16 CMA A!!owed Per Diem (AflerGrowtll Allowance Add--on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Mjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Md-on Per Diem ([Stnd-Alwd) x .75, up to max, orO} 

21 BIMS Md-on Per Diem= ~ (lo Routine Srvs} 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7• 1•20194<Jo.GL·PL 12130J2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 24.8% 1.0% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 2.97 2.0% 

Routine Spe<:ia! 
Sources/ 

. 
Totals Dietary 

Services Services 
Calculations . 

a b ' d 

(see Policy Manual} 1 1 1 
All Facilities Alf Facilities Hosp&ised 
Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Polley Manual) 100.0% 100.0% 100.0% 
{see Polley Manual) $0.53 $0.00 $0.22 

As Filed FYt2 CIR -FY 2018 GL-PL Rpt S7,418,732 $3,856,931 so $1,166,738 

FYt2 CIR Audi\Adjstmts ($2,096) $27,282 $0 ($418) 

FY12 Audited C/R $7,416,636 $3,884,213 $0 $1,166,320 

FY12 Audi led CIR Days 39,990 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $185.43 $97.13 so.co $29.17 

from 4 qlrs of FY12 .1.:.11IZ 
Ln9/Ln10 $86.90 

RS= Ln 11,A!IO\hr= Ln9 $86.90 so.co $29.17 

per Peer Group Limits $71.51 so.co S29.15 

Lesser of Ln 12 or Ln 13 $151.05 S71.51 SO.DO S29.15 

Ln 14 x Grwth Allwnc % $18.67 $9.56 SO.DO $3.90 

Lnt4+Ln15 $169.72 SB1.07 so.co S33.05 

per Current Qtr End 1,§.ffi 

Ln16xln17 $126.44 

RS"' Ln 18,Al!Otllr= Ln 16 $215.09 $126.44 so.co S33.05 

(see Policy Manual) $0.41 SO.DO $0.00 $0.00 

Ln 19 Col bx CPS Add.on $1.26 $1.26 

Ln 19 Col bx Sting Add-on $2.53 $2.53 

(Fixed Anlo1.1nt) $17.10 

Sum of Lns 20 lhru 23 S21.30 $3.79 SO.DO SO.DO 

ln19+Ln24 $236.39 $130,23 $0.00 $33.05 

{Ln 25- Ln 23) • 0.75 $164.47 

R-nReport 

FINAL 

Facility Stale-
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CMI: 1.1177 1.3617 
Quarterly Medicaid CMI: 1.5305 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5597 1.4694 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns am! am! aod Houskpng Insurance 
&Main! General Related Insurance 

. e f g g I h i 

1 1 1 
Al/ Facilities .Af/Faci/ities All Facilities 

Al/Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$342,378 $393,106 $936,768 $90,989 $631,822 $0 

$0 $155 ($29,115) ($23,365) S23,365 

$342,378 $393,261 $907,653 $90,989 $608,457 $23,365 

40,858 

$18.40 (1vithL&H) $22.70 S2.23 $15.22 $0.58 

$18.40 $22.70 S2.23 $15.22 $0.58 

$23.09 $20.56 $0.00 NIA 

$18.40 $20.56 $2.23 8.62 $0.58 
(FRV) 

$2.46 $0.00 $2.75 NIA NIA NIA 

$20.86 so.co S23.31 $2.23 $8.62 SO.SB 

S20.86 $0.00 $23.31 $2.23 $8.62 $0.58 

S0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 S0.00 $0.00 $0.00 

$21.27 $0.00 $40.41 $2.23 $8.62 $0.58 

Jo~l~ut,onal Re,mbu,scmcnl • OCH/OFS 



Provider: Glenwood Health and Rehab Center 
Prvdr ID: 00220514A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Sire Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjus1ments 

8 Total Nursing Facility Days As Filed Days= 76,649 

Total Nursing Facility Days Gl-Pl Ins. Rpl As Filed Days= TT,164 

9 Net Per Di ems prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for A!! Residents 

11 Routine Srvcs Case Mix Adjs!d (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Mer Statewide CMA for Rou!ine Srvcs) 

f4 Base Period Case Mix Adjusted A!!owed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ll,E'k 
16 CMA Allowed Per Diem {After Growth Allowance Add.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= ~ (to Routine Srvs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem = 3.0% (lo Routine Srvcs) 

23 Nurslng Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012·13.37%fn<7-1-2019-KJO-GL-PL 121:l0/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qlrly BIMS score 37.5% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.36 3.0% 

Routine Special,, 
Sources/ Totals Dietary . Services -, Services Calculations 

a b . C d 

{see Policy Manual) 1 1 2 
AJI Facilities All Facilities Free Standing 
Al/Bed Sizes AJ/Bed Sizes AllBed Sizes 

(see Policy Manual) 90.0% 90,0¾ 90.0% 
(see Policy Manual) 100.0% 100.0¾ 100.0¾ 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rp\ $10,895,177 $6,195,898 $0 $1,007,691 

FY12 CIR Audit Adjstmts {$629,074) ($83,411) so $0 
FY12 Audited CIR $10,266,103 $6,112,487 $0 $1,007,691 

FY12 Audited CIR Days 76,649 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $133.95 S79.75 $0.00 $13.15 

from 4 qlrs of FY12 1.4921 

Ln9/Ln10 S53.45 

RS= Ln 11, AllOlhr = Ln 9 S53.45 $0.00 $13.15 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $108.39 $53.45 $0.00 $13.15 

Ln 14 X Grwth Allwnc % $13.38 $7.15 SO.OD $1.76 

Ln14+Ln15 $121.77 $60.60 $0.00 $14.91 

per Current Qlr End 1.5150 

Ln16xln17 $91.81 

RS= Ln 18, AIIOthr = Ln 16 S152.98 $91.81 SO.OD S14.91 

{see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $2.30 $2.30 

Ln 19 Col bx Stfng Add-on $2.75 $2.75 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $23.31 $5.58 $0.00 $0.22 

Ln19+Ln24 $176.29 $97.39 $0.00 $15.13 

(Ln 25- Ln 23) "0,75 $119.39 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.4921 1.3617 
Quarterly Medicaid CMI: 1.4889 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5150 1.4694 

I 
Plant Admin . Property Taxes laundry& 

Operalns am! 
A&G-Gl-Pl 

aad am! Houskpng Insurance' . 
&Malnt General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities AJI Facilities All Facilities 
All Bed Sizes AJ/BedSizes AJIBed Sizes 

85.0% 50.0% 
100.0¾ 105.0¾ 
$0.41 $0.37 

$424,S93 $542,118 $2,298,499 $5,843 $420,235 $0 

$0 $21,826 ($582,588) {$69,229) $64,328 

$424,893 S563,944 $1,715,911 $5,643 $351,006 S64,328 

77,164 

$12.90 (with L&H) $22.39 SO.OS $4.58 $1.10 

$12.90 $22.39 S0.08 $4.58 $1.10 

$23.09 $20.56 S0.00 NIA 

$12.90 $20.56 SO.OS 7.15 $1.10 
(FRV) 

$1.72 $0.00 $2.75 NIA NIA NIA 

$14.62 $0.00 $23.31 $0.08 $7.15 $1.10 

$14,62 $0.00 $23.31 SO.OS $7.15 $1.10 

$0.41 $0.00 SO.DO $0.00 

$17.10 

S0.41 $0.00 $17.10 $0.00 $0,00 $0.00 

$15.03 $0.00 $40.41 $0.08 $7.15 $1.10 

lnstrtut,onal Rcimbursemetlt - OCH/OFS 



Provider: Glenwood Healthcare 
Prvdr ID: 701562744A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Fad/#y within Peer Group 
Bed Sile Range within Peer Group 

Peer Group Standards & Efficiency Measure limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Eff,ciency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 17,349 

Total Nursing Faclllly Days GL-PL Ins. Rpt As filed Days= 16,109 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facmty Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA} Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (AflerSta!ewide CMA for Routine sivcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

1S Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (AfterGrowtll Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA} Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13.37%for7•1-20\9.KJD-OL·PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: N/A 13.37% 
101112019 Otrly BIMS score 31.0% 2.5% 
06130/19 Nurse Hours per On-Site Day/Quality Incentive: 2.82 3.0% 

I Routine Special Sources/ I Totals Dietary 
Calculations 

Services Services 

a b ' d 

(see Polley Manual) 1 1 2 
All Faci/ru!Js All Facilities Free Standing 
AI/BedSii.es All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Po!icy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018GL-PL Rpl $2,182,871 $1,010,543 so $257,833 

FY12 CIR Audit Adjstmts $116,046 $0 so so 
FY12 Audited CIR $2,298,917 $1,010,543 $0 $257,833 

FY12 Audited CIR Days 17,349 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $132.55 $58.25 $0.00 $14.86 

from 4 qtrs of FY12 1.4106 

Ln9/Ln10 $41.29 

RS"' ln 11,AIIOthr= Ln 9 $41.29 S0.00 $14.86 

per Peer Group Limits S71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $110.96 $41.29 S0.00 $14.86 

Ln 14 x Grwlh Al!wne % $12.37 S5.52 S0.00 $1.99 

ln14+Ln15 S123.33 $46.81 $0.00 $16.85 

per Current Otr End 1.5444 

Ln 16xln 17 $72.29 

RS= Ln 18, AIIOthr = Ln 16 $148.81 $72.29 $0.00 $16.85 

(see Policy Manual) $1.16 S0.53 $0.00 S0.22 
Ln 19 Col b X CPS Add-on $1.81 S1.81 

Ln 19 COi b x Slfng Add-on $2.17 $2.17 

(Fixed Amounl) $17.10 

Sum of Lns 20 \hru 23 $22.24 $4.51 S0.00 $0.22 

Ln19+ln24 $171.05 $76.80 $0.00 $17.07 

(Ln 25. Ln 23) • 0.75 $115.46 

R-32 Report 

FINAL 

Facility Stale• 
Case Mix Index {CMll Data Specific ~ 

Base Period Overall CMI: 1.4106 1.3617 
Quarterly Medicaid CMI: 1.5147 1.4446 

Qrtrly Mcaid CMl w RUG Wght Options: 1.5444 1.4694 

Laundry& 
Plant Admin 

A&G-Gl_-PL I, 
Property Taxes 

H6uskpllg , Operatns aod . aod aod 
&Maint General 

Insurance 
Related Insurance . 

e f 9 g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sil.es Af/Bed Sil.es Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$147,342 $126,843 $355,455 $10,455 $274,400 so 
so $0 $69,122 ($4,323} $51.247 

$147,342 $126,843 $424,577 $10,455 $270,077 $51,247 

16,109 

$15.80 (with L&H) $24.47 $0.65 $15.57 S2.95 

$15.80 $24.47 $0.65 $15.57 $2.95 

$23.09 $20.56 $0.00 NIA 

$15.80 $20.56 S0.65 14.85 $2.95 

(FRV} 

$2.11 $0.00 S2.75 NIA NIA N/A 

$17.91 $0,00 $23.31 S0.65 $14.85 $2.95 

$17.91 $0.00 $23.31 S0.65 $14.85 $2.95 

$0.41 $0.00 $0.00 S0.00 

$17.10 

S0.41 $0.00 SH.10 $0.00 $0.00 SO.OD 

$18.32 $0.00 $40.41 $0.65 $14.85 $2.95 

lnsMul,onal Reimbu,seme,,1- DCH/OFS 



Provider: Gold City Health and Rehabilitation Ctr 
Prvdr ID: 00142975A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range ,vithin Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 31,811 

Total Nursing Facillty Days Gl-Pl Ins. Rpt As Filed Days= 33,993 

9 Net Per Olems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Olem Standards (After Statewide CMA for Routine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Olem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' ~ 
16 CMA Allowed Per Olem (AflerGrow!h Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({Stnd-AlwdJ x .75, up to max, orO} 

21 BIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 1.0% {lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

tlHRSP2_FYE20\2• 13.37%/o,7-1-2019-KJO-OL-PL 12/30120\9 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13,37% 
10/1/2019 Qlrly BIMS score 30.4% 2.5% 
06/30/19 Nurse Hours per On-Site DayfQuality Incentive: 2.44 1.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations . 

a b C d 

(see Policy Manual) 1 1 2 
AJ/ Facilities AJI Facilities Free Standing 
All Bed Sizes AJI Bed Sizes Al/Bed Sizes 

{see Policy Manual} 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018Gl-Pl Rpt $3,352,187 $1,925,940 so $316,882 

FY12 CIR AuditAdjstmts {S72,395) so $0 so 
FY12 Audited CIR $3,279,792 S1,925,940 so $316,882 

FY12 Audited CIR Days 31,811 

FY 18 Gl-Pl Ins Rpt Days 

ln7/Ln8Cola $103.06 $60.54 $0.00 $9.96 

from 4 qtrs of FY12 1.5030 

ln9/Ln10 $40.28 

RS= ln 11,AIIOlhr"' ln 9 $40.28 $0.00 S9.96 

per Peer Group limits $71.51 S0.00 $18.41 

Lesser of ln 12 Of ln 13 $85.88 $40.28 SO.OD $9.96 

Ln 14 x Grv.ih Attwnc % $10.14 $5.39 S0.00 $1.33 

ln14+ln15 $96.02 $45.67 $0.00 S11.29 

per Current Qlr End 1.6740 

Ln 16xln 17 S76.45 

RS= ln 18, AIIO!hr = Ln 16 S126.80 $76.45 $0.00 $11.29 

(see Polley Manual) S1.53 S0.53 $0.00 $0.22 

ln 19 Cot bx CPS Add•on $1.91 S1.91 

ln 19 Col b x Stfng Add-on S0.76 S0.76 

(Fo:ed Amount) SH.10 

Sum of lns 20 thru 23 S21.30 $3.20 $0.00 $0.22 

Ln19+ln24 $148.10 $79.65 $0.00 $11.51 

(ln 25- ln 23) • 0.75 $98.25 

R.J2Reprut 

FINAL 

Facility Stale-
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CM!: 1.5030 1.3617 
Quarterly Medicaid CMI: 1.6431 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6740 1.4694 

Laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Opera!ns aod 

Insurance 
aod aod 

&Maint General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities AJ/ Facilities AJ/ Facilities 

All Bed Sizes AJ/ Bed Sizes AJ/ Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$164,645 $199,723 $521,161 $19,687 S204,149 $0 

so so ($72,395) {$25,679) $25,679 

$164,645 S199,723 $448,766 $19,687 $178,470 $25,679 

33,993 

S11.45 (withL&HJ $14.11 $0.58 $5.61 $0.81 

$11.45 $14.11 SO.SB $5,61 S0.81 

$23.09 $20.56 SO.OD NIA 

$11.45 $14.11 $0.58 8.69 S0.81 

(FRV) 

$1.53 $0.00 $1.89 N/A N/A N/A 

$12.98 $0.00 $16.00 $0.58 $8.69 $0.81 

$12.98 S0.00 $16.00 $0.58 S8.69 $0.81 

$0.41 SO.DO S0.37 $0.00 

$17.10 

S0.41 S0.00 $17.47 $0.00 $0.00 $0.00 

$13.39 $0.00 $33.47 $0.58 $8.69 $0.81 

ln~t11ut,onal Re,mbu~cment • OCHIOFS 



Provider: Gordon Health Care Center 
Prvdr ID: 00202848A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 
. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 

4 Eff1dency Measure Maximums (see line 20 for adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Specia! Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 41,699 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 40,095 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Faci!lty Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Sta!ewide CMA for Routine Srvcs) 

14 Base Period Case Mlx Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {{Stnd-AlwdJ x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 2.5% (to Rou1ine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tola! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%fof7-1-2019•KJO.GL-PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13,37% 
10(112019 Qtrly SIMS score 39.8% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quamy Incentive: 3.24 2.0% 

Routine · Special 
Sources/ Totals 

Services Services 
. Dietary 

Calculations .•. ... 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities Alf Facilities Free Standing 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90,0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl-PL Rpt $6,100,809 $3,284,919 so $635,668 

FY12 CIR Audit Adjstmts {$27,871) ($691) so $0 
FY12 Audited CIR $6,072,938 $3,284,228 so $635,668 

FY12 AUOited CIR Days 41,699 

FY 18 Gl-PL Ins Rpt Days 

Ln7/Ln8Cola $145.75 $78.76 $0,00 $15.24 

from 4 qtrs of FY12 1:nM 
Ln9/Ln10 $58.94 

RS = Ln 11, AIIOthr = Ln 9 $58.94 S0.00 $15.24 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $119.53 $58.94 $0.00 $15.24 

Ln 14 xGrwthAllwm;% $14.30 $7.88 $0.00 $2.04 

Ln14+Ln15 $133.83 $66.82 $0.00 $17,28 

per Current Q!r End 1.4538 

Ln 16xln 17 S97.14 

RS= Ln 18, AIIO!hr = Ln 16 $164.15 $97.14 $0.00 $17.28 

(see Polley Manual) $1.53 $0.53 $0.00 $0,22 

Ln 19 Co! bx CPS Add--On $2.43 $2.43 

ln 19 Col bx Slfng Add-on $1.94 $1.94 

{Fixed Amoun1) $17.10 

Sum of Lns 20 thru 23 $23.00 $4.90 $0.00 S0.22 

Ln19+Ln24 $187.15 $102.04 $0.00 $17.50 

(Ln 25- Ln 23) • 0.75 $127.54 

R-32Rej><>rl 

FINAL 

Facility State-
Case Mix Index {CMII Data Specific ~ 

Base Period Overall CMI: 1,3364 1.3617 
Quarterly Medicaid CMI: 1.4285 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4538 1.4694 

I 
Laurldry& 

Plant Admin 
A&G-GL-PL 

Property Taxes 

Houskpng 
Operatns 

' 
aad 

Insurance I and and 
. .. &Main\ General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities Al/Facilities All Facilities 
Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$334,242 $331,994 $726,760 $111,666 $675,560 $0 

$0 $0 ($27,180) ($28,457) $28,457 

$334,242 $331,994 $699,580 $111,666 $647,103 $28,457 

40,095 

$15.98 (wilhL&H) $16.78 $2.79 $15.52 S0.68 

$15.98 $16.78 $2.79 $15.52 $0.68 

$23.09 $20.56 $0.00 NIA 

$15.98 $16.78 $2.79 9.12 $0.68 

(FRV} 

$2.14 $0.00 $2.24 NIA NIA NIA 

$18.12 S0.00 $19.02 $2.79 S9.12 $0.68 

$18.12 $0.00 $19.02 $2.79 $9.12 $0,68 

$0.41 $0.00 $0.37 S0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$18.53 $0.00 $36.49 $2.79 $9.12 $0.68 

!nsrnLltionnl Re,mbursement - OCHIOFS 



Provider: Grace Health Care of Tucker 
Prvdr ID: 00083267A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mu/lip/fer 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 43,235 

Total Nursing Facmty Days Gl-Pl Ins. Rpt As Fifed Days= 40.467 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems alter Case Mlx Adjstmt to Routine Srvcs 

13 Per Dlem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Al!owance Percentage = ~ 
16 CMA Allowed Per Diem {After Growth Allowance Add--on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75. up to max, or OJ 

21 BIMS Add-on Per Diem= 2.5% (to Routine Srvs} 

22 Nurse Staff Hrs I Quality Add-on Per Diem = 3.0% (to Routine Srvcs} 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012-13.37%1<><7-1-2019-KJo.GL-PL 12130/20\9 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BlMS score 33.8% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 2.74 3.0% 

Routine Special Sources/ Totals -
Services , Services 

Dletary 
Calculations . . 

. a b C . d 

(see Polley Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0,22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $6,549,909 $3,263,393 $0 $664,916 

FY12 CIR Audit Adjstmts ($60,625) ($782) so ($183) 

FY12 Audited CIR $6,489,284 $3,262,611 so $664,733 

FY12 Audited CIR Days 43,235 

FY 18 Gl-PL Ins Rpt Days 

LI17/Ln8Cola $150.23 $75.46 SO.CO $15.37 

rrom 4 qtrs of FY12 ~ 
Ln9/Ln10 $49,99 

RS= Ln 11, A!IO!hr = Lil 9 $49.99 $0.00 $15.37 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ul 12 or Lil 13 $117.67 $49.99 $0.00 $15.37 

Ul 14 x Grwth Allwnc % $13.88 $6.68 $0.00 $2.05 

U114+U115 $131.55 $56.67 $0.00 $17.42 

per Current Qtr End ~ 
LI116xU117 $88.03 

RS= Lil 18. AIIOlhr= Ul 16 $162.91 $88.03 $0.00 $17.42 

(see Policy Manual) $1.16 $0.53 $0,00 50.22 
Ln 19 Col bx CPS Add-on $2.20 $2.20 

Ul 19 Col bx Strng Add-on S2.64 $2.64 

(Fixed Amount) $17.10 

Sum or Uls 20 thru 23 S23.10 $5.37 $0.00 $0.22 

U119+U124 $186.01 $93.40 $0.00 $17.64 

(Lil 25- Ln 23}" 0.75 $126.68 

R-32 Report 

FINAL 

Facility State-
Case Mlx Index {CMl} Data Specific wide 

Base Period Overall CMI: 1.5096 1.3617 
Quarterly Medicaid CMI: 1.5288 1.4446 

Qrtr!y Mcaid CMI w RUG Wghl Options: 1.5533 1.4694 

. 
Plant Admin Property Taxes Laundry& A&G-GL-PL 

Houskpng 
Operatns arnl 

Insurance 
arnl aod 

&Maint General . Related Insurance 

' . f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$427,723 $331,978 $1,156,191 $91,936 $613.772 so 
$9,124 $5,837 ($88,759) ($45,919) $60,057 

$436,847 $337,815 $1,067,432 $91,936 $567,853 $60,057 

40,467 

$17.92 (with L&H) $24.69 $2.27 $13.13 $1.39 

$17.92 $24.69 $2.27 $13.13 $1.39 

$23.09 $20.56 $0.00 NIA 

$17.92 $20.56 $2.27 10.17 $1.39 
(FRV) 

S2.40 50.00 $2.75 NIA NIA NIA 

$20.32 S0.00 $23.31 $2.27 $10.17 $1.39 

$20.32 $0.00 $23.31 $2.27 $10.17 $1,39 

$0.41 $0.00 $0.00 $0.00 

$17.10 

S0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$20.73 $0.00 $40.41 $2.27 $10.17 $1.39 

lnst~ut,onal Re,mbursement - OCHIOFS 



Provider. Gracemore Nursing Center 
Prvdr ID: 00141182A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days = 17,282 

Total Nursing Facility Days GL-PL Ins. Rpt As Flied Days= 15,700 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjs!mt to Routine Srvcs 

13 Per Diem Standards (Af!er Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "" 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {!Stnd-AlwdJ x .75, up to max, or O) 

21 SIMS Add-on Per Diem= 2.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-l3 37%forM-2019.J<JD-GL·PL 12/30J2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10(1(2019 Qtrly SIMS score 37.1% 2.5% 
06/30/19 Nurse Hours per On-Site DayfQuality Incentive: 3.30 3.0% 

. . 

Sources f Totals 
Routine Special 

Dietary 
Calculations 

. Services Services 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl S2,277,350 $1,215,491 so $340,908 

FY12 C/R AITT!i! Adjslmts (S34,124) $0 so so 
FY12 Audited CIR $2,243,226 $1,215,491 so $340,908 

FY12 Audited CIR Days 17,282 

FY 18 GL-PL Ins Rpl Days 

Ln7fln8Cola $130.03 $70.33 $0.00 $19.73 

from 4 qlrs of FY12 ~ 
Ln9fln10 $59.12 

RS= Ln 11, AIIO!hra: Ln 9 $59.12 S0.00 $19.73 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $122.43 $59.12 $0,00 S18.41 

Ln 14 x Grwtli AHwnc % $14.84 $7.90 SO.DO S2.46 

ln14+Ln15 S137.27 $67.02 $0.00 S20.87 

per Current Qlr End 1.2709 

Ln 16xln 17 S85.18 

RS= Ln 18, AllOthr = Ln 16 S155.43 S85.18 $0.00 $20.87 

(see Policy Manual) $1,31 S0.53 $0.00 $0.00 

Ln 19 Cot bx CPS Add--on $2.13 $2.13 

Ln 19 Col bx Slfng Add--on $2.56 $2.56 

(Fi>::ed Amount) S17.10 

Sum of Los 20 thru 23 S23.10 $5.22 $0.00 S0.00 

Ln19+Ln24 $178.53 $90.40 $0.00 $20.87 

(Ln 25- Ln 23) • 0.75 $121.07 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.1896 1.3617 
Quarterly Medicaid CMI: 1.2543 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.2709 1.4694 

I 

. Plant Admin Property Taxes Laundry& 
Operatns and A&G-GL-Pll and and Houskpng _ 
&Maint General 

Insurance 
Related Insurance 

' f g . g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes A/I Bed Sizes Alf Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$140,736 $148,874 $323,363 $38,187 $69,791 so 
so S560 ($34,137) ($24,197) $23,650 

$140,736 $149,434 S289,226 S38,187 $45,594 S23,650 

15,700 

$16.79 (withL&HJ $16.74 $2.43 $2.64 $1.37 

S16.79 S16.74 S2.43 $2.64 $1.37 

S23.09 S20.56 $0.00 NIA 

$16.79 $16.74 $2.43 7.57 $1.37 

(FRV) 

$2.24 $0.00 S2.24 NIA NIA NIA 

$19.03 $0.00 S18.98 $2.43 $7.57 $1.37 

S19.03 $0.00 $18.98 S2.43 $7.57 $1.37 

$0.41 $0.00 $0.37 $0.00 

S17.10 

S0.41 $0.00 SH.47 SO.DO $0.00 $0.00 

$19.44 $0.00 $36.45 $2.43 $7.57 $1.37 

ln,MUU<>na! Re,mbursement - DCKIOFS 



Provider: Grandview Health Care Center 
Prvdr ID: 00141226A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 
. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure limits 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Fifed Days= 21,651 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 20,923 

9 Net Per Di ems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({Stnd-AlwdJ x .75. up 10 max, orO) 

21 BIMS Add-on Per Diem= 2.5% (to Roufoe Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem" 2.0% {lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13 37%for7-1•2019-KJD..GL·PL 12/30J2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2019 Otrly BIMS score 43.9% 2.5% 
06/30119 Nurse Hours per On-Site Day/Quality Incentive: 2.49 2.0% 

Routine Special 
Sources/ Totals 

Services Services I 
Dietary 

Calculations . .. 

a b C d 

(see Policy Manual) 1 1 2 
Al/Facilities Alf Facililies Free Standing 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $3,271,753 $1,692,297 $0 $412,181 

FY12 CIR Audit Adjstmts ($56,977) $129 $0 $0 
FY12 Audited CIR $3,214,776 $1,692,426 $0 $412,181 

FY12 Audited C/R Days 21,651 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S148.59 $78.17 $0.00 $19.04 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $64.81 

RS= ln 11,AIIOlhr= ln 9 $64.81 S0.00 $19.04 

per Peer Group Limits S71.51 S0.00 $18.41 

Lesser of Ln 12 Of Ln 13 S135.30 $64.81 S0.00 $18.41 

Ln 14 x Grwth AIJwnc % $16.13 $8.67 S0.00 $2.46 

Ln14+ln15 $151.43 $73.48 $0.00 S20.87 

per Current Otr End ~ 
ln 16xln 17 $109.43 

RS= Ln 16, AllOlhr = Ln 16 $187.38 $109.43 S0.00 $20.87 

(see Policy Manual) $1.31 S0.53 $0,00 $0.00 
Ln 19 Cot bx CPS Add•On $2.74 $2.74 

ln 19 Col bxStfngAdd--on $2.19 $2.19 

(Fixed Amoun1) $17.10 

Sum of lns 20 lhru 23 $23.34 $5.46 $0.00 S0.00 

Ln19+ln24 $210.72 $114.89 $0.00 $20.87 

(Ln 25- ln 23) • 0.75 $145.22 

R..J2Rep<>lt 

FINAL 

Facility State-
Case Mix Index {CMI) Data Specific wide 

Base Period Overall CMI: 1.2061 1.3617 
Quarterly Medicaid CMI: 1.4650 1.4446 

Qrtrly Mcaid CM! w RUG Wghl Options: 1.4892 1.4694 

Laundry& 
Plant Admin 

A&G-.GL-PL 
Property Taxes 

. Houskpng 
Operatns aod 

Insurance 
aod aod 

&Malnt General Related Insurance . 

e f . g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0,37 

$166,691 S227,537 $518,071 $65,910 S189,066 $0 

50 ($2,824) ($100,713) $10,190 $36,241 

$166,691 S224,713 $417,358 $65,910 $199,256 $36,241 

20,923 

$18.08 (withL&H) $19.28 $3.15 $9.20 S1.67 

$18.08 $19.28 $3.15 $9.20 $1.67 

$23.09 $20.56 $0,00 NIA 

$18.08 $19.28 $3.15 9.90 $1.67 

(FRV) 

$2.42 $0.00 S2.58 NIA NIA NIA 

$20.50 $0.00 S21.86 $3.15 $9.90 $1.67 

S20.50 $0,00 $21.86 $3,15 S9.90 $1.67 

$0.41 $0.00 $0.37 S0.00 

$17.10 

S0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$20.91 $0.00 $39.33 $3.15 $9.90 $1.67 

lnst<tutional Rcimbu,,..,ment - DCH/DFS 



Provider: Green Acres Health & Rehab 
Prvdr ID; 00083014A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • . 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined} 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 34,016 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 33,313 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjslmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "" illZ.'li 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA AU owed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Slnd-Alwtl] x .75, up to max. orO) 

21 BIMS Add-on Per Diem= 2.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_F'l'E2012-13.37%for7-1•20\9.KJO-GL-Pl 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ..E.filfm1!.. 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly SIMS score 42.4% 2.5% 
06/30/19 Nurse Hours per On-Slle Day/Quality Incentive: 3.35 2.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculati011s · . 

' a b C d 

(see Policy Manual} 1 1 2 
All Facilities All Facilities Free standing 
All Bed Size:. Alf Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $4,732,591 $2,447,155 $0 $499,497 

FY12 CJR AuditAdjstmts {$24,372) $0 $0 ($1,736) 

FY12 Audited C/R $4,708,219 $2,447,155 $0 $497,761 

FY12 Audited CIR Days 34,016 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $138.47 $71.94 SO.DO $14.63 

from 4 qtrs of FY12 1.1607 

Ln9/Ln10 $61.98 

RS= Ln 11, A!IOlhr= Ln 9 $61.98 $0.00 $14.63 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $123.48 $61.98 S0.00 $14.63 

Ln 14 x Grw1h Allwnc ¾ $14.83 $8.29 $0.00 $1.96 

Ln 14 + Ln 15 $138.31 $70.27 $0.00 $16.59 

per Current Otr End 1.4793 

Ln 16xln 17 $103.95 

RS= Ln 18, A!JOlhr = Ln 16 $171.99 $103.95 $0.00 $16.59 

(see Policy Manual) $1.53 $0.53 S0.00 $0.22 

ln 19 Col bx CPS Add,on $2.60 $2.60 

ln 19 Col b X Stfng Add,on $2.08 $2.08 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.31 $5.21 $0.00 $0.22 

ln19+Ln24 $195.30 $109.16 $0.00 $16.81 

{Ln 25- Ln 23) • 0.75 $133.65 

R.J2 Report 

FINAL 

Facility State-
Case Mix Index {CM!) Data Specific wide 

Base Period Overall CMI: 1.1607 1.3617 
Quarterly Medicaid CMI: 1.4557 1.4446 

Qrtrly Mcaid CMI w RUG Wght OpUons: 1.4793 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL Property 

I 
Taxes 

Houskpog 
Operatns aod 

Insurance 
aod aod 

&Maint Genera! Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$276,128 $300,060 $614,138 $93,995 $501,618 $0 

$0 $0 {$24,372) ($23,606) $25,342 

$276,128 $300,060 $589,766 $93,995 $478,012 $25,342 

33.313 

$16.94 (withL&H) $17.34 $2.82 $14.05 $0.75 

S16.94 $17.34 $2.82 $14.05 $0.75 

$23.09 $20.56 $0.00 NIA 

$16.94 $17.34 $2.82 9.02 $0.75 

(FRV) 

$2.26 $0.00 $2.32 NIA NIA NIA 

$19.20 $0.00 $19.66 $2.82 $9.02 $0.75 

$19.20 $0.00 $19.66 $2.82 $9.02 $0.75 

$0.41 $0.00 S0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$19.61 $0.00 $37.13 $2.82 $9.02 $0.75 

ln•l~ut1onal Reimburscm<!fll - DCH/OFS 



Provider: Greene Point Healthcare 
Prvdr ID: 00142634A 

Case Mix Per Dlem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed S/1.e Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 EfflCiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Spe<:ia1 Sivcs Combined) 

6 Audlt Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audlt Adjustments 

8 Total Nursing Facility Days As Flied Days= 22,060 

Total Nursing Facmty Days GL-PL Ins. Rpl As Flied Days= 21,118 

g Net Per Diems prlor to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Dlem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({S!nd-AlwdJ x .75. up to max, or 0) 

21 SIMS Add-on Per Diem= 2.5% {to Routine Sivs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (to Routine Sivcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

2S Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7•1•2010--KJ[).GL-PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages S=e Percent 

Growth Allowance: NIA 13.37% 
10(1(2019 Qtrly SIMS score 43.6% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.59 2.0% 

Routine , Special 
Sources/ Totals Dietary 

Calculations 
Services , Services 

. ' a b . C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 

AJIBed Sil.es Al/Bed Sizes A//Be<JS/1.e:. 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $3,236,306 $1,726,719 $0 $362,291 

FY12 CIR Audit Adjstmts ($13,461) $0 $0 ($1,819) 

FY12 Audited CIR $3,222,845 $1,726,719 $0 $360,472 

FY12 Audited CIR Days 22,060 

FY 18 GL-PL Ins Rpt Days 

Ln7ILn8Cola $146.21 $78.27 $0.00 $16.34 

from 4 qtrs of FY12 1.2987 

Ln9/Ln10 $60.27 

RS= Ln 11, AIIOthr= Ln 9 $60.27 $0.00 $16.34 
per Peer Group Limits $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $126.38 $60,27 $0.00 $16.34 

Ln 14 x Grwth Altwnc % $15.26 $8.06 $0,00 $2.18 

Ln14+Ln15 $141.64 $68,33 $0,00 $18.52 

per Current Qtr End ~ 
Ln16xln17 $95,71 

RS= Ln 16, AIIO\hr = Ln 16 $169.02 $95,71 S0.00 $18.52 

(see Policy Manual) $1.53 S0.53 S0.00 $0.22 

Ln 19 Co! bx CPS Add-on $2.39 $2.39 

Ln 19 Col bx Strng Add-on $1,91 $1.91 

{Fixed Amounl) $17.10 

Sum of Lns 20 lhru 23 $22.93 $4.83 $0.00 $0.22 

Ln19+Ln24 $191.95 $100.54 $0.00 $18.74 

(Ln 25- Ln 23) • 0.75 $131.14 

R-32R"PM 

FINAL 

Facmty State-
Case Mix Index {CMI} Da!a Specific ~ 

Base Period Overall CMt 1.2987 1.3617 
Quarterly Medicaid CM!: 1.3797 1.4446 

Qrtrly Mcaid CMJ w RUG Wght Options: 1.4007 1.4694 

laundry & I' Plant Admin 
A&G-GL-Pl 

Property Taxes 
Operalns aml aml aad Ho'uskpng 
&Maint General 

Insurance 
Related Insurance 

e . f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$192,080 $227,744 $421,381 $60,880 $245,211 $0 

$168 so {$13,629) {$11,992) $13,811 

$192,248 $227,744 $407,752 $60,880 $233,219 $13,811 

21,118 

$19,04 (withl&H) $18.48 $2.88 $10.57 $0.63 

$19,04 $18.48 $2.88 $10,57 $0,63 

$23,09 $20.56 $0.00 NIA 

$19.04 $18.48 $2.88 8.74 $0.63 

(FRV) 

$2.55 $0.00 $2.47 NIA NIA NIA 

$21.59 $0.00 $20.95 $2.88 $8.74 $0.63 

$21.59 $0.00 $20.95 $2.88 $8.74 $0.63 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$22.00 $0.00 $38.42 $2.88 $8.74 $0.63 

!ostrtutoooal Reimbursement - OCH/DI'S 



Provider: Gwinnett Extended Care Center 
Prvdr ID: 00781382A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Faci1ity within Peer Group 
Bed She Ra11!JB within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see Nne 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audll Adjustments 

8 Total Nursing Facility Days As Filed Days= 31,822 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 29.727 

g Net Per Di ems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix 1ndex for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstml lo Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr!y Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

19 Quarterly Medlcaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Slnd-Alwd] x .75, up to max, or 0) 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem" 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37¾for7-1-2019-KJo.GL-PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 34.8% 2.5% 
06130/19 Nurse Hours per On-Sile Day/Quality Incentive: 4.91 3.0% 

. 
Routine Special 

Sources/ Tolats 
Services Services 

Dietary 
Calculations 

a b C d 

(see Policy Manual} 1 1 1 
All Facilities All Facilities Hosp Based 
Alf Bed Shes Al/Bed Shes Al/Bed Sizes 

(see Polley Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpl $9,066,530 $4,469,050 $0 S1,039,911 

FY12 CIR Audit Adjstmls (S9,017) $0 $0 $0 
FY12 Audited CIR SS,057,514 $4,469,050 so $1,039,911 

FY12 Audited CIR Days 31.822 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $284.65 $140.44 SD.DO $32.68 

from 4 qtrs of FY12 ~ 
Ln9/Lnt0 $96.69 

RS= Ln 11, AIIOthr= Ln 9 $96.69 SO.DO S32.68 

per PC(lrGroup Limits $71.51 SO.DO S29.15 

Lesser of Ln 12 or Ln 13 S158.30 S71.51 SO.DO S29.15 

ln 14xGrwthAHwnc% S19.30 S9.56 SO.DO S3.90 

Ln14+Ln15 S177.60 S81.07 SO.DO S33.05 

per Current Olr End .:!..:lill 
Ln16xln17 $113.10 

RS= Ln 18, A!IOlhr= Ln 16 S209.63 S113.10 SO.DO S33.05 

(see Policy Manual) $0.00 $0.00 SO.DO SD.DO 

Ln 19 Col bx CPS Add-on $2.83 S2.83 

Ln 19 Col bx Slfng Add--Orl S3.39 S3.39 

(Fixed Amount) S17.10 

Sum of Lns 20 lhru 23 S23.32 $6.22 $0.00 SO.DO 

Ln19+Ln24 $232.95 $119.32 $0.00 $33.05 

(Ln 25- Ln 23) • 0.75 $161.89 

R--32 Report 

FINAL 

Facility State-
Case Mix Index {CMl} Data Specific wlde 

Base Period Overall CMI: 1.4525 1.3617 
Quarterly Medicaid CMI: 1.3707 1.4446 

Qrtrly Mcald CMI w RUG Wght Options: 1.3951 1.4694 

Plant Admin Property Taxes Laundry& A&G-GL-PL 
Houskpng ,-

Operatns and 
Insurance 

aod and 
&Maint Genera! Related Insurance 

e . f g g h ; 

1 1 1 
All Facilities All Facilities AI/ Facilities 
All Bed Shes Al/Bed Shes Al/Bed Shes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$429,533 S796,742 S1,142,544 S9,921 S1,178,829 $0 

S997 S1,850 (S14,601) $2,737 $0 

$430,530 $798,592 S1,127,943 $9,921 S1,181,566 $0 

29,727 

S38.62 (wiihL&H) S35.45 S0.33 S37.13 $0.00 

$38.62 S35.45 $0.33 $37.13 SO.DO 

$23.09 S20.56 SO.DO NIA 

$23.09 S20.56 S0.33 13.66 SD.DO 

(FRV) 

$3.09 SD.DO S2.75 NIA NIA NIA 

$26.18 $0.00 S23.31 SD.33 S13.66 $0.00 

S26.18 SO.DO S23.31 $0.33 S13.66 SD.DO 

SO.DO SO.DO $0.00 SO.DO 

$17.10 

SO.DO $0.00 $17.10 SD.00 SO.DO $0.00 

$26.18 $0.00 $40.41 $0.33 $13.66 $0.00 

Jnst~utional Re,mbu~emeot - OCHIDFS 



Provider. Habersham Home 
Prvdr ID: 00141292A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Gto1Jp 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see lioo 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined} 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facmty Days P-s Filed Days= 30,201 

Total Nursing Facility Days GL-PL Ins. Rpt P-s Filed Days= 27,884 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (AflerS!atewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth A!!owance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA An owed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 5.5% {lo Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= 2.0% {lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-2019•KJD-OL·PL 12/"30l2019 

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

Facility Add-0n 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly SIMS score 47.6% 5.5% 
06/30119 Nurse Hours per On-Sile Day/Quality Incentive: 3.86 2.0% 

Routine Special 
Sources I Totals 

Services Services 
Dietary 

Calculations 

a b C d 

{see Policy Manual) 1 1 1 
All Facilities All Facilities Hosp Based 

Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Polley Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

P-s Filed FY12 C/R-FY 2018 GL-PL Rpt $5,494,717 $3,058,555 $0 $368,081 

FY12 C/R Audi!Adjstm!s ($440,211) {$480,948) $0 $0 
FY12 Audited CIR $5,054,506 S2,577,607 $0 $368,081 

FY12 Audited CIR Days 30,201 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $167.58 S85.35 SO.DO $12.19 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $71.51 

RS= Ln 11, AllO!hr = Ln 9 $71.51 SO.DO $12.19 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser of ln 12 or ln 13 $135.72 $71.51 $0.00 $12.19 

Ln 14 X Grwth Allwnc % $16.70 $9.56 $0.00 $1.63 

ln14+Ln15 S152.42 $81.07 S0.00 $13.82 

per Current Q\r End ~ 
Ln16xln17 $113.00 

RS" Ln 18, AllO!hr= Ln 16 $184.35 $113.00 S0.00 $13.82 

{see Policy Manual) S0.59 $0.00 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $6.22 $6.22 

Ln 19 Col bx Stfn9 Add-on $2.26 $2.26 

(Fixed Amount) S17.10 

Sum of Lns 20 lhru 23 $26.17 $8.48 S0.00 S0.22 

Ln19+Ln24 $210.52 $121.48 $0.00 $14.04 

(Ln 25 - Ln 23) • 0.75 $145.07 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.1936 1.3617 
Quarterly Medicaid CMJ: 1.3714 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3938 1.4694 

Laundry & 
Plant Admin 

A&G-GL~PL 
Property Taxes 

Houskpng 
Operatns and 

Insurance 
and aod 

&Main! General . Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$580,732 $410,151 $505,120 $78,219 $493,859 $0 

$0 $60 $40,677 $0 $0 

S580,732 $410,211 $545,797 S78,219 $493,859 $0 

27,884 

$32.81 (wilhL&H) $18.07 $2.81 $16.35 $0.00 

$32.81 $18.07 $2.81 $16.35 SO.DO 

$23.09 $20.56 S0.00 NIA 

$23.09 $18.07 $2.81 8.05 $0.00 

(FRV) 

$3.09 SO.DO $2.42 NIA NIA NIA 

$26.18 S0.00 $20.49 $2.81 $8.05 $0.00 

$26.18 $0.00 $20.49 $2.81 $8.05 $0.00 

S0.00 S0.00 $0.37 $0.00 

S17.10 

$0.00 $0.00 $17.47 $0.00 $0.00 $0.00 

$26.18 $0.00 $37.96 $2.81 $8.05 $0.00 

lnsMulional Re;mbursemenl - DCH/Of'S 



Provider: Haralson Nursing and Rehab Center 
Prvdr ID: 00141325A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RA TE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Effidency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (RouLine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days AsFiledOays= 19,418 

Total Nursing Facility Days Gl-PL Ins. Rpt As Filed Days= 36,231 

g Net Per Di ems prior to Case Mix Adjslml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjslmt lo Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-0ns 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Ortrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMAAl!owed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd) x .75, up to max, or o) 

21 BIMS Add-on Per Diem= 1.0% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (!o Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2014- \3.37%tor7 -1•20\9.KJ0 {wilh adjs)-GL-PL 1212612019 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FYl 4 Cost Report Data 

Facility Add-on 

Add-on Data and Percen!ages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly SIMS score 28.1% 1.0% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.22 2.0% 

Routine Special 
Sources I Totals 

Services Services 
Dietaiy 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 

Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY 14 CIR - FY 18 GL-PL Rpl 52,857,633 $1,304,386 $0 $245,183 

FY14 CIR Audi!Adjslm!S $43,057 $0 so $0 

FY14 Audited CIR $2,900,690 $1,304,386 so $245,183 

FY14 Audited CIR Days 19.418 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Co!a $144.34 S67.17 S0.00 $12.63 

from 4 qtrs of FY10 1.5429 

Ln9/ln10 $43.53 

RS= ln 11,AIIOlhr= ln 9 $43.53 S0.00 $12.63 

per Peer Group limits $73.31 $0.00 $19.52 

lesserofln 12orln 13 $107.24 $43.53 SO.GO $12.63 

Ln 14 x Grwth Allwnc % S12.36 $5.82 $0.00 $1.69 

Ln14+Ln15 $119.60 $49.35 SO.OD $14.32 

perCurrentatrEnd .:!,fil!1l 

Ln 16xln 17 $78.04 

RS= Ln 18, AIIOthr = Ln 16 $148.29 S78.04 $0.00 $14.32 

(see Policy Manual) $1.16 S0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $0.78 S0.78 

Ln 19 Col b X Stfng Add-on $1.56 $1.56 

(Fixed Amount) $17.10 

Sum of lns 20 thru 23 $20.60 S2.87 $0.00 $0.22 

Ln19+ln24 $168.89 $80.91 $0.00 $14.54 

(Ln 25- Ln 23) • 0.75 $113.84 

FINAL 

Facility State-
!:;ase Mix Index (J;;MI) Data Specific ~ 

Base Period Overall CMI: 1.5429 1.4014 
Quarterly Medicaid CMI: 1.5540 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5813 1.4694 

Laundiy& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Operatns '"' Insurance '"' '"' &Maint General Related Insurance 

e g h 

1 1 1 
AJ/ Facilities AJ/Facitilies All Facilities 

All Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$123,691 $120,759 $458,508 $210,807 $394,299 $0 

$274 ($6,813) $48,762 ($15,211) $16,045 

$123,965 $113,946 $507,270 $210,807 $379,088 $16,045 

36,231 

$12.25 (wilh L&HJ $26.12 SS.82 $19.52 S0.83 

$12.25 $26.12 $5.82 $19.52 S0.83 

S23.55 $24.02 S0.00 NIA 

$12.25 $24.02 $5.82 8.16 $0.83 

(FRV) 

$1.64 S0.00 $3.21 NIA NIA NIA 

$13.89 SO.DO $27.23 S5.82 SB.16 S0.83 

$13.89 $0.00 $27.23 $5.82 $8.16 $0.83 

$0.41 $0.00 $0.00 SO.DO 

$17.10 

$0.41 $0.00 $17.10 S0.00 $0.00 $0.00 

$14.30 $0.00 $44.33 $5.82 $8.16 $0.83 

lns!nu1,onal Rrumbursemcnl - OCHIDFS 



Provider: Harborview Health Systems of Jesup 
Prvdr ID: 00141611A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line . 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Canter Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Groop 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Fifed Cost Center Costs {Routine & Special Srvcs combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tola! Nursing Facility Days As Filed Days= 32,014 

Tota! Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 30,579 

9 Net Per Die ms prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' ~ 
16 CMA Allowed Per Diem (After Growth Al Iowa nee Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 0.0% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ (to Routine Srves) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012-13,37%for7•1•20\9.KJo.GL-PL 12130/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: N/A 13.37% 
10/1/2019 Qtrly SIMS score 17.9% 0.0% 
06/3D/19 Nurse Hours per On-Site Day/Quality Incentive: 2.67 3.0% 

Routine Special 
Sources/ Totals ' Dietary 

Services Services 
Calculations 

a. b ' d 

(see Policy Manual) 1 1 2 
Al/Facilities Al/ Facilities Free Standing 
Al/Bed Sizes All Bed Siles All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed fY12 CIR -FY 2018 GL-PL Rpt $4,601,458 $2,276,415 so $459,292 

fY12 CIR Audi!Adjstrnts ($36,467) so so so 
fY12 Al.ldi1ed CIR $4,564,991 $2,276,415 so $459,292 

fY12 Audited CIR Days 32,014 

FY 18 GL-PL Ins Rpt Days 

ln7/ln8Cola $142.66 $71.11 $0.00 $14.35 

from 4 qtrs of FY12 1.4862 

Ln9fln10 $47.85 

RS= ln 11, AtlOthr = Ln 9 $47.85 $0.00 $14.35 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of ln 12 or Ln 13 $103.91 $47.85 $0.00 $14.35 

ln 14 x Grwth Allwne % $12.61 $6.40 S0.00 $1.92 

ln14+ln15 $116.52 $54.25 $0.00 $16.27 

per Current Qtr End 1.5777 

ln 16xln 17 $85.59 

RS= ln 18, Al!Othr= ln 16 $147.86 $85.59 $0.00 $16.27 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

ln 19 COi bx CPS Add-on $0.00 $0.00 

Ln 19 Col bx Stfng Add.on $2.57 $2.57 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $20.83 $3.10 $0.00 $0.22 

ln19+ln24 $168.69 $88.69 $0.00 $16.49 

(ln 25- ln 23) • 0,75 $113.69 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.4862 1.3617 
Quarterly Medicaid CMI: 1.5493 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5777 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod aod aod Houskpng 
' Insurance . &Main! General Related Insurance 

e f 9 g h ; 

1 1 1 
AI/Fadlities Al/Facilities Al/Facilities 
All Bed Siles Alf Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$156,672 $212,178 $776,363 $45,181 $675,357 $0 

so so ($36,467) ($31,133) $31,133 

$156,672 $212,178 $739,896 $45,181 $644,224 $31,133 

30,579 

$11.52 (withL&H) $23.11 $1.48 $20.12 $0.97 

$11.52 $23.11 $1.48 $20.12 $0.97 

$23.09 $20.56 $0.00 NIA 

$11.52 $20.56 $1.48 7.18 S0.97 

(FRV) 

$1.54 $0.00 $2.75 N/A N/A NIA 

$13.06 $0.00 $23.31 $1.48 $7.18 $0.97 

$13.06 $0.00 $23.31 $1.48 S7.18 $0.97 

$0.41 $0.00 $0.00 S0.00 

$17.10 

S0.41 $0.00 $17.10 S0.00 $0.00 $0.00 

$13.47 $0.00 $40.41 $1.48 $7.18 $0.97 

lns\ItuUonal Reimburs<lment - DCHIOFS 



Provider: Harborview Health Systems - Pierce 
Prvdr ID: 00142447A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 26,836 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Fi!ed Days" 17,258 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA} Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-0ns 

15 Growth A!!owance Percentage = 13.37% 

16 CMA Allowed Per Diem (AtterGrow!h Allowance Add-On) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add.on Per Diem ([Stnd. Alwd) x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= 1.0% (toRoutineSrvs} 

22 Nurse Staff Hrs I Quality Add-On Per Diem= ~ (!o Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-On Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%1or7-1-2019-KJD--GL-PL 12/30/2019 

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

Facility Add.on 
Add.on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 22.8% 1.0% 
06/30/19 Nurse Hours per On•Site Day/Quality Incentive: 3.73 3.0% 

Sources/ 
. 

Totals 
Routine Special 

Dietary 
Services , Services 

Calculations . 

a b C d 

(see Policy Manual) 1 1 1 
All Facilities All Facilities Hosp Based 

All Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual} 90.0% 90.0% 90.0% 
(see Policy Manual} 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CJR ·FY 2018 GL-PL Rpt $6,088,551 S3,155,485 $0 $784,196 

FY12 CJR Audit Adjstmts ($156,005) ($186,194} $0 $56,684 

FY12 Audited CIR $5,932,546 $2,969,291 so S840,880 

FY12 Audited CIR Days 26,836 

FY 18 GL·PL Ins Rpt Days 

Ln7/Ln8Cola $222.01 $110.65 $0.00 $31.33 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $91.91 

RS" Ln 11, AIIOlhr::: Ln 9 $91.91 SO.GO S31.33 

per Peer Group Limits $71.51 SO.GO S29.15 

Lesser of Ln 12 or Ln 13 $161.74 $71.51 S0.00 $29.15 

Ln 14 x G!Wlh Al!wnc % $19.24 $9.56 SO.DO S3.90 

Ln 14 + Ln 15 $180.98 S81.07 SO.GO $33.05 

per Current Qtr End ~ 
Ln16xln17 $121.88 

RS= Ln 18, Al!Olhr"' Ln 16 $221.79 $121.88 so.co $33.05 

(see Policy Manual} $0.31 SO.OD SO.GO $0.00 

Ln 19 Col bx CPS Add.on $1.22 $1.22 

Ln 19 Co! bx Sting Add-on $3.66 $3,66 

(Fixed Amount) $17.10 

Sum of lns 20 lhru 23 $22.29 $4.88 $0.00 $0.00 

Ln19+Ln24 $244.08 $126.76 $0.00 $33.05 

(Ln 25 • ln 23) • 0.75 $170.24 

R-32 Report 

FINAL 

Facility State• 
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.2039 1.3617 
Quarterly Medicaid CM[; 1.4779 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5034 1.4694 

. 
Plant Admin Property Taxes 

Laundry & 
Operalns ·"" 

A&G•Gl•Pl 

·"" aod Houskpng Insurance 
&Main! General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes AllBed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$36,621 $528,430 $1.268,859 $45,310 $269,650 $0 

$30,740 $12,924 ($70,159) ($16,096} $16,096 

$67,361 $541,354 $1,198,700 $45,310 $253,554 $16,096 

17,258 

$22.68 (withL&H) $44.67 $2.63 $9.45 S0.60 

$22.68 $44.67 S2.63 $9.45 $0.60 

$23.09 S20.56 S0.00 NIA 

$22.68 $20.56 $2.63 14.61 $0.60 

(FRV) 

$3.03 S0.00 $2.75 NIA NIA NIA 

$25.71 $0.00 S23.31 S2.63 $14.61 $0.60 

$25.71 $0.00 S23.31 $2.63 $14.61 $0.60 

$0.31 $0.00 SO.OD SO.OD 

$17.10 

$0.31 SO.OD $17.10 $0.00 $0.00 SO.GO 

$26.02 $0.00 $40.41 $2.63 $14.61 $0.60 

lnsMuUonal Reimbursement - DCH/OFS 



Provider: Harborview Health Systems - Satilla 
Prvdr ID: 00142755A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see fine 20 for adua/J 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (RoYline & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 32,718 

Total Nursing Facility Days GL+PL Ins. Rpt As Filed Days= 22,515 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facllity Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({Stnd-Alwdj x .75, up lo max, orO) 

21 SIMS Add-on Per Diem= 0.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2O12-13.J7%for7-l-2019•KJO.GL•f'L 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/1/2019 Qtrly BIMS score 14.3% 0.0% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.05 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations .. Services Services .. . 

a b C d 

(see Policy Manual) 1 1 1 
Alf Faci/itie:; All Facilitie:; Hosp Based 

A/I Bed Sizes Alf Bed Sizes All Bed Size:; 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100,0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $7,325,269 $4,064,367 50 $876,299 

FY12 CIR AudilAdjstmts ($243,571) {$268,365) $0 $59,048 

FY12 Audi!ed C/R $7,081,698 $3,796,002 $0 $935,347 

FY12 Audited CIR Days 32,718 

FY 18 GL-Pl Ins Rpt Days 

Ln7ILn6Cola S217.10 S116.02 $0.00 $28,59 

from4qtrsofFY12 1.3231 

Ln9/Ln10 $87.69 

RS= Ln 11, AIIOthr= Ln 9 $87.69 $0,00 $28.59 

per Peer Group Limits $71.51 $0.00 $29.15 

lesser of Ln 12 or Ln 13 $155.76 $71.51 $0.00 $28.59 

Ln 14 x Grwth Allwnc % $18.98 $9.56 S0.00 S3.82 

Ln14+Ln15 $174.74 $81.07 $0.00 $32.41 

per Current Qlr End 1.5720 

Ln 16x Ln 17 $127.44 

RS= Ln 18, AIIOlhr= Ln 16 S221.11 $127.44 $0.00 $32.41 

(see Polk;y Manual) S0.63 $0.00 SO.DO $0.22 

Ln 19 Co! bx CPS Add,on $0.00 SO.DO 

Ln 19 Col bx Stfng Add-on $3,82 S3.82 

(Fi~ed Amoun!) S17.10 

Sum of Lns 20 thru 23 $21.55 $3.82 $0.00 S0.22 

Ln19+Ln24 $242.66 $131.26 $0.00 $32.63 

(Ln 25 • Ln 23) • 0.75 $169.17 

R.J2 Repo<t 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.3231 1.3617 
Quarterly Medicaid CMI: 1,5448 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5720 1.4694 

.. 
Plant Admin Property Taices Laundry& A&G-GL-PL 

Operatns and aod and Houskpng 
&Maint , General Insurance 

' Related Insurance 

e f . g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 

Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$26,317 $611,920 $1,498,239 $47,490 $200,637 $0 

$40,146 $18,277 ($92,677) ($16,117) $16,117 

$66,463 S630,197 $1,405,562 $47,490 S184,520 $16,117 

22,515 

S21.29 (wilhL&H) $42,96 $2.11 $5.64 $0.49 

$21.29 $42.96 $2.11 $5.64 $0.49 

$23.09 S20.56 $0.00 N/A 

$21.29 $20.56 $2.11 11.21 $0.49 

(FRV) 

$2.85 $0.00 $2.75 N/A N/A N/A 

$24.14 $0.00 S23.31 $2.11 $11.21 $0.49 

$24.14 S0.00 $23.31 $2.11 $11.21 S0.49 

S0.41 $0.00 SO.DO S0.00 

$17.10 

S0.41 SO.DO $17.10 $0.00 SO.DO $0.00 

$24.55 $0.00 $40.41 $2.11 $11.21 $0.49 

lnsHMIOMI Reimbursomcn\ - OCH/Of$ 



Provider: Harborview Health Systems - Thomaston 
Prvdr JD; 00140621A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Pr,er Group 
Bed Sire Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Rea!!ocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

B Total Nursing Facility Days As Fifed Days= 36,047 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 39,871 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Sl!ld· Alwd] x .75, up to max, or 0) 

21 BIMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%1m7-1•201S.KJQ.GL-PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: N/A 13.37% 
10/1/2019 Qtrly SIMS score 48.8% 5.5% 
06/30/19 Nurse Hours per On•Site Day/Quality Incentive: 2.50 2.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services - ServiC8s . 

. 

a b C d 

(see Policy Manual) 1 1 2 
All Faci/it,-es Alf Facilities Free Standing 

Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FYt2 CIR -FY 2018 GL-PL Rpt $4,879,521 $2,542,032 so S548,554 

FY12 CIR Audit Adjstmts ($51,686) $0 so so 
FY12 Audited CIR $4,827,835 S2,542,032 so $548,554 

FY12 Audited CIR Days 36,047 

FY 18 GL-PL Ins Rpl Days 

ln7/Ln8Co!a $133.77 $70.52 SO.DO $15.22 

from4qtrsofFY12 1,lfil 

Ln9/Ln10 $57.03 

RS= Ln 11, AIIOthr = Ln 9 $57.03 $0.00 S15.22 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $115.39 $57.03 $0.00 $15.22 

Ln 14 x GIVlth Allwnc % $13.93 $7.62 S0.00 $2.03 

Ln14+Ln15 $129.32 $64.65 S0.00 S17.25 

per Current Qlf End 1.5773 

Ln16xln17 $101.97 

RS= Ln 16, AllO\hr= Ln 16 $166.64 $101.97 $0.00 $17.25 

{see Policy Manual) $1.16 S0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $5.61 S5.61 

Ln 19 Col bx Stfng Add-on S2.04 $2.04 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $25.91 $8.18 SO.OD S0.22 

Ln19+Ln24 $192.55 $110.15 $0.00 $17.47 

(Ln 25- Ln 23) • 0.75 $131.59 

R.J2 Report 

FINAL 

Facility Stale• 
Case Mix Index (CMI} Data Specific --'Mfl'.!L 

Base Period Overall CMI: 1.2365 1.3617 
Quarterly Medicaid CMI: 1.5486 1.4446 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.5773 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod aod aod Houskpng 
&Maint General 

Insurance 
Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0,37 

$198,378 S213,772 S895,255 $59,739 $421,791 $0 

so so ($51,686) ($33,092) $33,092 

$198,378 $213,772 $843,569 $59,739 $388,699 $33,092 

39,871 

$11.43 (wilhl&H) S23.40 $1.50 $10.78 $0.92 

$11.43 $23.40 $1.50 $10.78 $0,92 

$23.09 $20.56 $0.00 N/A 

$11.43 $20,56 $1.50 8.73 S0.92 

(FRV) 

$1.53 S0.00 $2.75 NIA N/A N/A 

$12.96 SO.OD $23.31 $1.50 S8.73 $0.92 

$12.96 SO.OD $23.31 $1,50 $8.73 S0.92 

$0.41 $0.00 50.00 $0.00 

S17.10 

S0.41 $0.00 S17.10 $0.00 SO.OD SO.OD 

$13.37 $0.00 $40.41 $1.50 $8.73 $0.92 

lns\1tutional Reimbursement- DCKIOFS 



Provider: Hart Care Center 
Prvdr ID: 00167857A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line. 
Description • 

CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

. Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Roo!ine & Special Srvcs combined) 

6 Audit Adjustments and Real!ocalions to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days: 40,897 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 37, 122 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for A!I Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstml to Rouline Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd- AlwdJ x ,75, up to max. or O) 

21 SIMS Add-on Per Diem:::. 2.5% (lo Rou1ine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly ~er Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2013-13.37%for7 -1-2019-KJD {with adjs)-GL-PL 12/2612019 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY13 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/01/19 Qtr1y BIMS score 38.2% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.44 3.0% 

Routine Special 
Sources I Totals 

Services Services 
Dietary 

Calculations 

a b C d 

{see Policy Manual) 2 
All Facilities All Facilities Free Standing 

All Bed Sizes All Bed Sizes All Bed Sizes 

{see Policy Manual} 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Po!icy Manual) $0.53 $0.00 $0.22 

As Filed FY13 CIR $5,017,280 $3,091,262 $0 $557,136 

FY13 CIR Audit Adjstmts ($78,118) $0 $0 $0 
FY13 Audited CIR $4,939,162 $3,091,262 $0 $557,136 

FY13 Audited CIR Days 40,897 

FY 18GL-PL 1ns Rp\ Days 

Ln7/Ln8Cola $120.90 $75.59 $0.00 $13.62 

from 4 qtrs of FY10 1.5289 

Ln9/Ln10 $49.44 

RS= Ln 11, AI\O!hr::: Ln 9 $49.44 $0.00 $13.62 

per Peer Group Limits $73.90 $0.00 $19.14 

Lesser of Ln 12 or Ln 13 $101.84 $49.44 $0.00 $13.62 

Ln 14 x G!Wlh Allwnc % $12.42 $6.61 $0.00 $1.82 

Ln14+Ln15 $114.26 $56.05 S0.00 $15.44 

per Current Q!r End 1.7481 

Lnt6xLn17 $97.98 

RS::: Ln 18, AIIOlhr = Lo 16 $156.19 $97.98 $0.00 $15.44 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Co! bx CPS Add-on $2.45 $2.45 

Ln 19 COi bx Sting Add-on $2.94 $2.94 

(Fixed Amount) $17.10 

Sum of lns 20 lhru 23 $24.02 $5.92 $0.00 S0.22 

Ln19+Ln24 $180.21 $103.90 $0.00 $15.66 

(Ln25-Ln23)'0,75 $122.33 

R-32Report 

FINAL 

Facility State-
Case Mix Index (CMI) Data Specific wide 

Base Period Overall CM!: 1.5289 1.3699 
Quarterly Medicaid CMI: 1.7151 1.4446 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.7481 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL Property Truces 

Houskpng 
Operatns and 

Insurance 
and and 

&Maint General Related Insurance 

e g g h 

Alf Facilities All Facilities All Facilities 

A/I Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$241,091 $236,482 $820,320 $48,943 $22,046 $0 

$0 $0 ($78,118) ($20,545) $20,545 

$241,091 $236,482 $742,202 $48,943 $1,501 $20,545 

37,122 

$11.68 (wilhL&HJ $18.15 $1.32 $0.04 $0.50 

$11.68 $18.15 $1.32 $0.04 $0.50 

$23.27 $23.46 $0.00 N/A 

$11.68 $18.15 $1.32 7.13 S0.50 

(FRV) 

$1.56 $0.00 $2.43 NIA N/A N/A 

$13.24 $0.00 $20.58 $1.32 $7.13 so.so 

$13.24 $0.00 $20.58 $1.32 $7.13 $0.50 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 SO.DO $0.00 $0.00 

$13.65 $0.00 $38.05 $1.32 $7.13 $0.50 

lnsI,1utIonal Reimbursement- DCHIDFS 



Provider: Hartwell Health and Rehabilitation 
Prvdr ID: 00141413A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range 1vithin Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special S1Vcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 32,055 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 31,303 

9 Net Per Di ems prior to Case Mix Adjstmt to Rouline Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine S1Vcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or O) 

21 BIMS Add-on Per Diem= ~ (to Routine SIVS) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = ~ (to Routine SIVcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7•1•2019--KJD--GL-PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ..Efil£!ID!_ 

Growth Allowance: N/A 13.37% 
1011/2019 Qtrly BIMS score 18.0% 0.0% 
06/30/19 Nurse Hours per On.Sile Day/Quality Incentive: 3.55 3.0% 

Routine Spedal 
Sources/ Totals . . 

Dietary 
Calculations 

Services Services 
. . . 

. a b e d 

(see Policy Manual) 1 1 1 
All Facililies All Facilities Hosp Based 
Al/Bed Sizes All Bed Sizes Alf Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl-Pl Rpt $5,839,275 S2,588,661 so $974,560 

FY12 CIR AuditAdjstmts so so so so 
FY12 Audited CIR S5,839,275 S2,588,661 so S974,560 

FY12 Audited CIR Days 32,055 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $182.23 $80.76 SO.DO S30.40 

from 4 qtrs of FY12 1dill 
Ln9/Ln10 $61.08 

RS= Ln 11, A!IOthr= Ln 9 $61.08 SO.DO $30.40 
per Peer Group Limits $71.51 $0.00 S29.15 

Lesser of Ln 12 or Ln 13 $135.91 $61.08 SO.DO $29.15 

Ln 14 x Grwth Allwnc % S16.70 S8.17 $0.00 $3.90 

Ln 14 + Ln 15 S152.61 $69.25 $0.00 $33.05 

per Current Qlr End 1.4177 

Ln16xln17 S98.18 

RS= Ln 18, AllOlhr = Ln 16 $181.54 S98.18 so.co $33.05 

(see Policy Manual) S0.94 S0.53 S0.00 so.co 
Ln 19 Col bx CPS Add-on SO.CO SO.DO 

Ln 19 Col bx Slfng Adckm $2.95 $2.95 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S20.99 $3.48 $0.00 $0.00 

Ln19+Ln24 $202.53 $101.66 $0.00 $33.05 

(Ln 25. Ln 23) • 0.75 $139.07 

R..J2Repon 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.3222 1.3617 
Quarterly Medicaid CMI: 1.3967 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4177 1.4694 

laundry& 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Operatns and aod aod 
Houskpng 

&Malnt General 
Insurance 

Related Insurance 

e f g g h ; 

1 1 1 
All Faci/ilies All Facilities All Facilities 
Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$281,348 S169,446 S1,374,106 $87,921 S363,233 so 
so so so {S2,229) S2,229 

S281,348 $169,446 $1,374,106 S87,921 S361,004 S2,229 

31,303 

$14.06 (with L&H) $42.87 $2.81 $11.26 $0.07 

$14.06 $42.87 S2.81 S11.26 $0.07 

$23.09 $20.56 SO.DO N/A 

$14.06 $20.56 S2.81 8.18 $0.07 
(FRV) 

S1.88 so.co $2.75 N/A NIA NIA 

S15.94 so.co S23.31 $2.81 $8.18 S0.07 

$15.94 so.co S23.31 $2.81 $8.18 S0.07 

$0.41 S0.00 SO.DO $0.00 

$17.10 

S0.41 so.co S17.10 S0.00 SO.OD SO.OD 

$16.35 $0.00 $40.41 $2.81 $8.18 $0.07 

ln~\1tu!ional Re,mburscmen\ • OCH/Of$ 



Quarterly Case Mix Per Diem Calculation 

FINAL 

Facility Add-on Facility State-

Provider: Harrington Park Add-on Data and Percentages Score Percent Case Mix Index (CMll Data Specific wide 

Prvdr ID: 003165726A Growth Allowance: N/A 13.37% Base Period Overall CMI: UseS\wd 1.3617 

H/8 ?: No Case Mix Per Diem Rate Effective Date: 10/01/19 SIMS: 16.7% 0.0% Quarter1y Medicaid CMI: 1.4335 1.4446 

MOS & Nurse Hrs Data per Quarter Ending: 06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 5.10 3.0% Qrtrly Mcaid CMl w RUG Wghl Options: 1.4572 1.4694 

I 

I 
Routine 

I 
Special 

I I 
laundry & 

I 
Plant 

I 
Admin I A&G- GL-Pci 

Property I Taxes I I line Sources/ Totals Dietary Operalns am! and and 
Descriplion Services Services Houskpng Insurance I 

I • Calculations &Main! General Related Insurance 
I 
I a I b I C I d I e I f I 9 I I h I I 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 AI/Facililies All Facilities Freestanding AlfFacililies Al/Facilities Al/Facilities 

· Bed Size Range within Peer Group Al/Bed Sizes Al/Bed Sizes All Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

Peer Group Standards & Efficiency Measure Limits 
Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0% 

Peer Group Standart/s: Mulliplier 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 $ 47,854 

Total Nursing·Facility Days GL-Pl Ins. Rpt FY2018GL-PL!ns. Rpt 17,334 

Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $37.80 $7.37 

Allowed @ 95% of Std $172.06 $67.93 $17.49 $21.94 $19.53 $37.80 $7.37 

Growth Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 

CMA Allowed Per Diem (After Growth Alowance) $191.79 $77.01 $19.83 $24.87 $22.14 $ 2.76 $37.80 $7.37 

Quarter1y Facility Case Mix Index ror Medicaid Residents 1Affi (FRVRate) 

.Qrtly Routine Srvcs Case.Mix Adjstd (CMA) Net Per Diem $112.22 

Quarter1y Medicaid CMA Allowed Per Diem $227.00 $112.22 $19.83 $24.87 $22.14 $2.76 $37.80 $7.37 

Quarterly Per Diem Add-On Amounts 
SIMS Add-on Per Diem = 0.0% to Routine Srvs) $0.00 $0.00 

Nurse Stan Hrs/ Quality Add-on Per Diem = 3.0% $3.37 $3.37 

Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $20.47 

Quarterly Case Mix Based Per Diem Rate $247.46 $115.59 $19.83 $24.87 $39.24 $2.76 $37.80 $7.37 

Leave/Bed Hold Per Diem Rate {Per Diem Rate• Pvdr Fee) x 75% $172.77 I I 

CR 2012 Manual Ra/es 102019-13.37%Percent-GL-PL R-32 Report Reimbursement Services - DC HID FM 



Provider. Hazlehurst Court Care and Rehab 
Prvdr ID: 00059705A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description .· . 

. . 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mul/ipfier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/1/2019 Qtrly SIMS score 20.7% 1.0% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 2.62 3.0% 

Routine Special 
Sources/ Totals Die!aiy 

Calculations 
Services 

1
, Services 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Fre-e Standing 
All Bed Sizes All Bed Siles Al/Bed Sizes 

{see Policy Manual} 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

5 As Filed Cost Center Costs {Routine & Special Sivcs Combined) As FiledfY12 CIR-FY 2018Gl-?L Rpt $3,073,423 $1,404,920 so $314,016 

6 Audit Adjustments and Reallocations to Cost Center Costs FY12 CIR Audit Adjstmts $20,163 ($30,996) so S2,299 

7 Cost Center Costs After Audit Adjustments fY12 Audited CIR $3,093,586 S1,373,924 so $316,315 

8 Total Nursing Facmty Days As Filed Days= 21,818 FY12 Audited CIR Days 21,818 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days"' 24,682 FY 18 GL-PL Ins Rpt Days 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln8Cola $141.71 $62.97 SO.OD S14.50 

10 Base Period Facility Case Mix Index for All Residents from 4 qtrs of FY12 ~ 
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln10 $43.45 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs RS"' Ln 11, AIIOlhr= Ln 9 $43.45 S0.00 $14.50 

13 Per Diem Standards (AfterSta1ewide CMA for Routine Srvcs) per Peer Group Limits S71.51 SO.DO $18.41 

14 Base Period Case Mix Adjusted Allowed Per Diem Lesser of Ln 12 orln 13 S99.33 $43.45 SO.DO $14.50 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% ln 14 X Grwlh Al!wnc % $12.22 S5.81 SO.OD $1.94 

16 CMA Allowed Per Diem (After Growth Allowance Add-on} Ln14+Ln15 $111.55 $49.26 SO.OD $16.44 

17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Otr End .:!.:.ID.§ 

18 Qrtrly Routine Srvcs Case Mix Adj std {CMA) Net Per Diem Ln16xln17 $67.07 

19 Quarterly Medicaid CMA Allowed Per Diem RS= Ln 18, AIIOlhr = Ln 16 $129.36 $67.07 so.OD $16.44 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({S!nd-AlwdJ x .75. up to ma,;, or O} (see Policy Manual) $1.16 $0.53 S0.00 $0.22 

21 SIMS Add-on Per Diem= 1.0% {lo Routine Sivs} Ln 19 Col bx CPS Add-on S0.67 S0.67 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Sivcs) Ln 19 Col bx Slfng Add-on S2.01 $2.01 

23 Nursing Home Provider Fee {Fixed Amoun!} S17.10 

24 Tola! Quarterly Per Diem Add-on Amounts Sum of Lns 20 lhru 23 S20.94 $3.21 SO.OD $0.22 

25 Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $150.30 $70.28 $0.00 $16.66 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln 25- Ln 23) • 0.75 $99.90 

NHRSP2_FYE2012•13.J7%1o,7-1-2019-KJO-GL..PL 12/30/2019 R-32 Report 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CMI: 1.4494 1.3617 
Quarterly Medicaid CMI: 1.3384 1.4446 

Qrtr!y Mcaid CMI w RUG Wght Options: 1.3616 1.4694 

Laundiy& 
Plant Admin 

A&G-GL-PL 
Property Taxes . 

Operatns aad and aad Houskpng 
&Malnt General 

Insurance 
Relate<:! Insurance . 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes Al/Bed Sizes All Bed Siles 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$112,585 $178,967 $808,389 $15,264 $239,282 $0 

S7,959 {$18,391) S56,501 ($8,960} $11,751 

$120,544 $160,576 S864,890 $15,264 S230,322 S11,751 

24,682 

S12.88 (withL&H) $39.64 S0.62 $10.56 $0.54 

S12.88 $39,64 S0.62 $10.56 $0.54 

$23.09 S20.56 S0.00 N/A 

$12.88 $20.56 S0.62 6.78 $0.54 

(FRV) 

S1.72 SO.OD $2.75 N/A N/A NIA 

$14.60 $0.00 $23.31 $0.62 $6.78 S0.54 

S14.60 $0.00 S23.31 $0.62 $6.78 S0.54 

$0.41 S0.00 SO.OD $0.00 

$17.10 

S0.41 S0.00 $17.10 $0.00 SO.OD SO.OD 

$15.01 $0.00 $40.41 $0.62 $6.78 $0.54 

lnsMulional Rcimbur,.emenl - DCHIOFS 



Provider: Heardmont Nursing Home 
PNdrlD: 00082981A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Fadlity within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days a: 20,589 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 14,740 

9 Net Per Diems prior to Case Mix Adjstmt to Routine SNcs 

10 Base Period Facility Case Mix Index for All Residents 

1f Routine SNcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstml to RouHne SNcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs} 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on} 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine SNcs Case Mix Adj std {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or 0} 

21 B!MS Add-on Per Diem= 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Qua!lty Add-on Per Diem= ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37%fo<7-1-2019-KJO-OL-Pl 12/30/2019 

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

Facility Add-on 

Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 26.9% 1.0% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.02 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Ca!culalions 

a b ' d 

(see Policy Manual) 1 1 2 
AJ/ Fadlilies All Facilities Free Standing 

AJ/ Bed Sizes AJI Bed Sizes AI/Bed Sizes 

(see Policy Manual} 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 C/R-FY2018 GL-PL Rpl $2,723,340 $1,179,431 so $331,227 

FY12 CIR Audit Adjstmts ($63,465) so so S486 
FY12 Audited CIR $2,659,875 $1,179,431 so $331,713 

FY12 Audited CIR Days 20,589 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $130.18 $57.28 $0.00 S16.11 

from4qlrsofFY12 1.1433 

Ln9/Lnt0 $50.10 

RS= Ln 11, AUOthr= Ln 9 $50.10 $0.00 $16.11 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 S121.33 $50.10 $0.00 $16.11 

Lil 14 x GJW\h Allwnc % $14.56 $6.70 SO.DO $2.15 

Ln14+Ln15 $135.89 $56.80 $0.00 $18.26 

per Current Qlf End .1&fil 
Lnt6xLn17 S87.60 

RS= Ln 18, Allothr = Ln 16 S166.69 $87.60 S0.00 $18.26 

(see Policy Manuaf) $1.12 S0.53 S0.00 $0.22 

Ln 19 Co! bx CPS Add-on $0.88 $0.88 

ln 19 Col bx Stfng Add-on $2.63 $2.63 

{Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S21.73 $4.04 $0.00 $0.22 

Ln19+Ln24 $188.42 $91.64 $0.00 $18.48 

(Ln 25- Ln 23) • 0.75 $128.49 

R..J2Rep,,rt 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.1433 1.3617 
Quarterly Medicaid CMI: 1.5139 1.4446 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.5423 1.4694 

I 
Laundry& 

Plant Admin 
A&G-GL-PL 

Property Taxes 

Houskpng 
Operalns aod 

Insurance 
aod aod 

&Ma!nt General Related Insurance 

e f g g h ; 

1 1 1 
AJ/ Fad/ilies AJ/ Fadlities AIi Facilities 

AJ/ Bed Sizes AI/Bed Sizes AI/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$218,788 $290,998 $441,425 $51,622 $209,849 so 
($3,199) ($17,639) ($37,473) (S33,466) $27,826 

$215,589 $273,359 $403,952 $51,622 $176,383 $27,826 

14,740 

$23.75 (with L&H) $19.62 $3.50 $8.57 $1.35 

$23.75 $19.62 $3.50 $8.57 S1.35 

$23.09 S20.56 $0.00 NIA 

$23.09 $19.62 $3.5-0 7.56 S1.35 

(FRV) 

$3.09 $0.00 $2.62 NIA NIA NIA 

$26.18 $0.00 $22.24 $3.50 $7.56 $1.35 

$26.18 $0.00 $22.24 $3.50 S7.56 $1.35 

$0.00 $0.00 S0.37 S0.00 

$17.10 

S0.00 S0.00 S17.47 $0.00 $0.00 $0.00 

$26.18 $0.00 $39.71 $3.50 $7.56 $1.35 

lnst~ulional Roimbu,soment. OCHIOFS 



Provider: Heart of Georgia 
PrvdrlD; 00141358A 

Line 
# 

H/8 ?: No Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Description 

CASE MIX BASED RATE CALCULATIONS 
Cost Center Peer Groups per Selected Options 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
PeerGroup Standards: Percentile 
Peer Group Standards: Multiplier 

. Efficiency Measures (Maximums) 
Per Diem Costs and Add-ons 

GL-.Pl- Insurance Costs 
Total Nursing Facility Days GL-PL Ins. Rpt 
Standard Per Diem {After CMA for Routine Srvcs) 
Allowed @ 95% of Std 
Growth Allowance 13.4% 
CMA Allowed Per Diem {After Growth Alowance) 
Quarterly Facility Case Mix Index for Medicaid Residents 
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

Quarterly Medicaid CMA Allowed Per Diem 
Quarterly Per Diem Add-On Amounts 
BIMSAdd-on Per Diem= 1.0% to Routine Srvs) 
Nurse Staff Hrs:/ Quality Add-on Per Diem = 3.0% 
Nursing Home Provider Fee 

Total Quarterly Per Diem Add-On Amounts 
Quarterly Case Mix Based Per Diem Rate 
Leave/Bed Hold Per Diem Rate (Per Diem Rate. Pvdr Fee} x 75% 

CR 2012 Manual Rates 102019-13.37%Percent-GL-PL 

Quarterly Case Mix Per Diem Calculation 

Add-on Data and Percentages 
Growth Allowance: 

BIMS: 10/01/19 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 

Sources/ 
Ca!cu!ations 

FY2018 GL-PL Ins. Rp! 
FY2018GL-PL!ns. Rpt 

FY 2012 Peer Group Limit 

$158.05 I 

I 

Totals 

a 

$140.45 
$16.97 

$158.21 

$205.74 

$1.25 
S3.74 

$17.10 
$22.08 

$227.83 

Routine 
Services 

b 

1 
Al/Facilities 

Al/Bed Sizes 

90.0% 
100.0% 
$0.53 

$71.51 
$67.93 

$9.08 
$77.01 
1.6173 

S124.55 

$124.55 

$1.25 
$3.74 

$129.53 

R-32 Report 

Facility 
Score 

NIA 
25.0% 
3.30 

Special 
Services 

C 

Add-on 
Percent 

13.37% 
1.0% 
3.0% 

Dietary 

d 

2 

Case Mix Index (CMI) Data 
Base Period Overall CMI: 

Quarterly Medicaid CMI: 
Qrtrly Mcaid CMI w RUG Wght Options: 

I laundry & I 
Houskpng 

e 

Plan! I 
Operatns 
&Main! 

r I 

1 

Admin 
aad 

General 
---,; 

1 

I 
A&G- GL-PL 1• 

Insurance 

I I 

All Facilities Freestanding All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes 

All Facilities 
All Bed Sizes 

90.0% 
100.0% 
$0.00 

90.0% 
100.0% 
$0.22 

$18.41 
$17.49 

$2.34 
$19.83 

$19.83 

$19.83 

85.0% 
100.0% 
$0.41 

$23.09 
$21.94 

$2.93 
$24.87 

$24.87 

$24.87 

50.0% 
105.0% 
$0.37 

$ 

$20.56 
$19.53 

$2.61 
$22.14 $ 

$22.14 

17.10 

$39.24 

26,069 
33,100 

0.79 

$0.79 

$0.79 

FINAL 

Facility 
Specific 

1.2133 
1.5886 
1.6173 

Property 
,ad 

Related 
h 

$13.41 
$13.41 

$13.41 
(FRVRa/e) 

$13.41 

$13.41 

State
wide 

1.3617 
1.44-46 
1.4694 

,

1 

Taxes 

aad 
Insurance 

I ; 

so.1: 
$0.11 

$0.15 

$0.15 

$0.15 

Reimbursement Services - DCH/DFM 



Provider: Heritage Healthcare -Forsyth, LLC 
Prvdr ID: 00141017A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 far actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audlt Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

a Total Nursing Facility Days As Filed Days= 25,359 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 24,586 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mlx Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd •AlwdJ x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 5.5% {lo Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem " 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37¾fnr7• 1·201S.KJO.GL-PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly SIMS score 46.6% 5.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.22 2.0% 

Routine Special Sources I Totals . Services Services 
Dietary 

Calculatlons . 
. 

a b C I d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 
Alf Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR .fY 2018 GL-Pl Rpt $3,583,363 $1,946,823 so $323,156 

FY12 CIR Audit Adjstmts ($72,535) ($8,653) so so 
FY12 Audited CJR $3,510,828 $1,938,170 $0 $323,156 

FY12 Audited CIR Days 25,359 

FY 18 GL-Pl Ins Rpt Days 

ln7/Ln8COla $138.66 $76.43 S0.00 $12.74 

from 4 qtrs of FY12 ~ 
Ln9Iln10 $55,14 

RS= Ln 11,AIIOlhr"' Ln 9 $55,14 $0.00 $12.74 

per Peer Group limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $120.56 $55.14 SO.DO S12.74 

Ln 14 X Grwlh Allwnc % $14.04 $7.37 $0.00 $1.70 

Ln 14 + ln 15 $134,60 $62.51 $0.00 $14.44 

per Current Qtr End 1.4280 

ln16xln17 $89.26 

RS= Ln 18, AltOlhr= Ln 16 $161.35 $89.26 $0.00 $14.44 

(see Policy Manual} $1.53 $0.53 $0.00 $0.22 

Ln 19 COi bx CPS Add-on $4.91 $4.91 

Ln 19 Col b x Stfng Add-on $1.79 $1.79 

(flxed Amount) $17.10 

Sum of Lns 20 lhru 23 S25.33 $7.23 $0.00 S0.22 

ln19+Ln24 $186.68 $96.49 $0.00 $14.66 

(Ln 25 • Ln 23) • 0.75 $127.19 

R-32 Rel)Ort 

FINAL 

Facility State-
Case Mix Index {CMJ} Data Specific wide 

Base Period Overall CMI: 1,3861 1.3617 
Quarterly Medicaid CMI: 1.4042 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4280 1.4694 

Lallndry & 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod aod 

&Maint General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$284,356 $217,553 $503,832 $173,285 $134,358 so 
($324) ($893) ($62,665) ($31,328) $31,328 

$284,032 $216,660 $441,167 $173,285 $103,030 $31,328 

24,586 

$19.74 (with L&H) $17.40 $7,05 $4.06 $1.24 

S19.74 $17.40 $7,05 $4.06 $1.24 

$23.09 $20.56 SO.DO NIA 

$19.74 $17.40 $7.05 7.25 $1.24 
(FRV) 

$2.64 $0.00 $2.33 NIA NIA NIA 

$22.38 $0.00 S19.73 $7.05 $7.25 $1.24 

$22.38 $0.00 $19.73 $7.05 $7.25 $1.24 

$0.41 $0.00 S0.37 $0.00 

$17.10 

$0.41 $0,00 $17.47 $0.00 SO.DO S0.00 

$22.79 $0.00 $37.20 $7.05 $7.25 $1.24 

!nsMulional Rcimbu,,.,,mcnt. DCI--IIOFS 



Provider: Heritage Healthcare ~Grandview, LLC 
Prvdr ID: 00141215A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Fad/ity within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Eff!Ciency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 32,702 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 24,441 

9 Net Per Diems prior to Case Mlx Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Afler Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted AU owed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {{Stnd-Alvldj x .75, up to max, or 0) 

21 SIMS Add-on Per Diem= 2.5% {!o Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7•1•2019-KJD-GL-PL 12/3012019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: N/A 13.37% 
10/1/2019 Qtrly SIMS score 37.1% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.27 3.0% 

' Routine Special 
Sources/ .. Totals 

Services Services 
Dfetaiy 

Calculations . 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities Alf Facilities Free Standing 
Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $4,985,099 S2,702,048 $0 $472,068 

FY12 CIR Audit Adjstmts {$96,625) ($3,061) $0 (S233) 
FY12 Audited CIR $4,888,474 S2,698,987 $0 $471,835 

FY12 Audited CIR Days 32,702 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $151.28 $82.53 SO.OD $14.43 

from4qtrsofFY12 MMQ 
Ln9/Ln10 $57.72 

RS" Ln 11, AIIOlhr = Ln 9 $57.72 SO.OD S14.43 

per Peer Group Limits $71.51 SO.OD $18.41 

Lesser of Ln 12 or Ln 13 $130.32 $57.72 SO.OD $14.43 

Ln 14 x Grwlh Allwnc % $14.94 $7.72 S0.00 $1.93 

Ln14+Ln15 $145.26 $65.44 S0.00 $16.36 

per Current Qlr End ~ 
Ln16xln17 $92.92 

RS" Ln 18, AIIOlhr = Ln 16 $172.74 $92.92 S0.00 $16.36 

(see Polley Manual) $1.53 $0.53 SO.OD $0.22 

Ln 19 Col bx CPS Add-on $2.32 $2.32 

ln 19 Col b X Stfng AdG-on $2.79 $2.79 

{FllCed Amounl) S17.10 

Sum of Lns 20 lhru 23 $23.74 $5.64 $0.00 S0.22 

Ln 19+Ln24 $196.48 $98.56 $0.00 $16.58 

(Ln 25- Ln 23) • 0.75 $134.54 

R-32Reporl 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.4300 1.3617 
Quarterly Medicaid CMI: 1.3958 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4200 1.4694 

Laundiy& 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Hot.iskpng 
Operatns and 

Insurance 
aad aod 

&Ma!nt , General Related Insurance 

e f g g h I i 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes All Bed Sizes AJJBed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$338,666 $329,325 $719,325 $173,230 $250,437 $0 

$0 ($491) (S92,840) ($43,856) $43,856 

$338,666 S328,834 $626,485 S173,230 $206,581 $43,856 

24,441 

S20.41 (withL&H) $19.16 $7.09 $6.32 $1.34 

$20.41 $19.16 $7.09 $6.32 $1.34 

$23.09 $20.56 $0.00 N/A 

$20.41 $19.16 $7.09 10.17 $1.34 
(FRV) 

$2.73 SO.OD $2.56 NIA N/A N/A 

S23.14 SO.OD $21.72 $7.09 $10.17 $1.34 

$23.14 S0.00 $21.72 $7.09 $10.17 $1.34 

$0.41 SO.OD S0.37 S0.00 

S17.10 

$0.41 $0.00 S17.47 SO.OD S0.00 SO.OD 

$23.55 $0.00 $39.19 $7.09 $10.17 $1.34 

lnsrnuticnal Reimbur:.<:menl • OCH/OfS 



Provider: Heritage Inn of Barnesville 
Prvdr 10: 00143613A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Siie Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Effidency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Sivcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As filed Days= 39,325 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 39,775 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Sivcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Dlem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrlrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, orO} 

21 SIMS Add-on Per Diem= 5.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem "' 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Dlem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%1or7-1•201S.-KJD-OL-PL 1213012019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/112019 Qtrly SIMS score 45.6% 5.5% 
06130/19 Nurse Hours per On-Site Day/Quality Incentive: 3.62 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculatlons .. 
.. a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes A//BedSiies AIIBedSiies 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual} 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As FiledFY12 CIR-FY 2018GL-PL Rpt $4,953,065 S2,698,086 so $540,262 

FY12 CIR Audit Adjstmts ($24,917) so $0 $0 
FY12 Audited CIR $4,928,149 $2,698,086 so $540,262 

FY12 Audited CIR Days 39,325 

FY 18 GL-PL Ins Rpt Days 

Ln7/Lo8Cola $125.29 $68.61 $0.00 $13.74 

from 4 qtrs of FY12 1.3499 

lo9/Ln10 $50.83 

RS= Lo 11, AllOthr= Lo 9 $50.83 $0.00 $13.74 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser ofln 12 orlo 13 $105.59 $50.83 $0.00 $13.74 

ln 14 X Grwth Allwne % $12,72 $6.80 $0.00 $1.84 

Ln 14 + Ln 15 $118.31 $57.63 $0.00 $15.58 

per Current Qlr End ~ 
Ln16xlo17 $94.74 

RS= Ln 18, AIIOthr= lo 16 $155.42 $94.74 SO.OD $15.58 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Lo 19 Col b x CPS Add-on $5.21 $5.21 

lo 19 Col bx Stfo9 Add-on $2.84 $2.84 

(Fixed Amount) $17.10 

Sum of lns 20 lhru 23 $26.68 S8.58 SO.DO $0.22 

lo19+lo24 $182.10 $103.32 $0.00 $15.80 

(lo 25- lo 23) • 0.75 $123.75 

FINAL 

Facility State-
Case Mix Index {CM!} Data Specific wide 

Base Period Overall CM!: 1.3499 1.3617 
Quarterly Medicaid CMI: 1.6161 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6440 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operalns arnl 

Insurance 
and '"" &Maint General Related Insurance 

e f g g h ; 

1 1 1 
All Faci/iiies All Facilities All Facilities 
All Bed Sizes AJIBedSiies AI/BedSiies 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0,37 

$316,196 $272,627 $637,292 $112.121 $376,481 $0 

$0 so ($25,520) ($23,865) $24,468 

$316,196 $272,627 $611,773 $112,121 $352,616 $24,468 

39,775 

$14.97 (with L&H) S15.56 $2.82 $8,97 S0.62 

$14.97 $15.56 $2.82 $8.97 $0.62 

$23.09 $20.56 $0.00 NIA 

$14.97 $15.56 $2.82 7.05 $0.62 

(FRV) 

$2.00 $0.00 $2.08 NIA NIA NIA 
$16,97 $0.00 $17.64 S2.82 S7.05 $0.62 

$16.97 $0,00 S17.64 $2.82 $7,05 $0.62 

$0.41 $0,00 $0.37 $0,00 

$17.10 

$0.41 $0.00 $17.47 $0,00 $0.00 $0.00 

$17.38 $0.00 $35.11 $2.82 $7.05 $0.62 

!nsrnutional Reimbursement - OCHIOFS 



Provider: Heritage Inn of Sandersville 
Prvdr ID: 00142678A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • . 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined} 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 21,700 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 21,510 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {Af!er Statewide CMA f0< Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {Af!er Growth Allowance Add--on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Dlem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd] x .75, up to ma)(, or O) 

21 SIMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_ FYE2012•1 3.37%fcr7-1•2019•KJO-GL-?L 12/30J2019 

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

Facility Add-on 
Add--0n Da!a and Percentages S=e Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly SIMS score 47.3% 5.5% 
06/30119 Nurse Hours per On-Site Day/Quality Incentive: 3.41 3.0% 

.. 

. Sources/ Totals 
Routine Special 

Dietary 
Services Services Calculations . 

. a b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Al/Bed Sizes All Bed Sil.es Al/Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL-PL Rpt S2,922,685 S1,514,491 so S318,355 

FY1 2 CIR Audit Adjstmts {$11,961) so so so 
FY12 Audited C/R $2,910,724 $1,514,491 so $318,355 

FY12 Audi led CIR Days 21,700 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a S134.17 S69.79 $0.00 $14.67 

from 4 qlrs of FY12 1.3183 

Ln9/Ln10 S52.94 

RS= Ln 11, AIIO!hr = Ln 9 S52.94 $0.00 $14.67 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $115.11 $52.94 $0.00 $14.67 

ln 14 x Grwlh Alhvnc % $13.54 $7.08 S0.00 $1.96 

Ln14+ln15 $128.65 $60.02 S0.00 $16.63 

per Current Qlr End ~ 
Ln16xln17 $92.45 

RS= Ln 18. AllOlhr = Ln 16 $161.08 $92.45 S0.00 $16.63 

(see Policy Manual) $1.53 $0.53 SO.DO $0.22 

Ln19ColbxCPSAdd-oo $5.08 $5.08 

ln 19 Col bx Slfng Add.on $2.77 $2.77 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $26.48 $8.38 $0.00 $0.22 

Ln19+Ln24 $187.56 $100.83 $0.00 $16.85 

{Ln 25- Ln 23) • 0.75 $127.85 

R-32RepQ!t 

FINAL 

Facility State-
Case Mix Index {CMIJ Data Specific wide 

Base Period Overall CMI: 1.3183 1.3617 
Quarterly Medicaid CMI: 1.5128 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5403 1.4694 

Plant Admin Property Taxes Laundry& 
Operatns am! A&G-GL-PL 

'"' Houskpng Insurance 
and 

&Maint General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Filcilities 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$150,840 S218,788 S374,361 $57,351 S288,499 so 
$457 $663 (S13,956) (S21,030) $21,905 

S151,297 $219,451 $360,405 S57,351 S267,469 $21,905 

21,510 

$17.09 (wilhL&H) $16.61 $2.67 $12.33 S1.01 

S17.09 $16.61 $2.67 S12.33 $1.01 

S23.09 $20.56 $0.00 NIA 

$17.09 $16.61 $2.67 10.12 $1.01 
(FRV) 

S2.28 $0.00 $2.22 NIA NIA NIA 

$19.37 $0.00 $18.83 $2.67 $10.12 S1.01 

$19.37 SO.DO $18.83 $2.67 $10.12 S1.01 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 SO.DO 

$19.78 $0.00 $36.30 $2.67 $10.12 $1.01 

ln~~tut,onal Re,mbursemiml. DCH/tlfS 



Provider. Heritage Inn of Statesboro 
Prvdr ID: 00142161A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cast Center Peer Groups 

Type of Facility within Peer Group 

Bed Sile Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 EfflCiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

a Total Nursing Facility Days As Filed Days = 28, 133 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 28,694 

g Net Per Di ems prior to Case Mix Adjstmt to RouUne Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth AJIOWilnce Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Resldenls 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd) x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 2.5% {lo Routine Srvs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem = ~ (!o Routine Srvcs} 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-2019..j(JQ-GL-PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/112019 Qtrly BlMS score 34.3¾ 2.5% 
06/30/19 Nurse Hours per On-Sile Day/Quality Incentive: 2.75 2.0% 

Routine Special Sources I Totals Dietary 
Calculations 

Services Services 
. 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
AJ/Bed Siles All Bed Sizes AJ/ Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual} $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY2018 GL-PL Rpt $3,625,557 $1,942,671 so $400,417 

FY12 CIR Audit Adjstmts ($17,099) $0 $0 ($1,779) 
FY12 Audited CIR $3,608,458 $1,942,671 $0 $398,638 

FY12 Audlted CIR Days 28,133 

FY 18 GL-PL Ins Rpt Days 

Ln7/ln8Cola $128.20 $69.05 SO.DO $14.17 

from 4 qtrs of FY12 ~ 
ln9/Ln10 $53.27 

RS= Ln 11, AJIOlhr= ln 9 $53.27 $0.00 $14.17 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 orln 13 $111.50 $53.27 SO.OD $14.17 

Ln 14 x Grwth Allwnc % $13.41 S7.12 $0.00 $1.89 

Ln 14 + Ln 15 $124.91 $60.39 $0.00 $16.06 

per Current Qlr End 1.6489 

Ln16xln17 $99.58 

RS= ln 18, AJIOthr= Ln 16 $164.10 $99.58 $0.00 $16.06 

(see Policy Manual) S1.53 $0.53 $0.00 S0.22 

Ln 19 Col b x CPS Add-on S2.49 $2.49 

Ln 19 Col bx Stfng Add-on $1.99 $1.99 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 S23.11 $5.01 $0.00 $0.22 

Ln19+Ln24 $187.21 $104.59 $0.00 $16.28 

(Ln 25 • Ln 23) • 0.75 $127.58 

R-32Rep,ort 

FINAL 

Facility State-
Case Mix Index {CM!} Data Specific ~ 

Base Period Overall CMI: 1.2962 1.3617 
Quarterly Medicaid CMI: 1.6197 1.4446 

Qrtrly Mc.aid CMI w RUG Wght Options: 1.6489 1.4694 

Laundry & 
Plant Admin 

A&G-Gl-Pll 
Property Taxes 

Operatns arnl aod aod Houskpng 
&Maint General 

1 , Insurance 
Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities AJ/ Facilities 
All Bed Sires AJ/ Bed Sizes AJI Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$189,018 $260,754 $492,323 $88,441 $251,933 $0 

$0 ($187) ($16,912) {$27,410} $29,189 

$189,018 $260,567 $475,411 $88,441 $224,523 $29,189 

28,694 

$15.98 (with L&H) $16.90 $3.08 $7.98 $1.04 

$15.98 $16.90 $3.08 $7.98 $1.04 

$23.09 $20.56 $0.00 NIA 

$15.98 $16.90 $3.08 7.06 $1.04 

(FRVJ 

$2.14 SO.OD $2.26 NIA NIA NIA 

$18.12 SO.OD $19.16 $3.08 $7.06 $1.04 

$18.12 $0.00 S19.16 $3.08 $7.06 $1.04 

$0.41 $0.00 S0.37 $0.00 

$17.10 

$0.41 SO.OD $17.47 $0.00 SO.DO $0.00 

$18.53 $0.00 $36.63 $3.08 $7.06 $1.04 

fnst,luticnal Ream~u,sement - DCH/Of'S 



Provider. High Shoals Health & Rehabilitation 
Prvdr ID: 00212814A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 EfflCiency Measure M8ximums (see line 20 ror actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Sivcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 27,611 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 33.700 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Sivcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth AUowance Percentage = ~ 
16 CMA AU owed Per Diem (After Growth Allowance Add--on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Mjsld (CMA} Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([$Ind •AlwdJ x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 2.5% (to Routine Sivs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem " 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%fot7-1-2019-K..lo.GL-PL 12/30J2019 

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

Facility Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/112019 Qtr!y BJMS score 38.1% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.67 3.0% 

Routine Special Sources/ Totals 
• Services Services 

Dietary 
Calculations . . 

. a b C d 

(see Policy Manual) 1 1 2 
All Facililfus AJIFacifilies Free Standing 
AJIBed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.0Q $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $5,303,039 $2,934,713 so $634,606 

FY12 CIR Audit Adjslmts {$161,189) {S13,942) 50 ($33,409) 
FY12 Audited CIR SS,141,850 $2,920,771 so S601, 197 

FY12 Audited CIR Days 27,611 

FY 18 GL-PL Ins Rpt Days 

Ln7/ln8Cola $185.57 $105.78 $0.00 $21.77 

from 4 qtrs of FY12 1.3425 

Ln9/Ln10 $78.79 

RS= Ln 11, AIIOlhr= ln 9 $78.79 SO.GO $21.77 

per Peer Group Limits $71.51 S{l.00 $18.41 

Lesser of Ln 12 or Ln 13 $152.55 $71.51 SO.DO $18.41 

ln 14 x GIW!h Al!wnc % S17.86 $9.56 SO.DO $2.46 

ln 14 + Ln 15 $170.41 $81.07 $0.00 $20.87 

perCurrentOtrEnd 1.2336 

Ln 16xln 17 $100.01 

RS= Ln 18, AIIOthr = Ln 16 S189.35 S100.01 $0.00 $20.87 

{see Policy Manual) $0.00 $0.00 $0,0Q S0.00 

Ln19Co1bxCPSAdd--on $2.50 $2.50 

Ln 19 Col bx Stfng Add-on $3.00 $3.00 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 S22.60 $5.50 S0.00 $0.00 

Ln19+Ln24 $211.95 $105.51 $0.00 $20.87 

(ln 25- Ln 23) • 0.75 $146.14 

R-32 Report 

FINAL 

Facility Stale-
Case Mix Index {CMI) Data Specific ~ 

Base Period Overall CMI: 1.3425 1.3617 
Quarterly Medicaid CMI: 1.2170 1.4446 

Qrtrly Mcald CMI w RUG Wght Options: 1.2336 1.4694 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns and 

Insurance and and 
&Main! General Related Insurance 

e f g g h I i 

1 1 1 
AI/Facili/ies Alf Facilities All Facilities 
Al/Bed Sizes Alf Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$343,241 $445,290 $754,291 $98,431 $92,467 50 

($2,717) ($15,8g8) ($83,346) {$27,601) $15,724 

$340,524 $429,392 $670,945 $98,431 $64,866 $15,724 

33,700 

$27.88 (wilh L&H) $24.30 $2.92 $2.35 $0,57 

$27.88 $24.30 $2.92 $2.35 $0.57 

S23.09 $20.56 SO.DO NIA 

$23.09 $20.56 S2.92 15.49 $0.57 

(FRV) 

$3.09 S0.00 $2.75 NIA NIA NIA 

$26.18 S0.00 $23.31 $2.92 $15.49 $0.57 

$26.18 $0.00 $23.31 $2.92 S15.49 S0.57 

$0.00 S0.00 $0.00 SO.DO 

$17.10 

$0.00 S0.00 $17.10 $0.00 SO.DO S0.00 

$26.18 $0.00 $40.41 $2.92 $15.49 $0.57 

!n$l~u\lOnal Reimbursement - DCH/Df'S 



Provider: Hill Haven Nursing Home 
Prvdr ID; 00448456A 

Case Mix Per Diem Rate Effective Date: 
MD$ & Nurse Hrs Data per Quarter Ending: 

line 

• Description 

. . 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percenli/e 
3 Peer Group Standards: Mul/iplier 
4 Efficiency Measure Maximums (see line 20 for actual} 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Comblned} 

6 Audit Adjustments and Reallocatlons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 22,914 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days.: 23,824 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Olem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Dlem 

Quarterly Per Dlem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Atfd.on} 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, orO} 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem = ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012-13.37%f<>r7-1•2019-KJD-OL-PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages __fu;Q@__ Percent 

Growth Allowance: NIA 13.37% 
1011/2019 Qtrly BIMS score 41.8% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.14 3.0% 

Routine Special Sources/ Totals Dietary 
Calculations 

Services- - Services 

a b C d 

(see Policy Manual} 1 1 2 
All Facilities All Facilities Free Standing 
Al/Bed Sizes AJJBedSims Al/Bed Sizes 

(see Polley Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 C/R-FY 2018 GL-Pl Rpt $3,142,256 $1,574,830 so $317,366 

FY12 C/R AuditAdjstmts ($55,257) ($7,300) so $1,036 
FY12 Audited C/R $3,086,999 $1,567,530 $0 $318,402 

FY12 Audited C/R Days 22,914 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $134,61 $68.41 $0.00 $13.90 

from 4 qtrs of FY12 1.2298 

Ln9/Ln10 $55.63 

RS= Ln 11, AIIOthr= Ln 9 $55.63 $0.00 $13.90 

per Peer Group limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $122.15 $55.63 SO.DO $13.90 

ln 14 x Grwlh Allwnc % $14.46 $7.44 $0.00 $1.86 

ln14+ln15 S136.61 $63.07 $0.00 $15.76 

per Current Otr End 1.4077 

Ln16xln17 $88.78 

RS= Ln 18, Al!Othr = Ln 16 $162.32 $88.78 $0.00 $15.76 

(see Policy Manual) S1.16 $0.53 $0.00 S0.22 

ln 19 Col bx CPS Atfd.on S2.22 $2.22 

Ln 19 Col b x Stfng Atfd.on $2.66 S2.66 

(Fixed Amount} $17.10 

Sum of lns 20 thru 23 $23.14 S5.41 SO.DO $0.22 

ln19+ln24 $185.46 $94.19 $0.00 $15.98 

(ln 25- ln 23} * 0.75 $126.27 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.2298 1.3617 
Quarterly Medicaid CMI: 1.3822 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4077 1.4694 

I 
Laundry& -- Plant Admin 

A&G-Gl-PL 
Property Taxes 

1- Operatns and aod 
. 

and Houskpng 
&Malnt General 

Insurance 
Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities Al/Facilities 
Al/Bed Sizes A/I Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$217,202 $200,111 $532,862 $62.431 $237,454 so 
{$2,265) ($2,086) ($42,166) ($40,283) $37,807 

$214,937 $198,025 $490,696 $62,431 $197,171 $37,807 

23,824 

$18.02 (wilhL&H} $21.41 $2.62 $8.60 $1.65 

$18.02 $21.41 $2.62 $8.60 $1.65 

$23.09 $20.56 $0.00 NIA 

$18.02 $20.56 $2.62 9.77 $1.65 

(FRV} 

S2.41 $0.00 $2.75 NIA NIA NIA 

$20.43 SO.DO $23.31 $2.62 $9.77 $1.65 

$20.43 $0.00 $23.31 S2.62 $9.77 $1.65 

S0.41 SO.DO $0.00 S0.00 

S17.10 

S0.41 SO.DO $17.10 SO.DO $0.00 $0.00 

$20.84 $0.00 $40.41 $2.62 $9.77 $1.65 

!nst~ut,onal Re<mbursem<>nt - OCI--VOFS 



Provider: Jesup Health Care 
Prvdr ID: 00142689A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Groop 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20/oractual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs combined) 

6 Audit Adjustments and Rea!!ocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days= 24,507 

Total Nursing Facility Days Gl-PL Ins. Rpt As Filed Days= 21,290 

9 Net Per Die ms prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mlx Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Stnd-Alwd] x .75, up to max, or OJ 
21 BIMS Add-on Per Diem= 2.5% (lo Routine Srvs} 

22 Nurse Staff Hrs I Quality Add-on Per Diem " 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012• 13.37%!or7-1-2019·KJO-GL·PL 12/3012019 

. 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 38.8% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 2.53 2.0% 

Routine Special 
Sources/ Totals . 

Dietary 
Calculations 

Seivices Services 

a b C d 

(see Policy Manual) 1 1 2 
AJI Facilities AJI Facilities Free standing 
All Bed Sizes AJ/BedSizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $3,416,686 $1,923,963 $0 $308,759 

FY12 CIR Audit Adjstmts ($374,073) ($314,489) $0 $429 
FY12 Audited CIR $3,042,613 $1,609,474 $0 $309,188 

FY12 Audited CIR Days 24,507 

FY 18 Gl-Pl Ins Rpl Days 

ln7/ln8Cola $124.28 $65.67 $0.00 $12.62 

from 4 qtrs of FY12 1.4500 

ln9/ln10 $45.29 

RS= Ln 11, AJIOthr= Ln 9 $45.29 $0.00 $12.62 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of ln 12 or Ln 13 $103.39 $45.29 $0.00 $12.62 

ln 14 X Gtwlh Altwnc % $12.75 $6.06 S0.00 $1.69 

Ln 14 + Ln 15 $116.14 $51.35 $0.00 $14.31 

per Current Qtr End 1.8303 

Ln 16xln 17 $93.99 

RS= ln 18, AllO!hr = Ln 16 $158.78 $93.99 $0.00 $14.31 

(see Policy Manual) $1.53 $0.53 $0.00 S0.22 

ln 19 Col bx CPS Add-on $2.35 $2.35 

ln 19 Col b X Stfng Add-on $1.88 $1.88 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.86 $4.76 $0.00 $0.22 

Ln19+Ln24 $181.64 $98.75 $0.00 $14.53 

(Ln 25 • Ln 23) • 0.75 $123.41 

R,32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.4500 1.3617 
Quarterly Medicaid CMI: 1.7961 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.8303 1.4694 

Laundry& 
Plant Admin 

IA&G-GL-PL 
Property Taxes 

Operatns and aod and Houskpng 
&Maint , General 

Insurance 
Related Insurance 

e I g g h ; 

1 1 1 
All Facilities AJ/ Facilities All Facilities 
Al/Bed Sizes Al/Bed Sizes AJ/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$228,458 $194,173 $531,481 $20,609 $209,243 $0 

($2,281) $7,477 ($42,462) ($35,529) $12,782 

$226,177 $201,650 $489,019 $20,609 $173,714 $12,782 

21,290 

$17.46 (wilhl&H) $19.95 $0.97 $7.09 $0.52 

$17.46 $19.95 $0.97 $7.09 $0.52 

$23.09 $20.56 $0.00 NIA 

$17.46 $19.95 $0.97 6.58 S0.52 

(FRV) 

$2.33 S0.00 $2.67 NIA NIA NIA 

$19.79 $0.00 $22.62 S0.97 $6.58 $0.52 

$19.79 $0.00 $22.62 $0.97 $6.58 $0.52 

$0.41 $0.00 $0.37 S0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$20.20 $0.00 $40.09 $0.97 $6.58 $0.52 

ln$t1Miooal Reimt><irsemeot • OCH/OFS 



Quarterly Case Mix Per Diem Rate Calculations 

FINAL 

Facility Add--on FaciUty State-

Provider: Joe-Ann Burgin Nursing Center Add-on Data and Percentages Score Percent Case Mix Index {CMI} Data Specific wide 

PrvdrlD: 00141633A Growth Allowance: NIA 13.37% Base Period Overall CM!: 1.2689 1.3617 
H/8 ?; Yes Case Mix Per Diem Rate Effective Date: 10/01/19 SIMS 34.4% 2.5% Quarterly Medicaid CMI: 1.1901 1.4446 

MOS & Nurse Hrs Data per Quarter Ending: 06/30/19 Nurse Hours per On-Sile Day/Quality Incentive; 2.88 3.0% Qrtrty Mcaid CMI w RUG Wght Options: 1.2060 1.4694 

I I Routine 

I I I I 
Plan! ' Admin 

I I 
Prope'1y 

I 
Taxes ' Special Laundry& 

I 
A&G-GL·PL ' Line Sources/ Totals Die!ary Operatns aod aod '"' I # 

Description Calculations I Services Services Houskpng 
&Maint Genera! 

Insurance 
Related Insurance 

a I b I ' I d I ' I f I " I h I ; 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 Alf Facilities All Facilities 

Bed Size Range within Peer Group All Bed Sizes Al/Bed Sizes All Bed Sizes All Bed Sizes Af/BedSizes Alf Bed Sizes 
Peer Group Standards & Efficiency Measure Umits 

Peer Group Standards: Percentile 90.0% 90.o<'/4 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 

Base Period Per Diem Allowed Amounts 

Net Historical Cost 2010 FY2010 CIR-FY2018 GL-PL Rpt 2,218,749 659,341 196,091 287,566 544,060 33,164 125,937 8,186 

lnllalion (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-f'Llns RptDays 24,337 

Inflated NHC! Palient Days 78.75 23.40 17.17 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 Die ms 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 $25.97 $23.20 $21.80 

Base Period Case Mix Adjusted Allowed Per Diem $136.00 $62.06 $23.40 $17.17 $19.31 $1.36 12.40 0.29 

Quarterly Per Diem Rate Prior to Add-Ons (FRVRate) 

Growth Allowance 13.37% $16.30 $8.30 $3.13 $2.30 $2.58 

CMA ~lowed Per Diem After Growth Allowance $152.29 $70.36 $26.53 $19.46 $21.89 $1.36 $12.40 $0.29 

Quarterly Facility Case Mix Index for Medicaid Residents :Lill.!! 
Qrtly Routine Srv'cs Case Mix Adjsld (CMA) Nel Per Diem $84.85 

QuarterlY Medicaid CMA Allowed Per Diem $166.78 $84.85 $26.53 $19.46 $21.89 $1.36 $12.40 $0.29 

Quarterly Per Diem Add-On Ainounts 
Efficiency Add-On Per Diem (S\d-Al!wd x .75 up to max or 0) $1.53 $0.53 $0.22 S0.41 $0.37 

BIMS Add-on Per Diem= 2.5% (to Routine Srvs) $2.12 2.12 

Nurse Staff Hrs/ Quality Add--on Per Diem = 3.0% $2.55 2.55 

Nursing Home P.rovider Fee s 17.10 s 17.10 

Total Quarterly Per Diem Add-On Amounts S23.30 

Quarterlv Case Mix Based Per Diem Rate $190.08 $90.05 I $26.75 ! $19.87 i $39.36 I $1.36 $12.40 $0.29 

· I Leave/Bed Hold Per.Diem Rate {Per Diem Rate - PvdrFee) x 75% $129.74 I I I I I I I 

CR 2012 Manual Rates 10 2019 - 13.37%Percent.GL-PL R"'32Report Reimbumement Smvioos - OCH/OFM 



Provider. Jonesboro Nurs. & Rehab Ctr. 
Prvdr ID: 00531033A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mulliplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 43,009 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 43,852 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjslml lo RouUne Srvcs 

13 Per Diem Standards (Aller Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted AUowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Slnd-Alwd] x .75, up to max, or OJ 

21 BIMS Add-on Per Diem" 1.0% (!o Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7•1·2019--K.JD-GL·PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: N/A 13.37% 
10/1/2019 Qtrly BIMS score 24.1% 1.0% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.55 3.0% 

Routine Special 
Sources/ Tola!s 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Slanding 
Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual} 90.0% 90.0% 90.0% 
(see Policy Manual} 100.0% 100.0% 100.0% 
(see Policy Manual} $0,53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $6,954,862 $3,427,719 so $718,503 

FY12 CIR Audit Adjstmts ($69,443) ($110,724) so ($1,901) 

FY12 Audited CIR $6,885,419 $3,316,995 so $716,602 

FY12 Audited CIR Days 43,009 

FY 18 GL.PL Ins Rpt Days 

Ln71Ln8Cola $160.02 $77.12 $0.00 $16.66 

from 4 qtrs of FY12 1.7250 

Ln9fln 10 $44.71 

RS= Ln 11, AIIOthr" Ln 9 $44.71 $0.00 $16.66 

per Peer Group Limits $71.51 $0.00 $18.41 

lesser or Ln 12 or Ln 13 $117.78 $44.71 $0.00 $16.66 

ln 14 x Grwth Allwnc % $13.14 $5.98 $0.00 $2.23 

Ln14+ln15 $130.92 $50.69 $0.00 $18.89 

per Current Otr End 1.5727 

ln16xln17 $79.72 

RS"' Ln 18, AIIOthr" Ln 16 $159.95 $79.72 $0,00 $18.89 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 Col b x CPS Add-On $0.80 so.so 
Ln 19 Col bx Sting Add--on $2.39 $2.39 

(Fixed Amount) $17.10 

Sum or Lns 20 thru 23 $21.45 $3.72 S0.00 $0.22 

ln19+Ln24 $181.40 $83.44 $0.00 $19.11 

(ln 25- Ln 23) • 0.75 $123.23 

R-32 Repoll 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.7250 1.3617 
Quarterly Medicaid CMI: 1.5465 1.4446 

Ortrly Mcaid CMI w RUG Wghl Options; 1.5727 1.4694 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod aod 

&Maint General Related Insurance 

e f 9 9 h i 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes Alf Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$260,899 $401,350 $974,956 $162,252 $1,009,183 $0 

so $39,198 $29,290 ($110,344) $85,038 

$260,899 $440,548 $1,004,246 $162,252 $898.839 $85,038 

43,852 

$16.31 (withl&HJ $23.35 $3.70 $20.90 $1.98 

$16.31 $23.35 $3.70 $20.90 $1.98 

$23.09 $20.56 $0.00 N/A 

$16.31 $20.56 $3.70 13.66 $1.98 

(FRV) 

$2.18 $0.00 S2.75 N/A N/A NfA 

$18.49 $0.00 $23,31 $3.70 $13.66 $1.98 

$18.49 $0.00 $23.31 $3.70 $13.66 $1.98 

$0.41 $0.00 $0.00 $0.00 

$17."10 

$0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$18.90 $0.00 $40.41 $3.70 $13.86 $1.98 

lnstrtutional Reimbursemeot. OCH/CFS 



Provider. Kentwood 
Prvdr ID: 00143426A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reat!ocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 27,487 

Tola! Nursing Facmty Days Gl-PL Ins. Rpt As Filed Days= 33.404 

g Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mlx Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75. up to max. or OJ 

21 BIMS Add-on Per Diem= 5.5% (to Rouline Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% {lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13.37%fcr7-1-2019·KJD--GL·Pl 12/30J2019 

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

Facility Add-on 
Add-on Da!a and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
1011/2019 Qtrly SIMS score 55.3% 5.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.88 3.0% 

Sources/ 
.. 

Totals 
Routine Special 

Dietary 
Calculations 

Services Services 

. 

' b ' d 

(see Policy Manual} 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CJR -FY 2018 GL-PL Rpt $5,032,878 $2,965,870 $0 $546,138 

FY12 CJR Audi\Adjstmts ($65,636) $0 $0 $0 
FY12 Audited CJR $4,967,242 $2,965,870 $0 $546,138 

FY12 Audited CIR Days 27,487 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $179.58 $107.90 $0.00 $19.87 

from 4 qtrs of FY12 1.2689 

ln9/Ln10 $85.03 

RS= Ln 11.AHOlhr= Ln 9 $85.03 $0.00 $19.87 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $150.26 $71.51 $0.00 $18.41 

ln 14 X Gl'Nlh AINIJlc % $17.10 S9.56 $0.00 $2.46 

Ln 14 + Ln 15 $167.36 S81.07 SO.OD $20.87 

per Current Qtr End 1.5025 

Ln 16xln 17 $121.81 

RS= Ln 18, AIIOthr = Ln 16 $208.10 $121.81 $0.00 $20.87 

(see Policy Manual) $0.41 SO.OD SO.OD SO.OD 

ln 19 Col bx CPS Add-on $6.70 $6.70 

Ln 19 Col bx Slfng Add-on S3.65 $3.65 

{Ftxed Amounl) S17.10 

Sum of Lns 20 thru 23 $27.86 S10.35 SO.OD $0.00 

Ln19+Ln24 $235.96 $132.16 $0.00 $20.87 

(Ln 25- Ln 23) • 0.75 $164.15 

R-32 Repo'1 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.2689 1.3617 
Quarterly Medicaid CMI: 1.4772 1.4446 

Qrtrly Mcaid CMJ w RUG Wght Options: 1.5025 1.4694 

. 
Plant Admin Property Taxes Laundry& 

Operatns aod 
A&G-GL-PL 

aod and . Houskpng 
&Main! General 

Insurance 
Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$263,810 $217,324 $690,127 $176,477 $173,132 so 
$0 ($1,573) ($64,063) ($256) $256 

$263,810 $215,751 $626,064 $176,477 $172,876 $256 

33,404 

$17.45 (wilhl&H) $22.78 $5.28 $6.29 $0.01 

$17.45 $22.78 $5.28 $6.29 $0.01 

$23.09 $20.56 $0.00 N/A 

$17.45 $20.56 $5.28 17.04 $0.01 

(FRV) 

$2.33 $0.00 $2.75 NIA N/A NIA 

$19.78 $0.00 S23.31 $5.28 $17.04 $0.01 

$19.78 $0.00 $23.31 $5.28 $17.04 $0.01 

S0.41 SO.OD SO.OD S0.00 

$17.10 

$0.41 SO.OD $17.10 $0.00 $0.00 $0.00 

$20.19 $0.00 $40.41 $5.28 $17.04 $0.01 

lnstitut,onal Reimt>ursement. OCHIOFS 



Provider. Keysville Nursing Home and Rehab Ctr 
Prvdr ID: 00141655A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
. 

Description . • 
. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facmty Days As Filed Days= 20,912 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 19,753 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjslmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-On) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA A!!owed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alm!J x .75, up 10 max, orO) 

21 BIMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem" 3.0% {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37%for7· 1·201S.KJo.GL-PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 49.0% 5.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.46 3.0% 

Routrne Special 
Sources/ Totals Dietary 

Services Services 
Calculalioos .. 

. a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manua!) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 Gl-Pl Rpt $2,873,358 $1,321,717 $0 $334,354 

FY12 CIR Audit Adjstmts {$13,288) $5,280 $0 $580 

FY12 Audited CIR $2,860,070 $1,326,997 $0 S334,934 

FY12 Audited CIR Days 20,912 

FY 18 GL-PL Ins Rpt Days 

ln7/ln8Cola $139.44 $63.46 SO.GO $16.02 

from 4 qtrs of FY12 1:.ill1 
Ln9/Ln10 $48.33 

RS" ln 11, AIIOlhr= ln 9 $48.33 SO.DO $16.02 

per Peer Group limils S71.51 SO.DO S18.41 

Lesser of ln 12 or ln 13 $120.00 $48.33 $0.00 $16.02 

ln 14 x Grwth Allwnc % $13.68 $6.46 $0.00 $2.14 

ln14+Ln15 S133.68 $54.79 $0.00 $18.16 

per Current atr End 1.3493 

Ln 16xln 17 $73.93 

RS= ln 18, AllOlhr = ln 16 $152.82 $73.93 $0.00 $18.16 

(see Policy Manual) $1.12 $0.53 S0.00 S0.22 

Ln 19 Col bx CPS Add-on $4.07 $4.07 

ln 19 Col b x Stfng Add-on $2.22 $2.22 

(Fixed Amount) $17.10 

Sum of lns 20 thru 23 $24.51 $6.82 SO.GO S0.22 

ln19+ln24 $1TT.33 $80.75 $0.00 $18.38 

(ln 25- ln 23) • 0.75 $120.17 

R.J2Report 

FINAL 

Facility Stale-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.3131 1.3617 
Quarterly Medicaid CMI: 1.3240 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3493 1.4694 

I 
Laundry& 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod aO<l aod Houskpng Insurance 
&Ma!nt General .. Related Insurance 

e f g g I h ; 

1 1 1 
AI/Facililies All Facilities Alf Facilities 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$174,953 $327,425 $331,928 $7,637 $375,344 $0 

$525 $333 ($20,791) ($21,389) $22,174 

S175,478 S327,758 $311,137 $7,637 S353,955 $22,174 

19,753 

$24.06 (wilh L&H) S14.88 $3.03 $16.93 $1.06 

$24.06 $14.88 $3.03 S16.93 $1.06 

$23.09 $20.56 S0.00 NIA 

$23.09 $14.88 $3.03 13.59 $1.06 
(FRV) 

$3.09 SO.GO S1.99 NIA NIA NIA 

$26.18 SO.DO $16.87 $3.03 $13.59 $1.06 

$26.18 $0.00 $16.87 S3.03 $13.59 $1.06 

$0.00 $0.00 $0.37 $0.00 

$17.10 

SO.DO $0.00 $17.47 SO.DO SO.DO $0.00 

$26.18 $0.00 $34.34 $3.03 $13.59 $1.06 

lnst,Mional Rcimbui,;emcnl - OCH/OFS 



Provider. Lafayette Nursing & Rehab Center 
Prvdr ID: 00399737A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Sile Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mulliplier 
4 Effidency Measure Maximums (see line 20 for adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As filed Days= 55,096 

Total Nursing Facility Days GL-PL Ins. Rpt As Flied Days= 44,797 

9 Net Per Die ms prior to Case Mix Adjslml to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjslmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly FaciHty Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA A!lowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-On Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 BIMS Add-On Per Diem= ~ {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-On Per Diem = 3.0% {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%!or7-1-20\9.KJD-OL-PL 12f.l0l2019 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-On 
Add-0n Data and Percentages Score ~ 

Growth Allowance: N/A 13.37% 
10/112019 Qtrly BIMS score 46.0% 5.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 5.47 3.0% 

I 
Routine Special 

Sources/ Totals Dietary 
Services 

1 , Services 
Calculations . 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Alf Bed Sizes Afl Bed Sizes Afl Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As filed FY12 CIR-FY 2018 GL-PL Rp! $9,256,560 $4,885,876 $0 $883,051 

FY12 CIR Audit Adjslmts ($77,970) {$74,174) $0 {$4,172) 
FY12 Audited CIR $9,178,590 $4,811,702 $0 $878,879 

FY12 Audited CIR Days 55,096 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $168.20 $87.33 SD.DO S15.95 

from 4 qtrs of FY12 j&I1 

Ln9/Ln 10 $58.73 

RS= Ln 11, A!IOthr = Ln 9 S58.73 $0.00 S15.95 

per Peer Group Limits S71.51 $0.00 $18.41 

Lesser or Ln 12 or Ln 13 $138.93 S58.73 $0.00 $15.95 

ln 14 X Grwth Allwnc % S15.01 $7.85 $0.00 $2.13 

Ln 14 + Ln 15 $153.94 $66.58 $0.00 $18.08 

per Current Qtr End 1.5140 

Ln16xln17 S100.80 

RS= Ln 18, AIIOlhr= Ln 16 $188.16 $100.80 $0.00 $18.08 

(see Policy Manual) S1.16 $0.53 $0.00 $-0.22 

Ln 19 Col bx CPS Add-on $5.54 $5.54 

Ln 19 Col bx Stfng Add-on $3.02 $3.02 

(fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $26.82 $9.09 $0.00 $0.22 

Ln19+Ln24 $214.98 $109.89 $0.00 $18.30 

(Ln 25. Ln 23) • 0.75 $148.41 

R-32 Reper! 

FINAL 

Facility Slate-
Case Mix Index {CMll Data Specific ~ 

Base Period Overall CMI: 1.4871 1.3617 
Quarterly Medicaid CMI: 1.4912 1.4445 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5140 1.4694 

laundry& 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Operatns aad aad aad Houskpng Insurance 
&Maint General Related Insurance 

e r g g h ; 

1 1 1 
An Facilities Af/ Facilities All Facilities 
Afl Bed Sizes Alf Bed Siles Af/BedSiles 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$416,107 $519,499 $1,637,503 $385,084 $529,340 $0 

$840 $1,832 ($4,163) ($85,898} $87,765 

$416,947 $521,331 $1,633,440 $385,084 $443,442 $87,765 

44,797 

$17.03 (withL&H) S29.65 $8.60 $8.05 $1.59 

$17.03 $29,65 $8.60 $8.05 $1.59 

$23.09 S20.56 so.co N/A 

$17.03 $20.56 S8.60 16.47 $1.59 

(FRV) 

S2.28 $0.00 $2.75 N/A NIA N/A 

$19.31 $0.00 $23.31 $8.60 $16.47 S1.59 

$19.31 S0,00 S23.31 $8.60 $15.47 $1.59 

S0.41 S0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 SO.CO $0.00 $0.00 

$19.72 $0.00 $40.41 $8.60 $16.47 $1.59 

lnstrtulkmal Reambursement • OCH/OFS 



Provider. LaGrange Nurs, & Rehab. Ctr. 
Prvdr ID: 00270245A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 46,991 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 33,094 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After StatewiOO CMA rw Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add--ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {Aller Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA AU owed Per Diem 

Quarterly Per Diem Add--on Amounts 

20 Efficiency Add--on Per Diem ([Slnd. Alwd) x .75, up to max, or OJ 

21 BIMS Add--on Per Diem"' ~ (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add--on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37%for7-1·201S.KJQ..GL•PL 12/30/2019 

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

Facility Add--on 
Add--on Data and Percentages ~ ..Efilffil!L 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 37.1% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive; 2.69 2.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations . 

a b ' d 

(see Policy Manual) 1 1 2 
Al/Facilities All Facilities Free standing 

All Bed Sizes Al/Bed Sizes AJIBedSiies 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0,22 

As Filed FY12CIR-FY2018 GL-PL Rpt $7,142,325 $3,338,930 $0 $684,153 

FY12 CIR Audit Adjs!mts ($872,248) ($268,459) so ($64,251) 

FY12 Audited CIR $6,270,077 $3,070,471 $0 $619,902 

FY12 Audited CIR Days 46,991 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $133.64 $65.34 $0.00 $13.19 

from4qtrsofFY12 ~ 
Ln9/Ln10 $45.09 

RS" Ln 11, AllOthr = Ln 9 $45.09 $0.00 $13.19 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $99.30 $45.09 $0.00 $13,19 

Ln 14 x Grw!h Allwnc % $11.90 $6.03 $0.00 $1.76 

Ln 14 + Ln 15 $111.20 $51.12 $0.00 S14.95 

per Current Qtr End 1.6527 

Ln16xln17 $84.49 

RS=: Ln 18,Al!Othr:o Ln 16 $144.57 $84.49 $0.00 $14.95 

(see Policy Manual) $1.53 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $2.11 $2.11 

Ln 19 Col b x Sting Add-on $1.69 S1.69 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $22.43 $4.33 $0.00 S0.22 

Ln19+Ln24 $167.00 $88.82 $0.00 $15.17 

(Ln 25 • Ln 23) • 0.75 $112.43 

R..J2 Repo,t 

FINAL 

Facility State-

Case Mix Index {CM!} Data Specific wide 

Base Period Overat! CMI: 1.4490 1.3617 
Quarterly Medicaid CMI: 1.6216 1.4446 

Qrtr!y Mcald CMI w RUG Wght Options: 1.6527 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod and 

, &Maint General Related Insurance 

e f .. g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes Al/Bed Sizes AJ/BedSkes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$317,877 $319,612 $1,421,710 $24,394 $1,035,649 $0 

$2,204 ($14,104) ($604,302) $46,284 $30,380 

$320,081 $305,508 $817,408 $24,394 $1,081,933 $30,380 

33,094 

$13.31 (withL&H) $17.39 $0.74 $23.02 $0.65 

$13.31 $17.39 $0,74 $23.02 $0.65 

$23.09 $20.56 $0.00 NIA 
S13.31 $17.39 $0,74 8.93 $0.65 

(FRVJ 

$1.78 $0.00 $2.33 NIA NIA NIA 

S15.09 $0.00 $19.72 $0.74 $8.93 S0.65 

$15.09 $0.00 S19.72 $0.74 $8,93 S0.65 

S0.41 $0.00 $0.37 $0,00 

$17.10 

S0.41 $0.00 $17.47 $0.00 $0,00 S0.00 

$15.50 $0.00 $37.19 $0.74 $8.93 $0.65 

ln~\1tutional Reimbursement - OCHIDFS 



Provider: Lake City Nursing & Rehab Ctr. 
Prvdr ID: 00141699A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • . 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 for actu11IJ 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs Alter Audit Adjustments 

8 Total Nursing Facility Days As Filed Days:: 81,185 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days= 83,030 

g Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adj st mt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage :: 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 2.5% {lo Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem " 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-2010.KJD-OL·PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qlrly BIMS score 44.3% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.34 2.0% 

Routine Special 
Sources/ Tota!s 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Al/Bed Sizes All Bed Sizes Alf Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL-PL Rpt $11,284,046 56,137,555 so $1,190,052 

FY12 CIR Audit Adjstmts ($116,463) ($15,744) so ($3,210) 

FY12 Audited CIR $11,167,583 $6,121,811 so $1,186,842 

FY12 Audited CIR Days 81,185 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $142.35 $75.41 $0.00 S14.62 

from 4 qtrs of FY12 1.6589 

Ln9/Ln10 $45.46 

RS= Ln 11, AIIOthr = Ln 9 $45.46 $0.00 $14.62 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $103.43 $45.46 $0.00 $14.62 

Ln 14 xGrwthAHwm;% S12.12 $6.08 S0.00 $1.95 

Ln14+Lnt5 $115.55 S51.54 $0.00 $16.57 

per Current Qtr End .1,.fil1 
Ln16xln17 $81.20 

RS= Ln 18, AIIO!hr= Ln 16 $145.21 $81.20 $0.00 $16.57 

(see Policy Manual) S1.53 $0.53 $0.00 $0.22 

Ln 19 Col b x CPS Add-on $2.03 $2.03 

Ln 19 Col bx Stfng Add-on $1.62 $1.62 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $22.28 $4.18 $0.00 $0.22 

Ln19+Ln24 $167.49 $85.38 $0.00 $16.79 

(ln 25 • Ln 23) * 0.75 $112.79 

R-32 Rcpon 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.6589 1.3617 
Quarterly Medicaid CMI: 1.5478 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5754 1.4694 

. 
Plant Admin Property Taxes L3undry& A&G-GL-PL 

Houskpng 
Operatns and 

Insurance 
aod and 

&Main! General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities Ail Facilities 

AU Bed Sizes Ail Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$517,678 5688,523 $1,372,595 ($142,967) $1,520,610 $0 

$0 $13,996 ($111,505) {$78,250) $78,250 

$517,678 $702,519 $1,261,090 ($142.967) $1,442,360 $78,250 

83,030 

$15.03 (withL&H) $15.53 $3.03 $17.77 $0,96 

$15.03 $15.53 $3.03 $17.77 $0.96 

S23.09 S20.56 $0.00 NIA 

$15.03 $15.53 $3.03 8.80 $0.96 

(FRV) 

$2.01 SO.DO S2.08 NIA NIA NIA 

$17.04 $0,00 S17.61 $3.03 $8.80 $0.96 

$17.04 $0.00 $17.61 $3.03 $8.80 $0.96 

$0.41 $0.00 $0.37 SO.DO 

$17.10 

$0.41 $0.00 $17.47 $0,00 $0.00 $0.00 

$17.45 $0.00 $35.08 $3.03 $8.80 $0.96 

lns~tult<'.lna! Reimtxlrscmcnt - OCKIOFS 



Provider. Lake Crossing Heath Care 
Prvdr ID: 00403939A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Sile Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mul/ip/ier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 33,667 

Total Nursing Facility Days Gl·Pl Ins. Rpl As Filed Days"' 33,694 

9 Net Per Diems prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mlx Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After State¥/lde CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add--ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allcrwance Add--on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medlcaid CMA Allowed Per Diem 

Quarterly Per Diem Add--on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd] x .75, up to max, or OJ 
21 BIMS Add-on Per Diem= ~ (to Routine Srvs) 

22 Nurse Staff Hrs f Quality Add-on Per Diem= .M"& (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13 37%for7-1-20\9.KJD-GL.PL 12130J2019 

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

Faci!l!y Add-on 
Add-on Data and Percentages Sroffi Percent 

Growth Allowance: NIA 13.37% 
101112019 Qtrly BIMS score 45.5% 5.5% 
06130{19 Nurse Hours per On•Site Day!Qua!ity Incentive: 3.07 3.0% 

I 
. 

,- Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

.. 
a b C d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Al/Bed Siles Al/Bed Siles All Bed Siles 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Fi!ed FY12 CIR .fY 2018 GL-PL Rpt $4,362,617 S1,898,036 $0 S505,765 

FY12 CIR AuditAdjslmts ($43,092) S11,954 $0 so 
FY12 Audited C/R $4,319,525 $1,909,990 so S505,765 

FY12 Audited CJR Days 33,667 

FY 18 GL-PL !ns Rpl Days 

Ln71Ln8Co!a S128.29 S56.73 $0.00 $15.02 

from 4 qtrs of FY12 1.2839 

Ln91Ln 10 $44.19 

RS= Ln 11, AllOlhr = Ln 9 $44.19 S0.00 $15.02 

per Peer Group Limits S?i.51 S0.00 $18.41 

lesser of Lo 12 or Ln 13 $106.12 $44.19 S0.00 $15.02 

Ln 14 x Grwth A!lwnc % S12.19 $5.91 $0.00 S2.01 

Ln14+Ln15 $118.31 $50.10 SO.DO S17.03 

per Current Qlr End ~ 
Ln16xln17 $74.88 

RS= Lo 18, AHOlhr<= Lo 16 $143.09 $74.88 S0.00 S17.03 

(see Policy Manual) S1.53 S0,53 SO.DO $0.22 

Ln 19 COi b X CPS Add-on $4.12 $4.12 

Ln 19 Col b X Stfng Ad<J..on S2.25 S2.25 

(Fixed Amount) $17.10 

Sum of Los 20 lhru 23 $25.00 $6.90 $0.00 $0.22 

Ln19+Ln24 $168.09 $81.78 $0.00 $17.25 

(Ln 25. Lo 23) • 0.75 $113.24 

R-32Ropcn 

FINAL 

Facility Stale• 
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.2839 1.3617 
Quarterly Medicaid CMI: 1.4665 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4946 1.4694 

Plant Admin Property 

I 
Taxes Laundry& . 

A&G·Gl·Pl 
Operatns aod and aod Houskpng 

-- &Maint General 
, , Insurance 

Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes Al/Bed Siles Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S238,011 S392,873 $484,806 S136,164 $706,962 $0 

so $0 ($42,257) ($45,745) $32,956 

S238,011 S392,873 $442,549 $136,164 $661,217 S32,956 

33,694 

S18.74 (wilhL&H) $13.14 $4.04 $19.64 S0.98 

S18.74 $13.14 $4.04 S19.64 S0.98 

S23.09 $20.56 $0.00 NIA 

S18.74 $13.14 $4.04 10.01 S0.98 
(FRV) 

S2.51 S0.00 S1.76 NIA NIA NIA 

S21.25 SO.DO S14.90 $4.04 $10.01 S0.98 

$21.25 SO.DO S14.90 $4.04 $10.01 S0.98 

$0.41 SO.DO S0.37 S0.00 

$17.10 

S0.41 SO.DO $17.47 $0.00 SO.DO SO.DO 

$21.66 $0.00 $32.37 $4.04 $10.01 $0.98 

lnsl<tutional Re;mbu,soment - DCH/OFS 



Provider: Lakeland Villa Convalescent Center 
Prvdr ID: 00141732A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 

3 Peer Group Standards: Mu/lip/fer 

' Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 21.442 

Total Nursing Facility Days GL-PL lns. Rpt As Filed Days= 21,646 

g Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for Al! Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted A!!owed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr!y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Slnd-Alwd] x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' 3.0% {lo Routine Srvcs} 

23 Nursing Home Provider Fee 

24 Total Quarlerly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J.J7%for7-1-2019-KJD-GL.PL 12130/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 32.2% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 5.33 3.0% 

. 

Sources/ Totals 
. Routine Special 

Dietary , 
Services Services 

Calculations 

a b C d 

(see Polley Manual) 1 1 1 
Al/Facilities All Facilities Hosp Based 
All Bed Silas All Bed Sizes All Bed Sizes 

(see Policy Manual} 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Fifed FY12 CIR-FY 2018 GL-PL Rpt $3,392,306 S1,645,551 50 $688,626 

FY12 CIR AuditAdjstmts ($53,570) $15,605 $0 $0 
FY12 Audited CIR $3,338,736 S1,661,156 $0 $668,626 

FY12 Audited C/R Days 21,442 

FY 18 GL-PL Ins Rpt Days 

Ln7fln8Cola $155.67 $77.47 $0.00 $31.18 

from4qt.sofFY12 1.1323 

Ln9/Ln10 $68.42 

RS"' Ln 11, AllOthr = Ln 9 $68.42 SO.OD $31.18 

per Peer Group limits S71.51 SO.OD $29.15 

Lesserofln 12 or Ln 13 $173.07 $68.42 $0.00 $29.15 

Ln 14 x Grw!h Allwnc % $17.98 S9.15 $0.00 $3.90 

Ln14+Ln15 $191.05 $77.57 $0.00 $33.05 

per Current Ctr End 1=1ill 
ln16xln17 S91.74 

RS= Ln 18,AIIOthr= Ln 16 $205.22 $91.74 $0.00 $33.05 

(see Policy Manual) $1.31 $0.53 $0.00 $0.00 

Ln 19 Col bx CPS Add-on $2.29 $2.29 

Ln 19 Col bx Sting Add-on $2.75 $2.75 

(Fixed Amount) $17.10 

Sum of lns 20 thru 23 S23.45 SS.57 SO.OD $0.00 

Ln19+Ln24 $228.67 $97.31 $0,00 $33.05 

(Ln 25- Ln 23) • 0.75 $158.68 

R-32 Rcp0n 

FINAL 

Facility State-
Case Mix Index (CMI) Data Specific ~ 

Base Period Overall CMI: 1.1323 1.3617 
Quarterly Medicaid CMI: 1.1660 1.4446 

Qrtrly Mca!d CMI w RUG Wght Options: 1.1827 1.4694 

Plant Admin Property Taxes Laundry& 
Operatns and 

A&G-,GL-PL 
aod and Houskpng Insurance 

. &Main! General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizas Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$203,496 S229,802 $426,540 $95,143 $123,148 $0 

($10,999) ($830) ($56,917) ($4,821) $4,392 

$192,497 $228,972 $369,623 S95,143 $118,327 $4,392 

21,646 

$19.66 (withL&H) $17.24 $4.40 $5.52 $0.20 

$19.66 $17.24 $4.40 $5.52 $0.20 

$23.09 S20.56 $0.00 N/A 

$19.66 $17.24 $4.40 34.00 $0.20 

(FRV) 

S2.63 SO.OD S2.30 N/A N/A NIA 

$22.29 SO.OD $19.54 $4.40 $34.00 $0.20 

$22.29 $0.00 S19.54 $4.40 $34.00 $0.20 

S0.41 SO.OD $0.37 SO.OD 

$17.10 

$0.41 $0.00 $17.47 $0.00 SO.OD $0.00 

$22.70 $0.00 $37.01 $4.40 $34.00 $0.20 

lnsbtulJru,aJ Rcimbur~cme<it - DCHIDFS 



Provide.r: Legacy Nursing Home 
Prvdr ID: 00415522A 

Line 

• 

H/8 ?: No Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Description 

CASE MIX BASED RATE CALCULATIONS 
Cost Center Peer Groups per Selected Options 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
Peer Group Standards: Pen;entile 
Peer Group Standards: Multiplier 
Efficiency Measures (Maximums) 

Per Diem Costs· and Add-ons 

GL-PL- Insurance Costs 
Total Nursing Facility Days GL-PL Ins. Rpl 
Standard Per Diem (After CMA for Routine Srvcs) 
Allowed@ 95% of Std 
Growth Allowance 13.4% 
CMA Allowed Per Diem (After Growth Alowance) 
Quarteriy Facility Case Mix Index for Medicaid Residents 

. Qrtly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

Quarterly Medicaid CMA Allovred Per Diem 
Quarterly P~r Diem Add-On Amounts 

SIMS Acid-on Per Diem= 0.0% to Routine Srvs) 
Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% 
Nursing Home Provider Fee 

Total Quarterly Per Diem Add-On Amounts 

Quarterly Case Mix Based Per Diem Rate 

Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% 

CR 2012 Manual Rates 102019-13.37%Percent-Gl-PL 

Quarterly Case Mix Per Diem Calculation 

Add-on Data and Percentages 

Growth Allowance: 
SIMS: 10/01/19 

06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 

Sources/ 
Calculations 

FY2018 GL-PL Ins. Rpt 
FY2018 GL-PL Ins. Rpt 

FY 2012 Peer Group Limit 

$167.037 

Totals 

a 

$165.06 
$16.97 

$185.52 

$219.39 

$0.00 
$3.33 

$17.10 
$20.43 

$239.81 

Routine 
Services 

b 

1 
Al/Facilities 
Al/Bed Sizes 

90.0% 
100.0% 
$0.53 

$71.51 
$67.93 

$9.08 
$77.01 
1.4398 

$110.88 

$110.88 

$0.00 
$3.33 

$114.21 

R-32 Report 

Facility 
Score 

NIA 
18.9% 
4.79 

Special 
Services 

C 

1 

Add-on 
Percent 

13.37% 
0.0% 
3.0% 

d 

2 

Case Mix Index (CMI) Data 

Base Period Overa!l CMI: 

Quarteriy Medicaid CMI: 

Qrtriy Mcaid CMI w RUG Wght Options: 

I 
Laond,y & Ii 

Houskpng 

e 

Plant 
Operatns 
&Maint 

1 

Aclmin 
and 

General 
a 

1 
All Facilities Freestanding All Facilities All Facilities All Facilities 
Aff Bed Sizes Aff Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes 

90.0% 
100.0% 
$0.00 

90.0% 
100.0% 
$0.22 

85.0% 
100.0% 
$0.41 

50.0% 
105.0% 
$0.37 

$20.56 
$19.53 

$2.61 

I 
A&G- GL-PL I 

Insurance ! 
I I 

$ 35,074 
10,058 

$18.41 
$17.49 

$2.34 
$19.83 

$23.09 
$21.94 

$2.93 
$24.87 $22.14 $ 3.49 

$19.83 $24.87 $22.14 $3.49 

17.10 

$19.83 $24.87 $39.24 $3.49 

FINAL 

Facility 
Specific 

1.2012 
1.4169 
1.4398 

Property 
and 

Related 

h 

$37.45 
$37.45 

$37.45 
(FRVRafe) 

$37.45 

$37.45 

State
wide 

1.3617 
1.4446 
1.4694 

I Taxes 
, and 
I Insurance 

$0.72 
$0.72 

$0.72 

$0.72 

$0.72 

Reimbursement Services - DCHIOFM 



Provider: Lee County Health Care 
Prvdr ID: 00712665A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 foracfual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 21,338 

Tola! Nursing Facility Days GL-PL Ins. Rpt As Filed Days"" 21.292 

g Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (AlterGrowtll Allowance Adc:km) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA AU owed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, Ol"O) 

21 BIMS Add-on Per Diem"' 2.5% {lo Routine Srvs) 

22 Nurse Staff Hrs f Quality Add-on Per Diem= 2.0% {lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7•1•2019-KJD-GL.PL 12/3012019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BlMS score 30.0% 2.5% 
06130/19 Nurse Hours per On-Slle Day/Quality Incentive: 3.88 2.0% 

Routine Special Sources/ Totals ,, Dietary Services , •, Services Calculations 

a b C d 

{see Policy Manual) 1 1 2 
All Facilities A//Faci/nies Free Standing 
Al/Bed Sizes Al/Bed Sizes AI/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 C/R -FY 2018 GL-PL Rpt $3,014,201 $1,482,885 $0 $281,416 

FY12 C/R AuditAdjstmts ($12,330) ($570) $0 ($1,815) 
FY12 Audited CIR $3,001,871 $1,482,315 $0 $279,601 

FY12 Audited CIR Days 21,338 

FY 18 GL-PL Ins Rpt Days 

Ln7flnBCola $140.68 $69.47 $0.00 $13.10 

from 4 qtrs of FY12 1.3504 

Ln9fln 10 $51.45 

RS= Ln 11, AllOlhr = Ln 9 $51.45 SO.DO $13.10 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $122.48 $51.45 $0.00 $13.10 

Ln 14 x Grwlh Allwnc % $13.84 $6.88 $0.00 S1.75 

Ln14+Ln15 $136.32 $58.33 $0.00 $14.85 

per Current Qlr End 1.7302 

Ln16xln17 $100.92 

RS= Ln 18. AIIOthr= Ln 16 $178.91 $100.92 $0.00 $14.85 

(see Policy Manual) $1.53 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $2.52 $2.52 

Ln 19 Col bx Sting Add-on $2.02 $2.02 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $23.17 $5.07 $0.00 $0.22 

ln19+Ln24 $202.08 $105.99 $0.00 $15.07 

(Ln 25 • Ln 23) • 0.75 $138.74 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.3504 1.3617 
Quarterly Medicaid CMI: 1.6999 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7302 1.4694 

Laundry & 
Plant Admin , 

A&G-GL-PL 
Property Taxes 

Operatns aad aad Houskpng Insurance 
aad 

&Maint General Related Insurance 

e f g . ·g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes Al/Bed Sizes Alf Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$161,523 $251,626 $429,919 $57,286 $349,546 $0 

$0 $218 {$12,206) ($31,510) $33,553 

$161,523 $251,844 $417,713 $57,286 $318,036 $33,553 

21,292 

S19.37 (wilhL&H) $19.58 $2.69 $14.90 $1.57 

$19.37 $19.58 $2.69 $14.90 $1.57 

$23.09 $20.56 SO.DO NIA 

$19.37 $19.58 $2.69 14.72 S1.57 

(FRVJ 

$2.59 $0.00 $2.62 NIA NIA NIA 

$21.96 $0.00 $22.20 $2.69 $14.72 $1.57 

$21.96 $0.00 $22.20 $2.69 $14.72 $1.57 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$22.37 $0.00 $39.67 $2.69 $14.72 $1.57 

lns~!ulio,,aJ Rc,mbursemt'f1t - DCHIOFS 



Provider: Legacy Nursing Home 
PNdrlD: 00141831A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 62,971 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 63,434 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine SNcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine $Ncs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA AU owed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd) x .75, up lo max, or OJ 

21 BIMS Add-on Per Diem"' 2.5% (lo Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem = 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J.J7%!or7-1-2019•K.JD-OL-PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth A!!owance: NIA 13.37% 
10/1/2019 Qtrly SIMS score 30.3% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 2.80 3.0% 

Routine Special 
Sources/ Totals 

Services SeNlces 
Dietary 

Calculations . . 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $10,602,496 $4,828,687 $0 $919,823 

FY12 CIR Audit Adjstmts ($1,188,497} ($483,423) $0 ($34,284} 
FY12 Audited CIR $9,413,999 $4,345,264 $0 $885,539 

FY12 Audited CIR Oays 62,958 

FY 18 GL-PL Ins Rpl Days 

ln71Ln8Co1a $149.51 $69.02 $0.00 $14.07 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $51.18 

RS= Ln 11, AllOthr = Ln 9 $51.18 $0.00 $14.07 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or ln 13 $121.00 $51.18 $0.00 $14.07 

Ln 14 x Grw!h Allwnc % $13.86 $6.84 $0.00 S1.88 

ln14+Ln15 $134.86 $58.02 S0.00 $15.95 

per Current Qlr End 1.3537 

ln16xln17 S78.54 

RS"' Ln 18, AllOthr= Ln 16 $155.38 S78.54 $0.00 $15.95 

(see Policy Manual) S1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $1.96 $1.96 

Ln 19 Col bx Stfng Add-on $2.36 $2.36 

(FixedAmounl) $17.10 

Sum of Lns 20 !hru 23 S22.95 $4.85 $0.00 $0.22 

Ln19+Ln24 $178.33 $83.39 $0.00 $16.17 

(Ln 25- Ln 23) • 0.75 $120.92 

R-32 Repo,t 

FINAL 

Facility Stale-
Case Mix Index {CM!} Data Specific ~ 

Base Period Overall CMI: 1.3485 1.3617 
Quarterly Medicaid CMI: 1.3315 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3537 1.4694 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns and 

Insurance 
and aod 

&Maint General Related Insurance 

e f . g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes All Bed Sizes AJJBedSizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$593,480 $585,549 $1,993,378 $239,085 $1,442,494 $0 

($12,529) $39,316 ($777,786) ($168,969) $249,178 

$580,951 $624,865 $1,215,592 $239,085 $1,273,525 $249,178 

63,434 

S19.15 {withL&H) $19.31 $3.77 $20.23 $3.96 

S19.15 $19.31 $3.77 $20.23 $3.96 

S23.09 $20.56 $0.00 NIA 
S19.15 $19.31 $3.77 9.56 $3.96 

(FRV) 

$2.56 $0.00 $2.58 NIA NIA NIA 

$21.71 $0.00 S21.89 $3.77 $9.56 S3.96 

$21.71 $0.00 S21.89 $3.77 $9.56 $3.96 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$22.12 $0.00 $39.36 $3.77 $9.56 $3.96 

lnot1M1anal Rcimbu,,..,ment - DCHIDFS 



Provider. Life Care Center of Gwinnett 
Prvdr ID: 00370873A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor a dual) 

Base Period Per Diem AU owed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 54,727 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 43,590 

9 Net Per Oiems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Olem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA A!!owed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd) x .75, up to ma;,;, or OJ 

21 SIMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%1or7-1-2019•KJD-GL•PL 12J30/2019 

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

Facility Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
1011/2019 Qlrly BIMS score 48.0% 5.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.27 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
(see Polley Manual) $0.53 $0.00 S0.22 

As Filed FY12 CIR-FY 2018GL-PL Rpt $8,665,058 $5,068,417 $0 $912,914 

FY12 CIR Audi\Adjstmts {$46,403) $0 $0 {$3,153) 

FY12 Audited CIR $8,618,655 $5,068,417 $0 $909,761 

FY12 Audited CIR Days 54,727 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $158.08 $92.61 S0.00 $16.62 

from 4 qtrs of FY12 M1m 
Ln9/Ln10 $65.67 

RS= Ln 11, A!IO\hr = Ln 9 $65.67 $0.00 $16.62 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $134.10 $65.67 $0.00 $16.62 

Ln 14 x Grwlh Allwnc % $15.98 $8.78 $0.00 $2.22 

Ln 14 + Ln 15 $150.08 $74.45 $0.00 $18.84 

per Current Qtr End 1.2561 

Ln16xln17 $93.52 

RS= Ln 18, A!IOthr"' Ln 16 $169.15 $93.52 $0.00 $18.84 

{see Policy Manual} $1.16 $0.53 S0.00 S0.22 

Ln 19 Col b X CPS Add-on $5.14 $5.14 

Ln 19 Col b X Stfng Add-on $2.81 $2.81 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $26.21 $8.48 $0.00 $0.22 

Ln19+Ln24 $195.36 $102.00 $0.00 $19.06 

(Ln 25- Ln 23) • 0.75 $133.70 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.4103 1.3617 
Quarterly Medicaid CMI: 1.2386 1.4446 

Ortrly Mcaid CMI w RUG Wght Options: 1.2561 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property 

I 
Taxes 

Operalns aod aod aod Houskpng Insurance 
1- &Mafnt General Related Insurance 

e f g g h i 

1 1 1 
Al/Facilities All Facilities All Facililies 
Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$442,087 $453,649 $1,267,542 $128,955 $391,494 $0 

$8,679 $9,090 ($68,753) ($61,690) $69,424 

$450,766 $462,739 $1,198,789 $128,955 $329,804 $69,424 

43,590 

$16.69 (withL&H) $21.90 $2,96 $6.03 $1.27 

$16.69 $21.90 $2.96 $6.03 $1.27 

$23.09 $20.56 $0.00 NIA 

$16.69 $20.56 $2.96 10.33 $1.27 
(FRV) 

$2.23 $0.00 $2.75 NIA NIA NIA 
$18.92 $0.00 $23.31 $2.96 $10.33 $1.27 

$18.92 $0.00 $23.31 $2.96 $10.33 $1.27 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$19.33 $0.00 $40.41 $2.9' $10.33 $1.27 

ln~b(lruonal Reimbursemen( - OCHJOFS 



Provider: Life Care Center of Lawrenceville 
Prvdr ID: 00818914A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 

• Descrfption 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Poor Group 

Bed Siw Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 

3 Peer Group Standards: Mul/iplier 
4 Efficiency Measure Maximums (.-iee line 20 for actual} 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 42,756 

Tola! Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 30,867 

9 Net Per Diems prior to Case Mix Adjstml to Routlne Srvcs 

10 Base Period Facility Case Mlx Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted A!!owed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or O) 

21 SIMS Add-on Per Diem= ~ (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem = 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%!or7-1-2019.KJO-GL-PL 12130/2019 

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

Facility Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BJMS score 11.1% 0.0% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.19 3.0% 

. 

Sources I Totals 
__ Routine Special 

,, Dietary 
Calculations 

Services Services . . 
' b C d 

{see Policy Manual) 1 1 2 
All Faci/i/iei; All Facilities Free standing 
AJ/BedSizes AJ/Bed Sizes Al/Bed Size& 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $8,295,559 $4,408,813 $0 $809,583 

FY12 CIR Audit Adjstmts {$8,410} $0 $0 $0 
FY12 Audited CIR $8,287,149 $4,408,813 $0 $809,583 

FY12 Audited CIR Days 42,756 

FY 18 GL-PL Ins Rpl Days 

Ln71Ln8Cola $194.72 $103.12 $0.00 $18.93 

from 4 qtrs of FY12 1&ll§ 
Ln91Ln10 $67.33 

RS= Ln 11, A!IOlhr = Ln 9 $67.33 $0.00 $18.93 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 S150.20 $67.33 $0.00 $18.41 

Ln 14 X Grwth Allwnc % $16.91 $9.00 SO.DO $2.46 

Ln 14 + Ln 15 $167.11 $76.33 $0.00 $20.87 

per Current Qlr End 1dill. 
Ln16xLn17 $101.60 

RS= Ln 18, AIIOthr= Ln 16 $192.38 $101.60 $0.00 S20.87 

{see Policy Manual) S0.94 $0.53 $0.00 SO.DO 

Ln 19 Col bx CPS Add-on S0.00 $0.00 

Ln 19 Col b x Slfn9 Add-on $3.05 $3.05 

(Fixed Amount) S17.10 

Sum of Lns 20 lhru 23 S21.09 $3.58 S0.00 SO.DO 

ln19+Ln24 $213.47 $105.18 $0.00 $20.87 

{Ln 25- Ln 23) • 0.75 $147.28 

R·32 Report 

FINAL 

Facility Stale-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.5316 1.3617 
Quarterly Medicaid CMI: 1.3134 1.4446 

Qrtrly Mcald CMI w RUG Wght Options: 1.3311 1.4694 

I 
Plant Admin Property 

I 
Taxes Laundry& 

Operatns ""' 
A&G-GL-PL 

aod aod Houskpng 
&Maint General 

Insurance 
Related Insurance 

e f g g h j 

1 1 1 
All Faci/iliei; AJI Faciliiie& All Faci/itiei; 
All Bed Sizes AJ/BedSizei; Alf Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$359,692 $476,855 $1,418,629 $99,060 $722,927 $0 

S10,840 $14,371 ($56,596) ($97,284) $120,259 

$370,532 $491,226 $1,362,033 $99,060 $625,643 $120,259 

30,867 

$20.16 (withL&H} $31.86 $3.21 $14.63 $2.81 

S20.16 $31.86 S3.21 $14.63 $2.81 

S23.09 $20.56 SO.DO NIA 

$20.16 $20.56 S3.21 17.72 $2.81 
(FRV} 

S2.70 SO.DO $2.75 NIA NIA NIA 
$22.86 S0.00 S23.31 $3.21 $17.72 $2.81 

$22.86 $0.00 $23.31 $3.21 $17.72 $2.81 

$0.41 $0.00 SO.DO $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 SO.DO 

$23.27 $0,00 $40.41 $3.21 $17.72 $2.81 

lns\Jtulional Recmburscmcnt - OCH/OFS 



Provider: Life Care Center, Inc. 
Prvdr ID: 00140665A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Lioo 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Cenler Peer Groups 
Type or Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 fCN" actuaQ 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srves Combined) 

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audlt Adjus!men\s 

a Total Nursing Facility Days As Fi!ed Days= 38,520 

Total Nursing Facility Days GL-PL Ins. Rpt As Fifed Days= 40,869 

9 Net Per Diems prior to Case Mix Adjstmt lo Routine Srvcs 

10 Base Period Facility case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMAJ Net Per Diem 

12 Net Per Die ms after Case Mix Adjstml to Routine Srvcs 

13 Per Olem Standards (Aller Statewide CMA for Routine Srves) 

14 Base Period Case Mlx Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Grev.th Al!owanee Add-on) 

17 Quarterly Facilitv Cllse Mix Index for Medicaid Residents 

18 Qrtrty Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-an Amounts 

20 Efficiency Add-an Per Diem ([Stnd • AIWd} x .75, up 10 max. or O) 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-an Per Diem= ~ (lo Routine Sivcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

27 Minimum Quarterly Case Mix Based Per Diem Rate 

28 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP-10 201S-13.37'/4-GL-f>L{l<"1Slhan147) 1212GJ2019 

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

Facility Add-an 

Add-an Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 

10/1/2019 Qtrly B1MS score 39.8% 2.5% 

06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 2.52 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

' b ' d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 

All Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $4,179,568 $1,853,074 so $442,479 

FY12 CIR Audit Ao'js!mls {$59,398) so $0 $0 

FY12Audil.edCJR $4,120,170 $1,853,074 $0 $442,479 

FY12 Audrted CIR Days 38,520 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $106.92 $48.11 $0.00 $11.49 

from 4 qtrs of FY12 1.3801 

ln9/ln 10 S34.86 

RS= Ln 11. A!IOlhr= Ln 9 $34.86 S0.00 $11.49 

per Peer Group Umil.s $71.51 $0.00 $18.41 

Lesser ofln 12 Of ln 13 $92.70 $34.86 $0.00 S11.49 

Ln 14 X Grwlh A!Mlle % S10.29 $4.66 S0.00 $1.54 

ln 14 + Ln 15 $102.99 $39.52 $0.00 S13.03 

per Current Qtr End 1.3646 

Ln16xln17 $53.93 

RS= ln 18. A!lothr = ln 16 $117.40 $53.93 $0.00 $13.03 

(see Policy Manual) $1.53 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add.on $1.35 S1.35 

Ln 19 Col bx Sting Add-on $1.62 $1.62 

(Fixed Amoun1) $17.10 

Sum of Lns 20 1hru 23 $21.60 $3.50 $0.00 $0.22 

Ln19+Ln24 $139.00 $57.43 so.oo $13.25 

(Ln 25- Ln 23) • 0.75 $91.43 

S147.00 

(Ln 27 - Ln 23) • 0.75 $97.43 

FINAL 

Facility State-

Q11se Mix Index (QMI} Data Specific wide 

Base Period Overall CMI: 1.3801 1.3617 
Quarterly Medicaid CMI: 1.3414 1.4446 

Qrtrty Mcaid CMI w RUG Wghl Options: 1.3646 1.4694 

Laundry & '° mm 
A&G-GL·PL 

rope axes 
Operalns aod "" "" Houskpng Insurance 
&Maint General Related Insurance 

Pl I Ad p rty T 

e I g g h i 

1 1 1 
All Facilities All Facilities All Facilih"es 

All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$291,252 $313,011 $680,464 $34,919 $564,369 so 
$0 so ($106,812) ($18,285) $65,699 

$291,252 $313,011 $573,652 $34,919 $546,084 $65,699 

40,869 

$15.69 (wilhL&H) $14.89 $0.85 $14.18 $1.71 

$15.69 $14.89 S0.85 $14.18 $1.71 

$23.09 $20.56 S0.00 NIA 

$15.69 S14.89 $0.85 13.21 $1.71 

(FRV) 

$2.10 S0.00 S1.99 NIA NIA NIA 

$17.79 $0.00 $16.88 $0.85 $13.21 $1.71 

S17.79 $0.00 $16.88 S0.85 $13.21 $1.71 

$0.41 $0.00 $0.37 $0.00 

S17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 S0.00 

$18.20 $0.00 $34.35 $0.85 $13.21 $1.71 

lnsb!ubOmJI Re<mbur1;emc<11 • OCHIOFS 



Provider: Lillian G. Carter Nursing Center 
Prvdr ID: 00142524A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 
. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 foradual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As fifed Days"' 34,425 

Tota! Nursing Facility Days GL-PL Jns. Rpt As filed Days a: 33,669 

9 Net Per Die ms prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {Af1er Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted A!!owed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Ortrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem"' ~ {lo RouUne Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% {lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Dlem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7• 1-2019--K.JD-GL-PL 12/J-Ol2019 

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

Facility Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qlrly BIMS score 46.3% 5.5% 
06130119 Nurse Hours per On-Site Day{Quality Incentive: 3.30 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dletary 

Calculations · .. . 

. a I b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Al/Bed Sizes AJ/Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As filed FY12 C/R -FY 2018 GL·Pl Rpl $4,412,648 $2,291,688 so $446,145 

FY12 CIR Audit Adjstmts ($22,722) $0 $0 $0 
FY12 Audited CIR $4,389,926 $2,291,688 $0 $446,145 

FY12 Audited CIR Days 34,425 

FY 18 Gl-Pl Ins Rpt Days 

Ln7ILn8Cola $127.58 $66.57 S0.00 $12.96 

from 4 qtrs of FY12 1.3539 

ln9/ln 10 $49.17 

RS"' Ln 11, AllOthr"' ln 9 $49.17 S0.00 $12.96 

per Peer Group Limits $71.51 S0.00 S18.41 

Lesser of ln 12 or Ln 13 $107.85 $49.17 S0.00 $12.96 

ln 14 X Grwth Altwnc % $12.78 $6.57 S0.00 $1.73 

Ln14+ln15 S120.63 $55.74 S0.00 $14.69 

per Current Otr End :LfilZ 
Ln16xln17 $82.20 

RS"' ln 18, AllOthr"' Ln 16 $147.09 $82.20 $0.00 S14.69 

(see Policy Manual) $1.53 $0.53 SO.OD $0.22 

ln 19 Col bx CPS Add-on $4.52 $4.52 

Ln 19 Col bx Sting Add-on $2.47 $2.47 

(fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $25.62 $7.52 $0.00 $0.22 

ln19+ln24 $172.71 $89.72 $0.00 $14.91 

{Ln 25- Ln 23) • 0.75 $116.71 

R-32 Report 

FINAL 

Facility Stale-
Case Mix Index {CMI) Data Specific wide 

Base Period Overall CMl: 1.3539 1.3617 
Quarterly Medicaid CMt 1.4471 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4747 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns arnl 

Insurance 
aod aod 

&Maint Genera[ Related Insurance 

e f g g h i 

1 1 1 
All Facilities AI/FaciJities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$289,968 $320,244 $566,488 $95,759 $402,356 $0 

$0 $0 {$22,722) ($27,757) $27,757 

$289,968 $320,244 $543,766 $95,759 $374,599 $27,757 

33,869 

$17.73 (withL&H) $15.80 $2.83 $10.88 $0.81 

$17.73 $15.80 $2.83 $10.88 $0.81 

$23.09 $20.56 $0.00 NIA 

$17.73 $15.80 $2.83 8.55 $0.81 

(FRV) 

$2.37 $0.00 $2.11 NIA NIA NIA 

$20.10 $0.00 $17.91 $2.83 $8.55 $0.81 

$20.10 $0.00 S17.91 $2.83 $8.55 $0.81 

$0.41 $0.00 S0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 SO.OD $0.00 $0.00 

$20.51 $0.00 $35.38 $2.83 $8.55 $0.81 

lnsrnut,ona! Reimb~r$emcnt. DCHIDFS 



Provider: Lumber City Nurs. & Rehab. Ctr. 
Prvdr ID: 00270256A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description I 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Sile Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mu/lip/fer 
4 Eff,ciency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 27,563 

Total Nursing Facility Days GL-Pl Ins. Rpl As Filed Days"' 25,722 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facl!ity Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (AflerS!a!ewicJ.e CMA for Routine Srvcs) 

14 Base Period Case M!x Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' ~ 
16 CMA AU owed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Mjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Md-on Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem: 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7, 1•2019-KJ[).GL.PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/112019 Qlrly SIMS score 35.8% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quallly Incentive: 2.65 3.0% 

I 
Routine __ -special, 

Sources/ Totals Dietary 
Calculations 

Services Services . 

. I a b C . d 

(see Polley Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Ai/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $4,349,757 $2,002,334 so $412,710 

FY12 CIR Audit Adjstmts {$526,780) ($144,131) so ($2,334) 

FY12 Audited CIR $3,822,977 $1,858,203 so $410,376 

FY12 Audited CIR Days 27,576 

FY 18 GL-Pl Ins Rpt Days 

Ln7/Ln8Cola S138.72 $67.38 $0.00 $14.88 

from 4 qtr.; of FY12 1.7031 

Ln9/Ln10 $39.56 

RS"' Ln 11, AIIOthr= Ln 9 $39.56 SO.DO S14.88 

per Peer Group limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $99.56 $39.56 $0.00 S14.88 

ln 14 x Grwlh Allwnc % $11.88 $5.29 $0.00 $1.99 

Ln14+Ln15 $111.44 $44.85 $0.00 $16.87 

per Current Qtr End ~ 
ln 16xln 17 $69.48 

RS= Ln 18, Altolhr"" Ln 16 S136.07 $69.48 $0.00 $16.87 

(see Policy Manual) $1.53 $0.53 SO.DO $0.22 

Ln 19 Col bx CPS Add--on $1.74 $1.74 

Ln 19 Col b x Stfng Add--on S2.08 $2.08 

(Fixed Amount) $17.10 

Sum oflns 20 lhru 23 $22.45 $4.35 $0.00 $0.22 

Ln19+Ln24 $158.52 $73.83 $0.00 $17.09 

(Ln 25- Ln 23) • 0.75 $106.07 

R-32 R~p(lr! 

FINAL 

Facility Slate-
Case Mix Index (CMll Data Specific ~ 

Base Period Overall CMI: 1.7031 1.3617 
Quarterly Medicaid CMI: 1.5225 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5492 1.4694 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operalns arnl arnl aod Houskpng 
&Main! General 

Insurance 
Insurance Related 

e I g g I h I 

1 1 1 
Al/Facilities All Facilities All Facilities 
Ai/Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$229,410 $225,042 $933,857 $33,563 $512,841 so 
($1,082) $2,190 ($439,978) $41,023 $17,532 

$228,328 $227,232 $493,879 $33,563 $553,864 $17,532 

25,722 

$16.52 (withL&H) $17.91 $1.30 S20.09 S0.64 

S16.52 $17.91 $1.30 $20.09 S0.64 

$23.09 $20.56 $0.00 NIA 

$16.52 S17.91 $1.30 8.75 S0.64 

(FRV) 

$2.21 $0.00 $2.39 NIA NIA NIA 

S18.73 SO.DO $20.30 $1.30 S8.75 $0.64 

$18.73 $0.00 $20.30 $1.30 SS.75 $0.64 

S0.41 SO.DO $0.37 $0.00 

$17.10 

S0.41 $0.00 $17.47 SO.DO $0.00 SO.DO 

$19.14 $0.00 $37.77 $1.30 $8.75 $0.64 

ln>l1tuhonal Reimb<Jrseme,,1- DCHIUFS 



Provider: Lynn Haven Health & Rehab 
Prvdr ID: 00083036A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Effldency Measure Maximums (see line 20 for adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As filed Days= 34,161 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days= 30,802 

g Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Dlem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Mjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routlne Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quar1erly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (!Stnd-Alw<IJ x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= ~ {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012· 13.37%for7-1•2019-K.IO-Ol•PL 1:>.r.!0/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 45.9% 5.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.85 2.0% 

I 
. 

Routine Special Sources I Totals Dietary 
Services Services 

Calculations . 

a b C d 

(see Policy Manual) 1 1 2 
./JJ/Facilities ./JJI Facilities Free Standing 
All Bed Sizes ./lJ/BedSizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Flied FY12 CIR-FY 2018 GL-PL Rpt $5,435,046 $3,026,757 $0 $546,044 

FY12 CIR Audit Adjstmts ($23,544) ($535) $0 $0 
FY12 Audited CIR $5,411,502 $3,026,222 $0 $546,044 

FY12 Audited CIR Days 34,161 

FY 18 GL-PL Ins Rpl Days 

Ln71Ln6Cola $158.74 $88.59 $0.00 $15.98 

from4qtrsofFY12 1.3693 

Ln9/Ln10 $64.70 

RS= Ln 11,AUOthr= Ln 9 $64.70 $0.00 $15.98 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $132.58 $64.70 $0.00 $15.98 

Ln 14xGrwthAllwnc% $16.01 $8.65 $0.00 $2.14 

Ln 14-+-Ln 15 $148.59 $73.35 $0.00 $18.12 

per Current Otr End 1.7351 

Ln16xln17 $127.27 

RS= Ln 18, AllOthr= Ln 16 $202.51 $127.27 $0.00 $18.12 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $7.00 $7.00 

Lil 19 Col bx Stfng Add-on $2.55 $2.55 

(Fixed Amoun1) $17.10 

Sum of Lns 20 thru 23 $28.18 $10.08 $0.00 $0.22 

ln19+Ln24 $230.69 $137.35 $0.00 $18.34 

(Ln 25- Ln 23) • 0.75 $160.19 

R·32 Report 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CMI: 1.3693 1.3617 
Quarterly Medicaid CMI: 1.7027 1.4446 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.7351 1.4694 

Laundry& 
Plant . Admin 

A&G-GL-PL 
Property Taxes 

Opera!ns aad aad aad Houskpng Insurance 
. . &Maint General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities Al/Facilities All Facilities 
Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$261,626 $409,810 $685,345 $99,353 $406,111 $0 

$0 $0 ($23,009) ($33,328) $33,328 

$261,626 $409,810 $662,336 $99,353 $372,783 $33,328 

30,802 

$19.66 (withL&H) $19.39 $3.23 $10.91 $0.98 

$19.66 $19.39 $3.23 $10.91 $0.98 

$23.09 $20.56 $0.00 NIA 

$19.66 $19.39 $3.23 8.64 S0.98 
(FRV) 

$2.63 $0.00 $2.59 NIA NIA NIA 
$22.29 $0.00 $21.98 $3.23 $8.64 S0.98 

$22.29 $0.00 $21.98 $3.23 SB.64 $0.98 

$0.41 SO.OD $0.37 SO.OD 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 SO.OD 

$22.70 $0.00 $39.45 $3.23 $8.64 $0.98 

ln<Wilt<)t'l3! Reiml><lrsemCfl!. OCH/OF$ 



Provider: Madison Hlth & Rehab 
Prvdr ID: 00083278A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Lfne 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routioe & Special Srvcs Combined) 

6 Audit Adjustments and Rea\!ocalions to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Oays = 24,271 

Total Nursing Facility Days Gl-PL Ins. Rpt As Filed Days= 25,267 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facmty Case Mix Index for All Residents 

11 Routine Srvcs Case Mlx Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Sta!ewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Ortrly Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or O) 

21 BIMS Add-on Per Diem= 5.5% (lo Routine Srvs) 

22 Nurse Slaff Hrs I Quality Add-on Per Diem " 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J.J7%for7-1-2019•KJD-GL·PL 12/30J2019 

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

Facility Add-on 

Add-on Data and Percentages Score ~ 
Growth Allowance: NIA 13.37% 

10/1/2019 Qtrly B!MS score 60.9% 5.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.62 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary , 

Calculations 

a b . C d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 
All Bed Sizes Al/ Bed Sizes Al/Bed Size:. 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Polley Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 Gl-Pl Rpt $3,436,321 S1,769,663 so $456,420 

FY12 CJR AuditAdjstmts {$88,940) {$3,196) so so 
FY12 Audited CIR $3,347,381 S1,766,467 so S4S6,420 

FY12 Audited CIR Days 24,271 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S137.78 S72.78 S0.00 S18.81 

from 4 qtrs of FY12 .1d.ill 
Ln9/Lnt0 $53.20 

RS= Ln 11, AtlOthr= Ln 9 S53.20 S0.00 S18.81 

per Peer Group Limits S71.51 50.00 S18.41 

Lesser of Ln 12 or Ln 13 S123.85 S53.20 50.00 $18.41 

Ln 14xGrwtt1Allwnc% $14.57 S7.11 50.00 S2.46 

Ln14+Ln15 $138.42 S60.31 SO.DO S20.87 

per Current Qtr End 1.5638 

Lnt6xlnt7 $94.31 

RS= Ln 18, AllOthr= Ln 16 $172.42 $94.31 SO.DO $20.87 

{see Policy Manual) S0.90 S0.53 $0.00 $0.00 

Ln 19 Col b x CPS Add-on $5.19 $5.19 

Ln 19 Col bx Stfng Add-on S2.83 S2.83 

(Fixed Amount) S17.10 

Sum or Lns 20 thru 23 S26.02 $8.55 $0.00 $0.00 

Ln19+Ln24 $198.44 $102.86 $0.00 $20.87 

(Ln 25- Ln 23) • 0.75 $136.01 

R..s:1:Report 

FINAL 

Facility State• 
Case Mix Index {CMI) Data Specific ~ 

Base Period Overall CMI: 1.3682 1.3617 
Quarterly Medicaid CMI: 1.5333 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5638 1.4694 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns and 

I , Insurance 
and aad 

. &Maint General Related Insurance 

e f g g h i 

1 1 1 
All Faci/ilie:. All Facilities All Facilities 
Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$312,704 S341,246 $421,894 $87,484 $46,910 so 
(SS,071) {$2,731) (S74,382) ($42,623) $39,063 

$307,633 S338,515 $347,512 $87,484 $4,287 $39,063 

25,267 

S26.62 (wilhL&H) S14.32 S3.46 $0.18 S1.61 

S26.62 S14.32 S3.46 $0.18 S1.61 

$23.09 S20.56 SO.DO NIA 

$23.09 S14.32 $3.46 9.76 $1.61 

(FRV) 

$3.09 $0.00 S1.91 NIA NIA NIA 

S26.18 SO.DO S16.23 S3.46 S9.76 $1.61 

$26.18 SO.DO $16.23 $3.46 $9,76 S1.61 

$0.00 SO.DO S0.37 $0.00 

$17.10 

SO.DO SO.DO $17.47 $0.00 S0.00 SO.DO 

$26.18 $0.00 $33.70 $3.46 $9.76 $1.61 

lnsMulional Reimburseme1'1. OCHIOFS 



Provider. Magnolia Manor Columbus East 
Prvdr ID: 00083047A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Desctiptron 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 52,157 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 47,971 

9 Net Per Di ems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facillly Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Slnd-Alwd] x .75, 11p to max, or O) 

21 BIMS Add-on Per Diem= 0.0% (!o Routine Srvs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem = 2.0% (to Routine Srvts) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Ba.sed Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13,37%fo17•1•2019-KJD--GL-PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10(1(2019 Otrly BIMS score 17.1% 0.0% 
06/30119 Nurse Hours per On-Site Day/Quality Incentive: 4.72 2.0% 

. 

Sources/ 
. 

Totals 
Routine Special 

Diet3ry . ServiceS , Services 
Calculations . . . . . 

' b ' d 

(see Policy Man11al) 1 1 2 
Al/Facilities All Facilities Free standing 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual} $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl-Pl Rpt $8,445,631 $4,210,720 so $923,674 

FY12 CIR Audit Adjstm\s {$159,775) ($5,717) so so 
FY12 Audited CIR SS,285,856 $4,205,003 so S923,674 

FY12 Audited C/R Days 52,157 

FY 18 GL-Pl Ins Rpt Days 

Ln7/Ln8Cola $159.14 $80.62 SO.DO $17.71 

from 4 qtrs of FY12 !,.§ill 
Ln9/Ln10 $52.96 

RS= Ln 11, AIIOthr=: Ln 9 $52.96 $0.00 $17.71 

per Peer Group Limits $71.51 $0.00 $18.41 

lesser or Ln 12 or Ln 13 S124.84 $52.96 $0.00 S17.71 

Ln 14 x Gr.vth Allvmc % S14.89 $7.08 SO.DO $2.37 

Ln14+Ln15 S139.73 $60.04 SO.DO S20.08 

per C11rrenl Ctr End 1.7032 

Ln16xln17 $102.26 

RS= Ln 18. AIIOthr= ln 16 $181.95 $102.26 S0.00 S20.08 

{see Policy Manual) $1.16 S0.53 $0.00 S0.22 
ln 19 Col b X CPS Add-on SO.DO SO.DO 

Ln 19 Col b X Stfng Add-on S2.05 $2.05 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $20.31 $2.58 S0.00 S0.22 

Ln19+Ln24 $202.26 $104.84 $0.00 $20.30 

(Ln 25- ln 23} • 0.75 $138.87 

R-32 Repo,t 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.5222 1.3617 
Quarterly Medicaid CMI: 1.6703 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7032 1.4694 

Plant Admin Property Taxes Laundry& 
Operatns -and 

A&G-GL-PL 
aad and 

Houskpng Insurance 
&Maint General,- Related 

. 
Insurance . . 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$455,337 $590,787 $1,363,102 $159,986 $742,025 so 
$2,553 $0 ($152,247) {$27,328) $22,964 

$457,890 $590,787 $1,210,855 S159,986 $714,697 $22,964 

47,971 

$20.11 (wilhL&H) S23.22 $3.34 $13.70 $0.44 

$20.11 S23.22 $3.34 S13.70 $0.44 

$23.09 $20.56 S0.00 NIA 

$20.11 $20.56 $3.34 9.72 $0.44 

(FRV) 

$2.69 SO.OD S2.75 NIA NIA NIA 

$22.80 SO.OD S23.31 $3.34 S9.72 S0.44 

$22.80 SO.OD $23.31 $3.34 $9,72 S0.44 

$0.41 SO.DO $0.00 SO.OD 

$17.10 

S0.41 SO.DO $17.10 SO.OD SO.OD $0.00 

$23.21 $0.00 $40.41 $3.34 $9.72 $0.44 

lnsWuUonal Reimbursement- DCHIOFS 



Provider. Magnolia Manor Columbus West 
Prvdr ID: 00083124A 

Case Mlx Per Olem Rate EffecUve Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
. 

# 
Description 

. 
.. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range wilhin Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for adual} 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days= 45,728 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 43,833 

9 Net Per Diems prior to Case Mlx Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for Al! Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Die ms after Case Mlx Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add--ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (AfterGrowlll Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mlx Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Olem {{Stnd. A1wtiJ x .75, up to max, orO) 

21 BIMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Olem = ~ {lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tola! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012• 13.37%for7• 1-2019-KJD-GL-PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/1/2019 Qtrly BIMS score 45.5% 5.5% 
06/30/19 Nurse Hours per On.Site Day/Quall\y Incentive: 4.63 3.0% 

Routine Special 
. 

Sources/ Totals 
. 

Dietary 
Calculations 

Se'rvlces . Services 

i a . b C d 

{see Policy Manual) 1 1 2 
AJJ Facilities All Facilities Free Standing 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Polley Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-Pl Rpl $6,258,109 $3,172,069 so $736,455 

FY12 CIR Audi!Adjslmts {$75,758) so so so 
FY12 Audited CIR $6,182,351 $3,172,069 so $736,455 

FY12 Audited CIR Days 45,728 

FY 18 Gl•Pl 1ns Rpt Days 

Ln7/Ln8Cola $135.32 $69.37 $0.00 $16.11 

from 4 qlrs of FY12 1.3234 

Ln9lln10 $52.42 

RS= ln 11, A!IOthr = Ln 9 $52.42 $0.00 $16.11 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $116.23 $52.42 $0.00 $16.11 

ln 14 X Grwth A!lwnc % $13.65 $7.01 $0.00 $2.15 

Ln14+Ln15 $129.88 $59.43 $0.00 $18.26 

per Current Qtr End 1.4461 

Ln16xln17 $85.94 

RS= Ln 18, Al!Othr = Ln 16 $156.39 $85.94 $0.00 $18.26 

(see Policy Manual) $1.53 S0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add--on $4.73 $4.73 

Ln 19 COi bx Slfng Add--on $2.58 $2.58 

{Filled Amount) $17.10 

Sum of Lns 20 thru 23 $25.94 $7.84 SO.DO S0.22 

Ln19+Ln24 $182.33 $93.78 $0.00 $18.48 

(Ln 25 • Ln 23) • 0.75 $123.92 

FINAL 

Facmty State• 
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CMI: 1.3234 1.3617 
Quarterly Medicaid CMI: 1.4194 1.4446 

Qrtrly Mcaid CM! w RUG Wghl Options: 1.4461 1.4694 

laundry & 
Plant Admin 

A&G·Gl-PL 
Property Taxes 

Operatns I and __ ""' end 
Houskpng 

&Maint General 
Insurance 

Related Insurance 

e f g 9 h ; 

1 1 1 
Alf Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Siies 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$305,859 $560,778 $768,365 $126,895 $587,688 so 
$10,846 $19,885 ($127,327) ($12,052) $32,890 

$316,705 $580,663 $641,038 $126,895 $575,636 $32,890 

43,833 

$19.62 (wilhL&H} $14.02 $2.89 $12.59 $0.72 

$19.62 $14.02 $2.89 $12.59 $0.72 

$23.09 $20.56 $0.00 N/A 
$19.62 $14.02 $2.89 10.45 $0.72 

(FRVJ 

$2.62 SO.OD $1.87 N/A N/A N/A 

$22.24 $0.00 $15.89 $2.89 $10.45 $0.72 

$22.24 SO.OD $15.89 $2.89 $10.45 $0.72 

$0.41 SO.OD $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 SO.OD SO.OD $0.00 

$22.65 $0.00 $33.36 $2.89 $10.45 $0.72 

lns!iluMnal Reimbursement. OCHIOFS 



Provider: Magnolia Manor Marion County 
Prvdr ID: 00141809A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 fer actual} 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Rea!Jocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facmty Days As Filed Days"' 21,445 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days"' 21,966 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA A!towed Per Diem (After Growth Allowance Add-On) 

17 Quarterly Facility Case Mix Index for Medlcaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Stnd-Alwd] x .75, up to max, orO) 

21 BIMS Add-on Per Diem= .:!.,@ (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ {lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1•20194Uo.GL.PL 12r.l0/20t9 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 26.9% 1.0% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 4.16 3.0% 

. .. Routine , Special 
Sources/ Totals 

Services , , Services 
Dietary 

Calculations ... 
. a b C d 

(see Policy Manual} 1 1 2 
All Facilities All Facilities Free Standing 
NI Bed Sizes All Bed Sizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
(see Polley Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $2,708,581 $1,357,104 $0 S318,446 

FY12 CIR Audi\Adjstmts (S2,647) $0 $0 $0 
FY12 Audited CIR $2,705.934 $1,357,104 $0 S318,446 

FY12 Audited CIR Days 21,445 

FY 16 GL-PL Ins Rpt Oays 

Ln7/Ln8Cola $126.11 $63.28 $0.00 $14.85 

from 4 qtrs of FY12 1.2265 

Ln9/Ln10 $51.59 

RS"' Ln 11. AllOthr" Ln 9 $51.59 S0.00 $14.85 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $138.86 $51.59 $0.00 $14.85 

Ln 14 x GIW\h Allwnc % S14,13 $6.90 $0.00 $1.99 

Ln14+Ln15 $152.99 $58.49 S0.00 $16.84 

per Current Qtr End 1&41.§ 

Ln 16xln 17 $96.37 

RS"' Ln 18, AllOthr"' Ln 16 $190.87 $96.37 $0.00 S16.84 

(see Policy Manual) $1.12 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $0.96 $0.96 

Ln 19 COi b X Stfng Add-on $2.89 S2.89 

{Fixed Amounl) $17.10 

Sum of Lns 20 thru 23 $22.07 $4.38 $0.00 S0.22 

Ln19+Ln24 $212.94 $100.75 $0.00 $17.06 

(Ln 25 • Ln 23) • 0.75 $146.88 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CM!) Data Specific wide 

Base Period Overall CMI: 1.2265 1.3617 
Quarterly Medlcaid CMI: 1.6152 1.4446 

Qrtrly Mcald CMI w RUG Wght Options: 1.6476 1.4694 

Plant Admin Property Taxes Laundry& A&G-GL-PLI 
Houskpng , 

Operatns and 
Insurance 

aod and 
&Maint , General Related Insurance 

e f g g h j 

1 1 1 
All Facilities NI Facilities All Facilities 
All Bed Siles Al/Bed Siles All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$194,801 $328,884 $396,003 $54,698 $58,645 $0 

$0 ($174) ($51,087) S39,676 $8,938 

$194,801 $328,710 $344,916 $54,698 $98,321 $8,938 

21,966 

$24.41 (with L&H} $16.08 $2.49 $4.58 $0.42 

$24.41 $16.08 $2.49 $4.58 $0.42 

$23.09 $20.56 $0.00 NIA 

S23.09 $16.08 $2.49 30.34 $0.42 

(FRV) 

$3.09 S0.00 $2.15 NIA NIA NIA 

$26.18 $0.00 S18.23 S2.49 $30.34 $0.42 

S26.18 $0.00 $18.23 $2.49 S30.34 $0.42 

$0.00 $0.00 $0.37 $0.00 

S17.10 

$0.00 $0.00 $17.47 $0.00 S0.00 S0.00 

$26.18 $0.00 $35.70 $2.49 $30.34 $0.42 

lnsMutional Rc,mbursement - OCHIDFS 



Provider: Magnolia Manor St. Simons 
Prvdr ID: 00141402A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarler Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Muftipfier 
4 Effteiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 40,531 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"" 36,015 

g Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Dlems after Case Mlx Adjstmt to Routine Srvcs 

13 Per Diem Standards {Af1erStatewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA A!!owed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd) x .75, up to max, orO) 

21 SIMS Add-on Per Diem"' ~ {lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (to Routine Srvcs} 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-2019•KJD-GL-PL 12r.l0/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: N/A 13.37% 
10(1/2019 Qtrly BIMS score 38.4% 2.5% 
06/30/19 Nurse Hours per On-Site Day(Quatity Incentive: 3.92 3.0% 

Routine $pedal 
Sources/ Totals Dietary . Services Services 

Ca!culatfons 

a b ' d 

(see Policy Manual} 1 1 2 
All Fac,1ilies All Facilities Free standing 

Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $6,181,049 S3, 112,621 so $641,999 

FY12 CIR Audi!Adjstmts ($91,675) so $0 $0 
FY12 Audited CIR $6,089,374 S3,112,621 $0 $641,999 

FY12 Audited CIR Days 40,531 

FY 16 GL-PL Ins Rpt Days 

ln71Ln8Cola $150.54 $76.80 S0.00 $15.84 

from 4 qtrs of FY12 1.2961 

ln9/Ln10 $59.25 

RS"' Ln 11, A!IO!hr"' Ln 9 $59.25 $0.00 $15.84 

per Peer Group Limits $71.51 SO.OD $18.41 

Lesser of Ln 12 or Ln 13 $126.43 S59.25 $0.00 $15.84 

Ln 14 x GIW!h Allwnc % S14.83 $7.92 $0.00 $2.12 

ln 14 + Ln 15 $141.26 $67.17 $0.00 S17.96 

per Current Qtr End 1.6752 

Ln 16xln 17 $112.52 

RS"' Ln 18,A!IOttir"' ln 16 $186.61 $112.52 $0.00 $17.96 

(see Policy Manual} $1.53 $0.53 $0.00 $0.22 

ln 19 Col bx CPS Add--on $2.81 $2.81 

Ln 19 Col b x Stfng Add--on $3.38 $3.38 

(flxed Amount} $17.10 

Sum of Lns 20 lhru 23 $24.82 $6.72 $0.00 $0.22 

ln19+Ln24 $211.43 $119.24 $0.00 $18.18 

{ln 25 • Ln 23)" 0.75 $145.75 

R-32Rcpot1 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2961 1.3617 
Quarterly Medicaid CMI: 1.6433 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6752 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns and aad and Houskpng Insurance 
&Maint General Related Insurance 

. e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 

Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$319,487 S328,576 S899,748 $96,061 S782,557 $0 

so so (S95,911) (S143,080) $147,316 

S319,487 $328,576 $803,837 $96,061 $639,477 $147,316 

36,015 

$15.99 (with L&H) $19.83 $2.67 $15.78 $3.63 

$15.99 $19.83 $2.67 S15.78 $3.63 

$23.09 $20.56 S0.00 N/A 
$15.99 $19.83 $2.67 9.22 $3.63 

(FRV) 

$2.14 $0.00 $2.65 NIA N/A N/A 

$18.13 SO.OD $22.48 $2.67 $9.22 $3.63 

$18.13 $0.00 $22.48 S2.67 $9.22 $3.63 

$0.41 $0.00 $0.37 SO.OD 

$17.10 

$0.41 S0.00 $17.47 $0.00 $0.00 SO.OD 

$18.54 $0.00 $39.95 $2.67 $9.22 $3.63 

ln,t,tutional Reimburscm"'1t - DCHIDFS 



Provlder: Magnolia Manor Methodist Nursing Care 
PIVdr ID: 00040785A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Groop 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Fifed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Rea!!ocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days= 69,699 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 63,134 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for A!! Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Dlems alter Case M!x Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd •AlwdJ x .75, up to max, or OJ 

21 BJMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem = ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%!c>r7-1-2019•KJO-GL-PL 12130/20\9 

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

Facility Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 42.3% 2.5% 
06/30119 Nurse Hours per On-Site Day/Quality Incentive: 4.35 3.0% 

Routine Special Sources/ Totals 
Services I, Services Dietary, 

Calculations . 

a b C d 

{see Policy Manual) 1 1 2 
/JJI Facilities Al/Facilities Free standing 
Al/Bed Sizes /JJIBedSizes Al/Bed Sizes 

(see Polley Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL-PL Rpt $9,064,693 $5,146,324 $0 $992,512 

FY12 CIR AuditAdjstmts ($247,316) ($7,001) $0 50 
FY12 Audited CIR $8,817,377 $5,139,323 so $992,512 

FY12 Audited CIR Days 69,699 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $126.80 $73.74 $0.00 $14,24 

from4qtrsofFY12 1.3316 

Ln9/Ln10 $55.38 

RS= Ln 11, Al!Othr= Ln9 $55.38 SO.DO $14.24 

per Peer Group Li mils $71.51 SO.DO $18.41 

Lesser of Ln 12 or Ln 13 $122.13 $55.38 SO.DO $14.24 

l.11 14;,; Grwlh Almrlc % $13.73 $7.40 SO.DO S1.90 

Ln14+Ln15 S135.86 $62.78 $0.00 S16.14 

per Current Otr End 1.6097 

Ln t6xln 17 $101.06 

RS= Ln 18, AIIOlhr= Ln 16 $174.14 $101.06 $0.00 $16.14 

(see Policy Manual) $1.53 S0.53 $0.00 $0.22 

Ln 19 Co! bx CPS Add-on $2.53 $2.53 

l.1119 Col b;,; Stfng Add-on $3.03 $3.03 

(Fixed Amoun1) $0.00 

Sum of l.11s 20 lhru 23 $7.09 $6.09 $0.00 $0.22 

Ln19+1.l124 $181.23 $107.15 $0.00 $16.36 

(Ln 25 • ln 23) • 0.75 $135.92 

R·32Rcp,,n 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.3316 1.3617 
Quarterly Medicaid CMI: 1.5798 1.4446 

Qrtrly Mcald CMI w RUG Wght Options: 1.6097 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns '"" aod aod Houskpog 
&Main! General 

Insurance 
Related Insurance 

' f g g h i 

1 1 1 
/JJI Facilities /JJI Facilities All Facilities 
/JJ/BedS/zes Al/Bed Sizes Al/Bed Sizes 

85,0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$721,208 $562,732 $1,200,525 $189,134 $252,258 $0 

$0 ($374) ($171,270) {S105,784) $37,113 

$721,208 $562,358 $1,029,255 $189,134 $146,474 $37,113 

63,134 

$18.42 (wilhL&H) $14.77 $3.00 $2.10 S0.53 

$18.42 $14.77 $3.00 S2.10 S0.53 

$23.09 $20.56 $0.00 N/A 

$18.42 $14.77 $3.00 15.79 S0.53 
(FRV) 

$2.46 $0.00 $1.97 NIA NIA N/A 

$20.88 $0.00 S16.74 53.00 $15.79 $0.53 

S20.88 $0.00 $16.74 S3.00 $15.79 $0.53 

$0.41 SO.DO $0.37 SO.DO 

$0.00 

$0.41 $0.00 $0.37 $0.00 $0.00 $0.00 

$21.29 $0.00 $17.11 $3.00 $15.79 $0.53 

ln$trtu1,onal Re,mbursemenl. DCHJOfS 



Provider. Manor Care Rehab Ctr of Marietta 
Prvdr ID: 00236211A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Siw Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Effrciency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 40,191 

Tota! Nursing Facmty Days GL-PL Ins. Rpt As Filed Days= 39,639 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth A!!owance Percentage "' ~ 
16 CMA A!!owed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Mjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {{Stnd-Alwd) x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Md-on Per Diem" 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FVE2012·13.37%fo<7-1•2019-KJO-GL-PL 12/30J2019 

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

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BlMS score 23.8% 1.0% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 4.18 2.0% 

I 
Routine Special --

Sources/ Totals Dietary 
Calculations 

$e1Vices Services . 

' b C . d 

{see Policy Manual) 1 1 2 
AJIFacil.ties All Facilities Free standing 
Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR ,FY 2018 Gl•PL Rpl $8,342,490 $4,375,091 so $777,002 

FY12 CIR Audit Adjstmts $80,668 $4,387 so ($1,184) 
FY12 Audited CIR $8,423,158 $4,379,478 so $775,818 

FY12 Audited CIR Days 40,191 

FY 18 GL-PL Ins Rpl Days 

ln7/ln6Co1a $209.79 S108.97 SO.DO $19.30 

from 4 qtrs of FY12 1,§lli 
ln9/Ln10 $66.52 

RS= ln 11, A!IO!hr = ln 9 $66.52 $0.00 S19.30 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $150.02 $66.52 $0.00 $18.41 

Ln 14 x G/Wlh Allwnc % S16.19 $8.89 $0.00 $2.46 

Ln14+Ln15 $166.21 $75.41 $0.00 $20.87 

per Current Qtr End 1.4724 

Ln16xln17 $111.03 

RS= Ln 18, AltOthr = Ln 16 $201.83 $111.03 $0.00 $20.87 

(see Policy Manual) $0.94 $0.53 $0.00 $0.00 

Ln 19 Col bx CPS Add-on $1.11 $1.11 

Ln 19 Col b x Sting Add-on $2.22 $2.22 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $21.37 $3.86 $0.00 $0.00 

Ln19+Ln24 $223.20 $114.89 $0.00 $20.87 

(Ln 25- Ln 23) • 0.75 $154.58 

R-32Report 

FINAL 

Facility Stale-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CM!: 1.6382 1.3617 
Quarterly Medicaid CM!: 1.4501 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4724 1.4694 

Laundry & 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Operatns and aod aod Houskpng 
&Main! General 

Insurance 
Related Insurance 

. e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 

All Bed Sizes AJl&idS/zes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$297,088 $344,623 $1,273,859 $614,329 $660,498 so 
so ($14,347) {$110,201) $138,912 $63,101 

$297,088 S330,276 $1,163,658 $614,329 $799,410 $63,101 

39,639 

$15.61 (with L&H) $28.95 $15.50 S19.89 $1.57 

$15.61 $28.95 $15.50 $19.89 $1.57 

S23.09 $20.56 $0.00 NIA 

$15.61 $20.56 $15.50 11.85 $1.57 

(FRV) 

$2.09 S0.00 $2.75 NIA NIA NIA 

$17.70 S0.00 $23.31 $15.50 $11.85 $1.57 

$17.70 $0.00 $23.31 $15.50 $11.85 $1.57 

$0.41 SO.OD $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$18.11 $0.00 $40.41 $15.50 $11.85 $1.57 

lnsMutional Re,mbursement - DCH/tlfS 



Provider. Manor Care Rehab Ctr of Decatur 
Prvdr ID: 00159266A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# . 
. . . 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group standards: Percentile 
3 Peer Group Standards: Mul/iplier 
4 Efficiency Measure Maximums (see line 20 foradual) 

Base Period Per Diem Allowed Amounts 

5 As Fi!ed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocatlons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tola! Nursing Facility Days As filed Days= 45,284 

Tota! Nursing Facility Days GL-PL Ins. Rpl As filed Days= 41,247 

g Net Per Diems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for Al! Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Afler Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Ortrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, orO) 

21 BIMS Add-on Per Diem= 1.0% {lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 1.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13. 37%1or7-1-2D19-KJD-OL-PL 121:l0/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 24.5% 1.0% 
06/30/19 Nurse Hours per On-Slte Day/Quality Incentive: 3.89 1.0% 

Routine Special 
Sources/ Totals , , Die_tary 

Services Servlces 
Calculations . .. ' 

' b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 
Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90,0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Polley Manual) $0.53 $0.00 $0.22 

As filed FY12 CIR -FY 2018 GL-PL Rpt $8,625,627 $4,465,528 so $840,596 

FY12 CIR Audit Adjstmts ($296,438) (S3,847) $0 $731 
FY12 Audited CIR S8,329,189 $4,461,681 so $841,327 

FY12 Audited CIR Days 45,284 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S184.29 S98.53 $0.00 $18.58 

from 4 qlrs of FY12 1.6688 

Ln9/Ln10 S59.04 

RS= Ln 11,A!IOlhr= Ln 9 $59.04 $0.00 $18.58 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $132.15 $59.04 $0.00 $18.41 

ln 14 X Grwth A!!wnc % $15.36 $7.89 $0.00 S2.46 

Ln14+Ln15 $147.51 $66.93 $0.00 $20.87 

per Current Qtr End 1.2811 

Ln16xln17 $85.74 

RS= Ln 18, Al!Othr= Ln 16 $166.32 $85.74 $0.00 $20.87 

(see Policy Manual) $0.94 S0.53 SO.OD SO.OD 

Ln 19 Col bx CPS Add-on 50.86 S0.86 

Ln 19 Col bx Stfng Add-on S0.86 S0.86 

(fixed Amount) $17.10 

Sum of Lns 20 \hru 23 $19.76 S2.25 50.00 50.00 

Ln19+Ln24 $186.08 $87.99 $0.00 $20.87 

{Ln 25- Ln 23) • 0.75 $126.74 

R-32 Repofl 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.6688 1.3617 
Quarterly Medicaid CMI: 1.2641 1.4446 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.2811 1.4694 

Laundry& 
Plant , Admin 

A&G-GL-PL 
Property Taxes 

Operatns and aod and 
Houskpog Insurance 

&Maint Genera! Related Insurance 

e f g g h ; 

1 1 1 
Al/FaciWes All Facilities All Facilities 
Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$382,254 $390,308 $1,730,610 $162,679 $653,652 so 
so {$6,945) {$410,728) $54,437 $69,914 

S382,254 S383,363 S1,319,882 $162,679 S708,089 $69,914 

41,247 

$16.91 {withl&H) $29.15 $3.94 S15.64 $1.54 

$16.91 $29.15 $3.94 S15.64 $1.54 

$23.09 $20.56 $0.00 NIA 

$16.91 $20.56 $3.94 11.75 $1.54 

{FRV) 

$2.26 $0.00 $2.75 NIA NIA NIA 

$19.17 SO.OD $23.31 $3.94 $11.75 $1.54 

$19.17 SO.OD S23.31 S3.94 $11.75 $1.54 

S0.41 $0.00 SO.OD 50.00 

$17.10 

S0.41 SO.OD $17.10 SO.OD $0.00 SO.OD 

$19.58 $0.00 $40.41 $3.94 $11.75 $1.54 

lnsl~utional Reimborscmc,,t- DCKIUFS 



Provider. Maple Ridge Health Care Center 
Prvdr ID: 00534619A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Sire Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and ReaUocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 25,532 

Total Nursing Facmty Days Gl-Pl Ins. Rpt As Fifed Days= 25,703 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AH Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstml to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth AJ!owance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd *AlwdJ x .75, up to max, or 0) 

21 SIMS Add-on Per Diem= 5.5% {lo Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem " 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%fo<7•1-2019·KJD-GL..PL 12130/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: N/A 13.37% 
10/112019 Qtrly BIMS score 48.1% 5.5% 
06(30/19 Nurse Hours per On-Site Day/Quality Incentive: 2.53 3.0% 

. 

Sources/ Totals 
Routine ,- Special 

Dietary 
Calculations .. Services Services 

.. 
. a b ' d 

(see Policy Manual) 1 1 2 
All Facilities Alf Facilities Free Standing 
All Bed Siies AIJBedSkes AlfBedSkes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $3,943,033 $1,944,380 $0 $488,126 

FY12 CIR Audi!Adjstmts ($112,823) $182 $0 $0 
FY12 Audited CIR 53,830,210 $1,944,562 $0 $488,126 

FY12 Audited CIR Days 25,532 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $149.99 $76.16 $0.00 $19.12 

from 4 qlrs of FY12 1.2349 

Ln9/Ln10 $61.67 

RS= Ln 11, A!IO\hr= Ln 9 $61.67 $0.00 $19.12 

pl!r Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $140.30 S61.67 $0.00 $18.41 

Ln 14 x Grwlh Allwnc % $16.24 $8.25 $0.00 $2.46 

Ln14+Ln15 $156.54 $69.92 SO.OD $20.87 

per Current Ctr End Mill 
Ln16xln17 $102.94 

RS= Ln 18,AIIOthr= Ln 16 $189.56 $102.94 $0.00 $20.87 

(see Policy Manual) $0.94 $0.53 $0.00 $0.00 

Ln 19 Col b x CPS Add-on $5.66 $5.66 

Ln 19 Col bx Stfng Add-on $3.09 $3.09 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $26.79 S9.28 SO.OD SO.OD 

Ln19+Ln24 $216.35 $112.22 $0.00 $20.87 

(Ln 25- Ln 23) • 0,75 $149.44 

R..32Rel"'rt 

FINAL 

Facility Stale• 
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CMI: 1.2349 1.3617 
Quarterly Medicaid CMI: 1.4486 1.4446 

Qrtrly Mcaid CM! w RUG Wght Options: 1.4723 1.4694 

Plant , Admin Property Taxes Laundry & 
Operalns aod A&G*GL*PL! arnl and 

. Houskpng 
&Malnt General 

Insurance 
Related Insurance I 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
AIIBedSkes AI/BedSkes AI/BedSkes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

5238,505 $291,383 $683,234 $81,003 $216,402 so 
so $46 {$116,865) ($38,939) 542,753 

$238,505 5291,429 $566,369 $81,003 $177,463 $42,753 

25,703 

$20.76 (withL&H) $22.18 $3.15 $6.95 $1.67 

$20.76 $22.18 $3.15 $6.95 $1.67 

S23.09 $20.56 SO.OD N/A 

$20.76 $20.56 $3.15 14.08 $1.67 
(FRV} 

S2.78 SO.OD $2.75 N/A N/A N/A 
$23.54 SO.DO $23.31 $3.15 $14.08 $1.67 

S23.54 $0.00 $23.31 $3.15 $14.08 $1.67 

$0.41 $0.00 S0.00 $0.00 

$17.10 

S0.41 SO.DO $17.10 $0.00 S0.00 $0.00 

$23.95 $0.00 $40.41 $3.15 $14.08 $1.67 

lnst,1u1,onal Reimhur.;ement - OCH/OFS 



Provider: McRae Manor Nursing Home 
Prvdr JD: 00141853A 

Case Mix Per Diem Rate Effective Date; 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 45,488 

Total Nursing Facility Days Gl-PL Ins. Rpt As Filed Days= 40,423 

9 Net Per Dlems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine SNcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd) x .75, upto max, or OJ 

21 BIMS Add-on Per Diem= 2.5% {lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Olem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012-1J.J7%1o<7-1•2019-KJO-GL·PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 38.2% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.32 2.0% 

I Routine Special Soorces/ Totals Dietary 
Calculations Services .. Services 

. ·. a b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Al/Bed Sizes Al/Bed Sizes Alf Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $5,454,848 $3,010,284 $0 $743,007 

FY12 C/R Audi!Adjslmts ($115,559) ($7,083) $0 so 
FY12 Audited C/R $5,339,289 $3,003,201 so $743,007 

FY12 Audited CJR Oays 45,488 

FY 18 GL-Pl Ins Rpl Days 

Ln7/ln8Cola $117.94 $66.02 SO.DO $16.33 

from4qtfsofFY12 ~ 
Ln9/Ln10 $55.50 

RS = Ln 11, AllOthr = Ln 9 $55,50 SO.DO $16.33 

per Peer Group Limits $71.51 $0.00 $18.41 

lesser of Ln 12 or Ln 13 $115.95 $55.50 $0.00 $16.33 

Ln 14 X Grwlh Allwnc % $13.53 $7.42 SO.DO $2.18 

ln14+Ln15 $129.48 $62.92 SO.DO $18.51 

per Current Otr End 1.&1!U 
ln 16xln 17 $101.85 

RS= Ln 18, AIIOthr = Ln 16 $168.41 $101.85 SO.DO $18.51 

(see Policy Manual) $1.53 $0.53 $0,00 $0.22 

Ln 19 Col bx CPS Add-on $2.55 $2,55 

Ln 19 Co! bx Slfng Add-on $2.04 $2.04 

(Fixed Amount) $17.10 

Sum or Lns 20 lhru 23 $23.22 $5.12 $0.00 $0.22 

Ln19+Ln24 $191.63 $106.97 $0.00 $18.73 

(Ln 25- Ln 23) • 0.75 $130.90 

FINAL 

Facifity State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.1896 1.3617 
Quarterly Medicaid CMI: 1.5892 1.4446 

Qrtrly Mcaid CM! w RUG Wght Options: 1.6187 1.4694 

Laundry& 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Operatns aod aod and Houskpng 
&Main! General 

Insurance 
Related Insurance . 

e f g g I h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes A/I Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$470,789 $341,250 $631,741 $208,660 $49,117 $0 

so $0 ($108,476) ($32,426) $32,426 

$470,789 $341,250 $523.265 $208,660 $16,691 $32,426 

40,423 

$17,85 (withL&H) $11.50 $5.16 $0.37 $0,71 

$17.85 $11.50 $5.16 $0.37 S0.71 

$23.09 $20.56 SO.DO N/A 

$17.85 $11.50 S5.16 8.90 S0.71 

(FRV) 

$2.39 $0.00 $1.54 N/A N/A N/A 

$20.24 SO.DO $13.04 $5,16 $8.90 $0.71 

$20.24 SO.DO $13.04 $5,16 $8.90 $0.71 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0,00 $17.47 $0.00 $0.00 $0.00 

$20.65 $0.00 $30.51 $5.16 $8.90 $0.71 

!nstrttllional Rcimburscmcn\ - DCHIDFS 



Provider: Meadowbrook Healthcare 
Prvdr ID: 00141864A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 fer actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 43,599 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 42,766 

9 Net Per Diems prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Sivcs Case Mix Adjstd {CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Sivcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarteriy Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Sivcs Case Mix Adj std {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({S!nd-Alwdj x .75, up to max, or 0) 

21 SIMS Add-on Per Diem"' 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarteriy Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13.37%for7-1-2019,KJD-GL·PL 12/30r.l019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/112019 Qtrly SIMS score 56.6% 5.5% 
06130119 Nurse Hours per On-Site Day/Quality Incentive: 2.40 2.0% 

! 
I 

Routine Special Sources/ Totals . Services -- Services 
Dietary 

Calculations . 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities Al/ Facilities Free S1anding 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rp\ $7,268,382 $3,421,723 $0 $611,453 

FY12 CIR Audi!Adjstmts ($544,065) ($333,545) $0 ($650) 
FY12 Audited CIR $6,724,317 $3,088,178 $0 $610,803 

FY12 Audited CIR Days 43,599 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $154.25 $70,83 S0.00 $14.01 

from 4 qlra of FY12 1.5049 

Ln9/Ln10 $47.07 

RS,, Ln 11, AllOlhr" Ln 9 $47.07 $0.00 $14.01 

per Peer Group Limits $71.51 $0.00 S18.41 

Lesser of Ln 12 or Ln 13 $116.84 $47.07 $0.00 $14.01 

Ln 14 x Grwlh Allwnc % S13.32 $6.29 SO.DO $1.87 

Ln14+Ln15 $130.16 S53,36 SO.DO $15.88 

per Current Qtr End ~ 
Ln16xln17 S103.18 

RS" Ln 18,AllOlhr" Ln 16 $179.98 $103.18 SO.DO $15.88 

(see Policy Manual) $1.47 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $5.67 $5.67 

Ln 19 Col b xSlfng Add-on $2.06 $2.06 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 S26.30 $8.26 $0.00 $0.22 

Ln19+Ln24 $206.28 $111.44 $0.00 $16.10 

(Ln 25- Ln 23) • 0.75 $141.89 

R·32 Repert 

FINAL 

Facility Stale-
Case Mix Index {CMll Data Specific wide 

Base Period Overall CMI: 1.5049 1.3617 
Quarterly Medicaid CMI: 1.8975 1.4446 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.9336 1.4694 

Plant Admin I Property Taxes laundry & A&G-GL-Pl 
Houskpng 

Operatns aad 
Insurance 

and aad 
&Maint General Related Insurance 

e f g g. h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes Al/Bed Sizes NI Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$384,662 $428,999 $973,872 $41,092 $1,406,581 $0 

($4,583) {$3,347) ($95,288) ($198,043) $91,391 

$380,079 $425,652 $878,584 $41,092 $1,208,538 $91,391 

42,766 

$18.48 (wilhL&H) $20.15 S0.96 $27.72 $2.10 

$18.48 $20.15 $0.96 $27.72 $2.10 

S23.09 S20.56 $0.00 NIA 

$18.48 S20.15 $0.96 14.07 $2.10 

(FRV) 

S2.47 $0.00 S2.69 NIA NIA NIA 

S20.95 $0.00 $22.84 S0.96 S14.07 S2.10 

$20.95 $0,00 $22.84 $0.96 S14.07 S2.10 

$0.41 SO.DO $0.31 SO.DO 

$17.10 

$0.41 $0.00 $17.41 $0.00 $0.00 $0.00 

$21.36 $0.00 $40.25 $0.96 $14.07 $2.10 

!nst~utional R<>imbursemC<l\ - OCHIOFS 



Quarterly Case Mix Per Diem Calculation 

FINAL 

Facility Add-on Facility Stale-

Provider. Meadow Park H&R Add-on Data and Percentages Score Percent Case Mix Index (CMI} Data Specific wide 

Prvdr ID: 003167911A Growth Allowance: NIA 13.37% Base Period Overall CMI: Use Stwd 1.3617 

H/8 ?: No Case Mix Per Diem Rate Effective Date: 10/01/19 BIMS: 21.4% 1.0% Quarterly Medicaid CMI: 1.6600 1.4446 

MOS & Nurse Hrs Data per Quarter Ending: 06/30/19 Nurse Hours per On-Sile Day/Quality Incentive: 4.04 3.0% Qrtrty Mcaid CMI w RUG Wghl Options: 1.6887 1.4694 

I 

Routine 

I 
Special 

I 
laundry & I 

Plant I Admin 
IA&G-GL-PLI 

Property i Taxes 

Line Description 
Sources I Totals 

Services Services 
Dietary 

Houskpng 
Operalns 

I 
aml aod j and 

• Calculations &Main! General 
Insurance 

Related I Insurance 

a I b ' C I d I e I f I g I I 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 Alf Facilities Freestanding All Facilities All Facilities Al/Facilities 

Bed Size Range within Peer Group Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes AffBed Sizes Al/Bed Sizes Al/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 S0.41 $0.37 

Per Diem Costs and Add-ons 
GL-PL- Insurance Costs FY2018 Gl-Pl !ns. Rpt s 71,803 

Total Nursing Facilily Days GL-Pl Ins. Rpl FY2018Gl-Pl Ins. Rp\ 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 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 

Cfy1A Allowed Per Diem (After Growth Alowance) $183.92 $77.01 $19.83 $24.87 $22.14 s 2.74 $30.58 $6.74 

. Quarterly F.acilily Case Mix Index for Medicaid Residents 1.6887 (FRVRate) 

Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $130.05 

Quarterly Medicaid CMA Allowed Per Diem $236.95 $130.05 $19.83 $24.87 $22.14 $2.74 $30.58 $6.74 

Quarterly Per Diem Add-On Amounts 
SIMS Add-on Per Diem = 1.0% to RoutineSrvs) $1.30 $1.30 

Nurse Slaff Hrs/ Quality Add-on Per Diem = 3.0% $3.90 $3.90 

Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $22.30 

Quarterly Case Mix Based Per Diem Rate $259.26 $135.25 $19.83 $24.87 $39.24 $2.74 $30.58 $6.74 

Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $181.62 I I 

CR 2D12 Manual Ra!es 1D2D19-13.37%Percent-GL-Pl R-32 Report Reimbursement Services - DCH/DFM 



Provider: Medical Management H & R 
Prvdr ID: 00141941A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Oe~ption .. 

CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 /oradua/J 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routfne & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cos! Genier Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota( Nursing Facility Days As Filed Days = 31.340 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 31,047 

9 Net Per Oiems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine srvcs) 

14 Base-Period Case Mix Adjusteo Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (After Growth Allowance Add•On) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Simi -Alwd) x .75, up 10 max. or O) 

21 Bl MS Add-on Per Diem= 2.5% (to Routlne Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Dlem ~ 3.0% (lo Routine Srvcs) 

23 Nursing Homa Provider Fee 

24 Total Quarterly Per Dlem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

27 Minimum Quarterly Case Mix Based Per Diem Rate 

28 Quarterly Per Diem Rate for Bed Hold and Leave Days 

tJHRSP-10 201S-13.37%-GL•Pl{Lesslhan147) 12126'20\9 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY13 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/01/19 Qtrly BIMS score 40.3% 2.5% 
06/30/19 \lurse Hours per On-Site Day/Quality Incentive: 2.77 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dielal)' 

Calculations 

a b C d 

(see Policy Manual) 2 
AI/Fadlilies All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sjzes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual} $0.53 $0.00 $0.22 

As Filed FY13 C1R $2,955,724 $1,485,097 $0 $336,529 

FY13 CIR AuditAdjstmts {$14,060) $0 $0 $0 

FY13 Audl\ed CIR $2,941,664 $1,485,097 $0 $336,529 

FY13 Audl\ed CJR Days 31,340 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $93.87 $47.39 $0.00 $10.74 

from 4 qtrs ofFY10 1.4091 

Ln9/Ln10 $33.63 

RS= Ln 11, AllOlhr= Ln 9 $33.63 $0.00 $10,74 

per Peer Group Limits $73.90 $0.00 $19.14 

Lesser of Ln 12 orln 13 $81.24 $33.63 $0.00 $10.74 

Ln 14 x GIWlh Allwnc % $9.55 $4.50 $0.00 $1.44 

Ln14+Ln15 $90.79 $38.13 $0,00 $12.18 

per Current Q\rEnd 1.7073 

Ln16xln17 $65.10 

RS= Ln 18, Allothr= Ln 16 $117.76 $65.10 $0.00 $12.18 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Co! b X CPS Add-on $1.63 $1.63 

Ln 19 Col b x Strng Add-on $1.95 $1.95 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $22.21 $4.11 $0.00 $0.22 

Ln19+Ln24 $139.97 $69.21 $0.00 $12.40 

(Ln 25- Ln 23) • 0.75 $92.15 

$147.00 

(Ln 27 - Ln 23) • 0.75 $97.43 

R-32Repo<t 

FINAL 

Facility Slate-

Case Mix Index (CMI) Data Specific wide 

Base Period Overall CM!: 1.4091 1.3699 
Quarterly Medicaid CMI: 1.6748 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7073 1.4694 

Laundl)' & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns arn! 

Insurance 
aod arn! 

&Mainl General Related Insurance 

' g g h 

All Feel/it/es All Facilities Al/Facilities 
All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$201,461 $220,442 $438,213 $18,189 $255,793 $0 

$0 $0 ($14,060) {$53,045) $53,045 

$201,461 $220,442 $424,153 $18,189 $202,748 $53,045 

31,047 

$13.46 (withL&H) $13.53 $0.59 $6.47 $1.69 

$13.46 $13.53 $0.59 $6.47 $1.69 

$23.27 $23.46 $0.00 NIA 

$13.46 $13.53 $0.59 7.60 $1.69 

(FRV) 

$1.80 $0.00 $1.81 NIA NIA NIA 

$15.26 $0.00 S15,34 $0.59 $7.60 $1.69 

$15.26 $0.00 $15.34 $0.59 $7.60 S1.69 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 S0.00 $17.47 $0.00 $0.00 $0.00 

$15.67 $0.00 $32.81 $0.59 $7.60 $1.69 

lm;tllutiom>I Rcimbursemeot - DCHIOFS 



Provider: Memorial Manor Nursing Home 
Prvdr ID: 00141919A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Ske Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mu/Ii plier 
4 Effldency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 38,082 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 35,592 

9 Net Per Diems prior to Case Mix Adjstmt to Roullne Srvcs 

10 Base Period Faclllty Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Sr.res) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Gro-.vlh Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem" 5.5% (to Routine Sr.rs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarter1y Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012-13.37%ktt7-1-2011)..KJD-GL,PL 12/30/2019 

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

Facility Add-On 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 47.9% 5.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.00 3.0% 

Roullne Special 
Sources/ Totals 

1 __ Services Services 
Dietary 

Calculations . 

. 
' b ' d 

(see Policy Manual) 1 1 1 
Al/Facilities All Facilities Hosp Based 
AJIBedSkes All Bed Sizes AJ/BedSkes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual} 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $5,807,259 52,851,922 50 $1,309,859 

FY12 CIR Audit Adjstmts ($16,797) so so so 
FY12 Audited CIR $5,790,462 $2,851,922 so $1,309,859 

FY12 Audited CIR Days 38,082 

FY 18 GL-PL Ins Rpl Days 

Ln7fln6Cola $152.07 $74.89 $0.00 $34.40 

from4qtrsofFY12 1.2378 

Ln9/Ln10 $60.50 

RS= Ln 11, AIJO!hr" Ln 9 $60.50 S0.00 $34.40 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser of Ln 12 or Ln 13 $135.46 $60.50 S0.00 $29.15 

Ln 14 X Gr.vth Allwnc % S16.90 $8.09 $0.00 $3,90 

Ln14+Ln15 $152.36 $68.59 $0.00 S33.05 

per Current Qtr End 1.2560 

Ln16xln17 $86.15 

RS= Ln 18, AllOlhr= Ln 16 $169.92 S86.15 $0.00 $33.05 

(see Policy Manual) $1.31 $0.53 $0.00 $0.00 

Ln 19 Col b x CPS Add-on $4.74 $4.74 

Ln 19 Co! bx Stfng Add-on S2.58 $2.58 

(Fixed Amount} $17.10 

Sum of Lns 20 lhru 23 $25.73 S7.85 S0.00 S0.00 

Ln19+Ln24 $195.65 $94.00 $0.00 $33.05 

(Ln 25- Ln 23) * 0.75 $133.91 

R-32 Report 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.2378 1.3617 
Quarterly Medicaid CMI: 1.2374 1.4446 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.2560 1.4694 

laundry& I' Plant ' Admin 
A&G-Gl-Pl 

Property Taices 

Houskpng 
Operatns aad 

Insurance 
and aad 

&Malnt General Related Insurance 

e f g g h ; 

1 1 1 
Alf Facilities All Facilities All Facilities 
AJ/BedSkes AI/BedSkes A//BedSkes 

85.0% 50.0% 
100.0% 105.0% 
.W.41 .W.37 

$377,656 $398,761 $637,708 $8,939 $222,414 so 
$448 $473 ($17,963) ($15,413) $15,658 

$378,104 $399,234 $619,745 $8,939 $207,001 $15,658 

35,592 

$20.41 (wilhL&H) $16.27 S0.25 $5.44 $0.41 

$20.41 $16.27 S0.25 $5.44 $0.41 

$23.09 S20.56 S0.00 NIA 

$20.41 $16.27 S0.25 8.47 $0.41 

(FRV) 

S2.73 $0.00 $2.18 NIA NIA NIA 

$23.14 $0.00 $18.45 $0.25 S8.47 $0.41 

$23.14 $0.00 S18.45 S0.25 $8.47 $0.41 

S0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 S0.00 $0.00 

$23.55 $0.00 $35.92 $0.25 $8.47 $0.41 

lnsl!lutOOflal Re;mburscment - DCHIOFS 



Provider. Miller Nursing Home 
Prvdr ID: 00141996A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

... 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As filed Days= 33,710 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 18,105 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Die ms after Case Mlx Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Sla!ewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA A!!owed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([S!nd-Alwdj x .75, up to max, or 0) 

21 BIMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Md-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

tlHRSP2_FYE2012• 13.37%for7-1-201S4UD-GL·PL 121:l0/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly SIMS score 50.9% 5.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 5.42 3.0% 

Routine Special 
Sources/ . Totals 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 1 
All Facilities All Facilities Hosp&ised 
Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manua!) $0.53 $0.00 $0.22 

As filed FY12 CIR •FY 2016GL-PL Rpt $4,809,129 $2,459,929 so $670,972 

FY12 CIR AuditAdjstmts {$190,045) so $0 $0 
FY12 Audited CIR $4,619,084 $2,459,929 $0 $670,972 

FY12 Audited CIR Days 33,710 

FY 18 GL-PL Ins Rpt Day5 

Ln7/Ln8Cola $138.00 $72.97 $0.00 $19.90 

from 4 qtrs of FY12 1.5198 

Ln9/Ln10 S48.D1 

RS= Ln 11, A!IOlhr= Ln 9 $48.01 $0.00 $19.90 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser of Ln 12 or Ln 13 $117.46 $48.01 $0.00 $19.90 

Ln 14 x G!Wlh Altwnc % $14.09 S6.42 $0.00 $2.66 

Ln14+Ln15 $131.55 $54.43 $0.00 $22.56 

per Current Qtr End 2.1392 

Ln 16xln 17 $116.44 

RS= Ln 18, AIIO!hr = Ln 16 $193.56 $116.44 $0.00 $22.56 

(see Policy Manual) $1.19 S0.53 S0.00 $0.22 

Ln 19 Col bx CPS Add-on S6.40 S6.40 

Ln 19 Col bx Stfng Add-on $3.49 $3.49 

{Ftxed Amount) $17.10 

Sum of Lns 20 thru 23 $28.18 $10.42 $0.00 $0.22 

Ln19+Ln24 $221.74 $126.86 $0.00 $22.78 

(Ln 25- Ln 23) • 0.75 $153.48 

R-32 Reyort 

FINAL 

Facility State-
Case Mix Index (CMl} Da1a Specific wide 

Base Period Overall CMI: 1.5198 1.3617 
Quarterly Medicaid CMI: 2.0994 1.4446 

Qrtrly Mcaid CMI w RUG Wghl Options: 2,1392 1.4694 

Laundry& , 
Plant . Admin 

A&G-GL-PL 
Property Taxes 

Houskpng , 
Operatns and 

Insurance 
aad and 

&Maint General 
' 

Related Insurance 

e f , g, , g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Alf Bed Sizes All Bed Sizes Al/Bed Sizes 

85,0% 50.0% 
100.0% 105.0% 
$0.41 S0.37 

$313,374 $257,269 $885,680 $38,601 $183,304 $0 

$1,602 $1,315 ($193,847) ($8,820) $9,705 

$314,976 $258,584 $691,833 $38,601 $174,484 $9,705 

18,105 

$17.01 (with L&H) $20,52 $2.13 $5.18 $0.29 

$17.01 $20.52 $2.13 $5.18 $0.29 

$23.09 $20.56 S0.00 NIA 

$17.01 $20.52 $2.13 9.60 $0.29 

(FRVJ 

$2.27 $0.00 S2.74 NIA NIA NIA 

$19.28 $0,00 $23.26 $2.13 $9.60 $0.29 

$19.28 $0.00 $23.26 $2.13 $9.60 $0.29 

$0.41 $0.00 $0.03 $0,00 

$17.10 

$0.41 $0.00 $17.13 $0,00 SO.DO $0.00 

$19.69 $0.00 $40.39 $2.13 $9.60 $0.29 

lns1,1uim,,at Re,mblirsem""! • OCH/OFS 



Provider: Miona Geriatric & Dementia Ctr 
Prvdr ID: 00141578A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percen/ile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for adual) 

Base Period Per Diem Allowed Amounts 

5 As Fifed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 30,669 

Total Nursing Facility Days Gl-PL Ins. Rpt As Filed Days= 30,012 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Mjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After S!a!ewide CMA for Roufine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mlx Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {(Stnd-Alw'] x .75, up to max, orO) 

21 BIMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ (to Routine srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1·2019.f<JO,GL·PL 12130/2019 

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

Facmty Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/112019 Qtrly SIMS score 65.4% 5.5% 
06(30{19 Nurse Hours per On-Site Day/Quality Incentive: 3.31 3.0% 

. 

Sources/ 
.· 

Totals 
Routine Special 

Dietary 
Services Services 

Calculations . 

. a b C d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 

Ali Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl•Pl Rpl $3,300.389 $1,675,226 so $445,058 

FY12 CIR AuditAdjstmts ($53,458) so so so 
FY12 Audited C/R $3,246,931 $1,675,226 so $445,058 

FY12Audiled C/R Days 30,869 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Co!a $105.23 $54.27 SO.OD $14.42 

from 4 qtrs or FY12 1.1439 

Ln9/Ln 10 $47.44 

RS= Ln 11, AIIO!hr = Ln 9 $47.44 $0.00 $14.42 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $103.20 $47.44 $0.00 $14.42 

Ln 14 x Grwth Allwnc % $12.14 56.34 $0.00 $1.93 

Ln14+Ln15 $115.34 $53.78 $0.00 $18.35 

per Current Qtr End 1ME 
Ln16xln17 $99.15 

RS= Ln 18, AIIO!hr= Ln 16 $160.71 $99.15 $0.00 $16.35 

(see Policy Manual) $1.53 $0.53 $0.00 S0.22 

ln 19 Col b X CPS Add-on $5.45 $5.45 

Ln 19 Co! bx Stfng Add-on $2.97 $2.97 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $27.05 $8.95 $0.00 $0.22 

Ln19+Ln24 $187.76 $108.10 $0.00 $16.57 

{Ln 25- Ln 23) • 0.75 $128.00 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI) Data Specific wide 

Base Period Overall CMI: 1.1439 1.3617 
Quarterly Medicaid CMI: 1.8080 1.4446 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.8437 1.4694 

Plant, Aclmin Property Taxes 
Laundry & 

Operatns arnl 
A&G-GL-PL 

aod aod 
Houskpng 

. 
Insurance 

&Maint Geoeral Related Insurance 

e f g g h I ; 

1 1 1 
All Facilities All Facilities All Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$203,315 $228,714 $516,016 $49,041 $183,019 so 
$5,374 $6,051 {$65,940) ($25,858) $26,915 

$208,689 $234,765 $450,076 $49,041 $157,161 $26,915 

30,012 

$14.37 {wilhL&H) $14.58 $1.63 S5.09 S0.87 

$14.37 $14.58 $1.63 $5.09 S0.87 

$23,09 $20.56 $0.00 N/A 

$14.37 $14.58 $1.63 9.89 $0.87 

(FRV) 

$1.92 SO.OD $1.95 NIA N/A NIA 

$16.29 $0.00 $16.53 $1.63 $9.89 $0.87 

$16.29 $0.00 $16.53 $1.63 $9.89 S0.87 

$0.41 $0.00 $0.37 SO.OD 

$17.10 

$0.41 $0.00 $17.47 SO.OD $0.00 SO.OD 

$16.70 $0.00 $34.00 $1.63 $9.89 $0.87 

lns\Jtlllional Reimbursemen1- DCHIDFS 



Provider: Mitchell Convalescent Center 
Prvdr ID: 00142018A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Siz:e Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 EfflCiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 17,211 

Total Nursing Facility Days GL·PL Ins. Rpt As Filed Days = 17,233 

9 Net Per Diems prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routlne Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' ~ 
16 CMA Allowed Per Diem (Af1er Growth Allowance Add-on) 

17 Quarterly Facmty Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or O) 

21 BIMS Add-on Per Diem= 1.0% (to Routine Sr,s) 

22 Nurse Staff Hrs I Quality Add-on Per Diem = 3.0% (lo Rootlne Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterty Case ,Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13,37%for7•1•2019---KJD.GL-PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
101112019 Qtrly B!MS score 29.4% 1.0% 
06130/19 Nurse Hours per On-Site DaylQualily Incentive: 3.80 3.0% 

Routine Special Sources I Totals Dietary 
Calculations I 

Services , Services 

a b C d 

(see Policy Manua!) 1 1 1 
All Facilities All Facilities Hosp Based 
Al/Bed Sizes AIIBedSiz:es N!BedSiws 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Fifed FY12 CIR-FY 2018 GL-PL Rpt $2,879,579 $1,279,966 $0 $501,680 

FY12 CIR AuditAdjslmts ($4,719) so so so 
FY12 Audited CIR $2,874,860 S1,279,966 so $501,680 

FY12 Audi1ed CIR Days 17,211 

FY 18 GL-PL Ins Rpl Days 

Ln71Ln8Co!a $167.03 $74.37 SO.OD $29.15 

from 4 qtrs or FY12 1.3464 

Ln9/Ln10 $55.24 

RS= Ln 11, AIIO!hr = Ln 9 $55.24 $0.00 $29.15 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser or Ln 12 or Ln 13 $139.03 SSS.24 $0.00 $29.15 

ln 14 X GIW!h Allwnc % $17.13 S7.39 SO.OD $3.90 

ln14+Ln15 S1S6.16 $62.63 SO.OD $33.05 

per Current Qtr End ~ 
Ln16xln17 $87.26 

RS= Ln 18, AIIOlhr= Ln 16 $180.79 $87.26 SO.OD $33.05 

(see Policy Manual) S0.53 $0.53 SO.DO $0.00 

Ln 19Col bx CPS Add-on $0.87 $0.87 

Ln 19 Col bx Stfng Add-on $2.62 $2.62 

(FixedAmoonl) $17.10 

Sum of Lns 20 !hru 23 $21.12 $4.02 S0.00 $0.00 

Ln19+Ln24 $201.91 $91.28 $0.00 $33.05 

(Ln 25" Ln 23) • 0.75 $138.61 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CM!} □ala Specific ~ 

Base Period Overall CMI: 1.3464 1.3617 
Quarterly Medicaid CMI: 1.3719 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3933 1.4694 

I 
Laundry& 

Plant Admin 
A&G•Gl-Pl 

Property Taxes 
Operatns aad and and Houskpng 
&Maint , General 

Insurance 
Related 

. 
Insurance . 

e f . g g h i 

1 1 1 
Alf Facilities Al/Facilities All Facilities 
All Bed Sizes Al/Bed Sizes AJIBedSiz:es 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$271,847 S306,139 $410,928 $8,340 $100,679 so 
so so ($4,719) ($5,435) $5,435 

$271,847 $306,139 $406,209 S8,340 $95,244 $5,435 

17,233 

$33.58 (withl&H) $23.60 $0.48 $5.53 $0.32 

$33.58 $23.60 $0.48 $5.53 S0.32 

$23.09 $20.56 $0.00 NIA 

$23.09 S20.56 $0.48 10.19 S0.32 

(FRV) 

$3.09 $0.00 S2.75 NIA NIA NIA 

$26.18 $0.00 $23.31 S0.48 S10.19 $0.32 

$26.18 $0.00 $23.31 S0.48 $10.19 $0.32 

SO.OD $0.00 S0.00 $0.00 

S17.10 

$0.00 SO.DO S17.10 S0.00 $0.00 SO.OD 

$26.18 $0.00 $40.41 $0.48 $10.19 $0.32 

ln,trtuhonal Reim~ur,;emcnt • OCI-VOFS 



Provider. Molena Nursing Home, Inc. 
Prvdr 10: 00142029A 

Case Mix Per Diem Rate Effective Date: 
MD$ & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Sivcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 16,591 

Total Nursing Facility Days Gl-PL Ins. Rpt As Filed Days"' 19,244 

g Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA} Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Sivcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (AflerGrowtti Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ((Stnd-AlwdJ x .75, up !o max, orO) 

21 SIMS Add-on Per Diem"' 2.5% (to Routine Sivs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= -1.,Q?& (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.J7%for7-1-2019•KJD..i3L.PL 12/3or.?019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: N/A 13.37% 
10(112019 Qtrly SIMS score 32.1% 2.5% 
06/30/19 Nurse Hours per On-Site DayfQuality Incentive: 2.51 1.0% 

Routine Special Sources/ Totals Dietary 
Calculations Services Services ... 

I a b ' 
. d 

(see Policy Manual) 1 1 2 
All Facilities Al/ Facilities Free standing 

All Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual} $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $2,284,385 $1,015,115 $0 $239,743 

FY12 CIR Audit Adjstm\s (S58,520) $0 $0 $0 
FY12 Audited CIR $2,225,865 S1,015,115 so $239,743 

FY12 Am!ited CIR Days 16,591 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $134.07 $61.18 $0,00 $14.45 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $47.70 

RS"' Ln 11, AllOthr= Ln 9 $47.70 SO.DO $14.45 

per Peer Group limits S71,51 SO.DO $18.41 

Lesser of Ln 12 or Ln 13 $112.49 $47.70 $0.00 $14.45 

Ln 14 X Grwlh Al!,,me % $13.40 $6.38 $0.00 $1.93 

Ln14+Ln15 S125.89 S54.08, $0.00 $16.38 

per Current Otr End ~ 
Ln 16xln 17 $80.62 

RS= Ln 16, AlI01hr"' Ln 16 $152.43 $80.62 $0.00 S16.38 

(see Policy Manual) $1.16 S0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add-on $2.02 $2.02 

Ln 19 Col b X Stfng Add-on $0.81 $0.81 

(Fixed Amoun1) S17.10 

Sum oflns 20 lhru 23 $21.09 $3.36 $0.00 S0.22 

Ln19+Ln24 $173.52 $83.98 $0.00 $16,60 

(Ln 25- Ln 23) - 0.75 $117.32 

R-32 Report 

FINAL 

Facility State-
Case Mix Index (CMI) Data Specific wide 

Base Period Overall CM!: 1.2825 1.3617 
Quarterly Medicaid CM!: 1.4641 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4907 1.4694 

laundry & 
Plant Admin 

A&G-GL-PL Property Taxes 

Hollskpng ,: Operatns aod and and 
&Maint -- General Insurance 

Related Insurance 

e f g g . h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0A1 $0.37 

$176,358 $114,257 $451,149 $11,127 $276,636 $0 

$0 $0 (S58,520) ($27,776) S27,776 

$176,358 S114,257 $392,629 $11,127 $248,860 $27,776 

19,244 

$17.52 (withL&H) $23.67 S0.58 $15.00 S1.67 

$17.52 S23.67 $0.58 $15.00 S1.67 

$23.09 S20.56 $0.00 N/A 

$17.52 S20.56 $0.58 10,01 $1.67 

(FRV) 

$2.34 SO.DO S2.75 N/A N/A N/A 

$19.86 SO.DO $23.31 $0.58 $10.01 $1.67 

$19.86 $0.00 $23.31 SO.SB $10.01 $1.67 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 SO.DO $0.00 $0.00 

$20.27 $0.00 $40.41 $0,58 $10.01 $1.67 

lnst~utional Reimbursement - DCH/DfS 



Provider: Montezuma Health & Rehab 
Prvdr ID: 00142062A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Endlng: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Grovp 
Bed Siz;e Range withln Peer Grovp 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 27,011 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 29,343 

9 Net Per Die ms prior lo Case Mix Adjstm\ to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to ma)(, or O) 

21 SIMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quartet1y Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13.37%fo,7-1·2019.KJO-OL·PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth A!!owance: NIA 13.37% 
10/1/2019 Qtrly SIMS score 58.9% 5.5% 
06/30/19 Nurse Hours per On-Slte Day(Quality Incentive: 3.67 2.0% 

I Routine Special 
Sources/ I Totals 

$e1Vices Services 
Dlelary 

Calculations 

i . a b C d 

(see Policy Manual) 1 1 2 
Alf Facilities AU Facilities Free standing 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Polley Manual) $0.53 $0.00 $0.22 

As Flied FY12 CIR .fY 2018 GL·PL Rpt $4,316,663 $2,133,423 $0 $403,872 

FY12 CIR Audit Adjstmts {$19,731) $35,731 $0 ($36,294) 

FY12 Audited CIR $4,296,932 $2,169,154 $0 $367,578 

FY12 Audited CIR Days 27,011 

FY 18 GL-PL !ns Rpt Days 

Ln7/Ln8Co!a $158.80 $80.31 $0.00 $13.61 

from 4 qtrs or FY12 1.2929 

Ln9/Ln10 $62.12 

RS= Ln 11, AllOlhr = Ln 9 $62.12 $0.00 $13.61 

per Peer Group Limlls $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $126.18 $62.12 $0.00 $13.61 

Ln 14 x Grwth Allwnc % $15.01 $8.31 so.co $1.82 

Ln14+Ln15 $141.19 S70.43 SO.DO $15.43 

per Current Qtr End ~ 
Ln16xln17 $101.29 

RS= Ln 18, AIIOlhr= Ln 16 $172.05 $101.29 $0.00 S15.43 

(see Policy Manual) $1.53 $0.53 SO.DO S0.22 

Ln 19 Col bx CPS Add-on $5.57 S5.57 

Ln 19 Co! b X Strng Add-on $2.03 S2.03 

(Fixed Amount) S17.10 

Sum or Lns 20 thru 23 S26.23 S8.13 $0.00 $0.22 

Ln19+Ln24 $198.28 $109.42 $0.00 $15.65 

(Lo 25 • Ln 23) • 0.75 $135.89 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CM!} Da!a Specific ~ 

Base Period Overall CMI: 1.2929 1.3617 
Quarterly Medicaid CMI: 1.4171 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4381 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns and . 

Insurance 
aad aad 

&Maint General Related Insurance 

e f g g h i i 

1 1 1 
All Facilities Alf Facilities All Facilnies 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$180,072 $291,062 $531,640 $96,280 $680,314 $0 

$0 $0 ($16,878) ($36,079) $33,789 

$180,072 $291,062 $514,762 $96,280 $644,235 $33,789 

29.343 

$17.44 (withL&H) $19.06 $3.28 $23.85 $1.25 

S17.44 $19.06 $3.28 $23.85 $1.25 

S23.09 $20.56 $0.00 N/A 

S17.44 $19.06 $3.28 9.42 S1.25 

(FRV) 

$2.33 $0.00 $2.55 NIA NIA NIA 

$19.77 $0.00 S21.61 S3.28 $9.42 $1.25 

$19.77 $0.00 $21.61 $3.28 $9.42 $1.25 

$0.41 $0.00 $0.37 $0.00 

S17.10 

S0.41 SO.DO $17.47 $0.00 $0.00 $0.00 

$20.18 $0.00 $39.08 $3.28 $9.42 $1.25 

lnst,n,uonal Re<mbursement. OCHIOFS 



Provider: Mountain View Health and Rehab Center 
Prvdr ID: 00143184A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Fae11ity within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 36,179 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 33,081 

g Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-On) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd]x .75, upto max, or OJ 

21 SIMS Add-on Per Diem= ~ {lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem : 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012-13.37%fo,7-1•201s.KJD.GL-PL 12/JQ/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly SIMS score 42.0% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 2.60 2.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations . 

. 

a b C . d 

(see Policy Manual) 1 1 2 
All Facilities AJI Facilities Free Standing 
A/I Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018GL-Pl Rpt $4,104,222 $2,100,958 $0 $453,658 

FY12 CIR Audit Adjstmts ($79,630) so so so 
FY12 Audited CIR $4,024,592 $2,100,958 so $453,658 

FY12 Audited CIR Days 36,179 

FY 16 Gl-Pl Ins Rpt Days 

Ln7/Ln8C01a $111.29 $58.07 $0.00 $12.54 

from 4 qtrs of FY12 1.4052 

ln9/ln10 $41.32 

RS= Ln 11, AllOlhr= ln 9 $41.32 $0.00 $12.54 

per Peer Gl"OlJp limits $71.51 $0.00 $18.41 

Lesser of ln 12 or ln 13 $94.88 $41.32 $0.00 $12.54 

ln 14 x GIWlh Allwnc ¼ $11.54 $5.52 S0.00 $1.68 

ln14+ln15 $106.42 $46.84 S0.00 $14.22 

per Current Qtr End ~ 
ln16xln17 $72.06 

RS= ln 18,Al!Othr:: ln 16 $131.64 $72.06 S0.00 $14.22 

(see Policy Manual) $1.53 $0.53 S0.00 S0.22 

Ln 19 COi bx CPS Add-on $1.80 $1.80 

ln 19 Col b x Stfng Add-on S1.44 $1.44 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $21.87 $3.77 $0.00 S0.22 

ln19+Ln24 $153.51 $75.83 $0.00 $14.44 

(ln 25- ln 23) • 0.75 $102.31 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.4052 1.3617 
Quarterly Medicaid CMI: 1.5129 1.4446 

Qrtrly Mcafd CMI w RUG Wght Options: 1.5385 1.4694 

laundry & 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operalns aod aod aod Houskpng Insurance &Maint General , Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
AJ/BedSiz.es AJIBed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$296,818 $324,348 $630,864 $19,473 $278,103 $0 

($2,160) ($2,360) ($73,086) ($18,695) $16,671 

$294,658 $321,988 $557,778 $19,473 $259,408 S16,671 

33,081 

$17.04 (withL&HJ $15.42 $0.59 $7.17 $0.46 

$17.04 $15.42 $0.59 $7.17 S0.46 

$23.09 $20.56 $0.00 NIA 

$17.04 $15.42 $0.59 7.51 $0.46 

(FRV) 

$2.28 $0.00 $2.06 NIA NIA NIA 

$19.32 $0,00 $17.48 $0.59 $7.51 S0.46 

$19.32 SO.DO $17.48 $0.59 $7.51 $0.46 

$0.41 $0.00 $0.37 $0.00 

$17.10 

S0.41 $0.00 $17.47 S0.00 S0.00 $0.00 

$19.73 $0.00 $34.95 $0.59 $7.51 $0.46 

lnsbtu\Jonal Re!mbursement. OCH/OFS 



Provider: Muscogee Manor & Rehab Center 
Prvdr ID: 00083223A 

Case Mlx Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

B Total Nursing Facility Days As Filed Days= 43,099 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 47,840 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjslmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' ~ 
16 CMA AU owed Per Diem {After Growth Allowance Add--on) 

17 Quarterty Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, orO) 

21 BIMS Add-on Per Diem= 5.5% (lo Routine Srvs) 

22 Nurse Slaff Hrs I Quality Add-on Per Diem : 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1·2019-KJo.GL-PL 12r.l0/2019 

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

Facility Add-on 
Add-on Data and Percentages Sooce ~ 

Growth Allowance: NIA 13.37% 
10(1/2019 Qtrly BIMS score 49.5% 5.5% 
06130/19 Nurse Hours per On-Sile Day/Quality Incentive: 4.27 3.0% 

Routine Special , 
Sources/ Totals 

Services Services 
[)ietar}' , __ 

Calculations . 

.· a b C d 

(see Policy Manual) 1 1 1 
AI/Facilities AIi Facilities Hosp Based 
Al/Bed Size:. AIi Bed Size:. All Bed Sizes 

(see Policy Manual} 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $11,594,213 $5,561,817 $0 $1,411,906 

FY12 CIR Audit Adjstmts ($437,974) so $0 50 
FY12 Audited CIR $11,156,239 $5,561,817 $0 $1,411,906 

FY12 Audited CIR Days 43,099 

FY 18 GL-PL Ins Rpl Days 

Ln7/ln8Cola $258.50 $129.05 $0.00 $32.76 

from 4 qlrs of FY12 1.2862 

ln9fln10 $100.34 

RS= ln 11, AIIOlhr = Ln 9 $100.34 50.00 $32.76 

per Peer Group Limits $71.51 SD.00 S29.15 

Lesser ofln 12 or Ln 13 S166.52 $71.51 SO.DO S29.15 

ln 14 x Grwth Altwnc % S19.30 $9.56 $0.00 $3.90 

ln14-t-ln15 $185.82 $81.07 $0.00 $33.05 

per Current Qtr End .1MQ§ 
ln16xln17 S108.68 

RS= Ln 18, AIIOlhr= ln 16 $213.43 $108.68 SO.DO $33.05 

{see Policy Manual) $0.00 SO.DO 50.00 $0.00 

Ln 19 Col b x CPS Add-on $5.98 S5.98 

ln 19 Col b X Stfng Add-on $3.26 $3.26 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $26.34 S9.24 50.00 $0.00 

Ln19-t-ln24 $239.77 $117.92 $0.00 $33.05 

(ln 25 • ln 23) * 0.75 $167.00 

R..J2Rep<>rt 

FINAL 

Facility State-
Case Mix Index {CM[) Data Specific ~ 

Base Period Overall CMI: 1.2862 1.3617 
Quarterly Medicaid CMI: 1.3203 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3406 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng , Operatni aad 
Insurance 

aad aad 
&Maint General Related Insurance 

e f g g I h ; 

1 1 1 
Al/Facilities AI/Facilities All Faci/itie:. 
All Bed Size:. All Bed Sizes All Bed Size:. 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$555,090 $655,317 $2,562,448 $149,821 $697,814 $0 

($122) $8,555 ($450,916) {$9,418) $13,927 

$554,968 $663,872 $2,111,532 $149,821 $688,396 $13,927 

47,840 

$28.28 (withL&H) $48.99 $3.13 $15.97 $0.32 

$28.28 $48.99 $3.13 S15.97 $0.32 

$23.09 $20.56 $0.00 N/A 

$23.09 $20.56 $3.13 18.76 $0.32 
(FRV) 

$3.09 SO.DO $2.75 NIA NIA NIA 

S26.18 50.00 $23.31 $3.13 $18.76 $0.32 

$26.18 $0.00 S23.31 $3.13 $18.76 $0.32 

$0.00 $0.00 SO.DO $0.00 

$17.10 

$0.00 $0.00 S17.10 $0.00 SO.DO 50.00 

$26.18 $0.00 $40.41 $3.13 $18.76 $0.32 

lnstiUilional Remit»J,,.ement • OCH/OFS 



Provider: Nancy Hart Nursing Center 
PIVdr ID: 00141336A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 22,951 

Tota! Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 16,642 

9 Net Per Di ems prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstml to Routine SJVcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add-On) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add•on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd) x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 1.0% {!o Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem = ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012-1J.37%for7-1-2019--KJl).GL.PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 23.8% 1.0% 
06/30/19 Nurse Hours per On-Site Day/Quamy Incentive: 3.24 3.0% 

Routine Special Sources/ Totals Die!ary 
Calculations Services SeJVices . 

a b C d 

(see Policy Manual) 1 1 2 
All Faci/itie:. All Facilities Free Standing 
Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Polley Manual) $0.53 $0.00 $0.22 

As filed FY12 C!R•FY2016GL-PL Rpt $2,678,272 $1,275,431 $0 $337,858 

FY12 CIR AudilAdjstmts ($46,985) $0 $0 $416 
FY12 Audited CIR $2,631,287 S1,275,431 $0 $338,274 

FY12 Audited CIR Days 22,951 

FY 18 Gl•Pl 1ns Rpt Days 

Ln7/Ln8Co1a $115.24 $55.57 $0.00 $14.74 

from 4 qtrs of FY12 1.2652 

Ln9/Ln10 $43.92 

RS= Ln 11, AllOthr = Ln 9 $43.92 $0.00 $14.74 

per Peer Group Limits $71.51 $0.00 $18.41 

lesser of Ln 12 or ln 13 $104.66 $43.92 S0.00 $14.74 

Ln 14 x Grwth Allwnc % $12.45 $5.87 S0.00 $1.97 

Ln14+Ln15 $117.11 $49.79 $0.00 $16.71 

per Current Qtr End Mm 
Ln16xln17 $71.63 

RS= Ln 18, A!IOlhr= Ln 16 $138.95 $71.63 $0.00 $16.71 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19Co1 bxCPSAdd•on S0.72 S0.72 

Ln 19 Col bx Stfng Add-on $2.15 $2.15 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $21.50 $3.40 S0.00 $0.22 

Ln19+Ln24 $160.45 $75.03 $0.00 $16.93 

(Ln 25- Ln 23) • 0.75 $107.51 

R·32Report 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CMI: 1.2652 1.3617 
Quarterly Medicaid CMI: 1.4141 1.4446 

Qrtrly Mcald CMI w RUG Wght Options: 1.4387 1.4694 

I 
Laundry& Plant Admin 

A&G-GL-Pl 
Property Taxes 

Operatns aad aad aad Houskpng &Maint · Genera! 
Insurance 

Related Insurance 

e f . g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes All Bed Size:. Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$197,436 $186,331 $449,818 $57,540 $173,858 $0 

{$2,761} ($2,606) ($36,980) ($34,638) S29,584 

S194,675 $183,725 $412,838 S57,540 S139,220 $29,584 

18,642 

$16.49 (withL&H) $17.99 $3.09 $6.07 $1.29 

$16.49 $17.99 S3.09 S6.07 $1.29 

S23.09 $20.56 $0.00 NIA 

$16.49 $17.99 $3.09 7.14 $1.29 
(FRV) 

$2.20 $0.00 $2.41 NIA NIA NIA 

$18.69 $0.00 $20.40 $3.09 $7.14 $1.29 

$18.69 $0.00 $20.40 $3.09 $7.14 $1.29 

$0.41 S0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0,00 $0.00 $0.00 

$19.10 $0.00 $37.87 $3.09 $7.14 $1.29 

!n~trtutional Reimbur,..,,nim\ - DCHl!)fS 



Provider. New Horizons limestone 
Prvdr ID: 00142007A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 4-4,490 

Total Nursing Facility Days GL·PL Ins. Rpt As Fifed Days= 41,758 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = illr& 
16 CMA Allowed Per Diem (After Growth Allowance A(!d.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([$Ind. Mvd] x .75, up to max, or OJ 

21 BlMS Add-on Per Diem= 1.0% (to Routine Sr,s) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' 3.0% (to Rootine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quartet1y Case Mix Based Per Diem Rate 

26 Quartet1y Per Dlem Rate for Bed Hold and Leave Days 

NHRSP2_F't"E2012-13.37%fot7-1•2019.J<JD--GL-PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/112019 Qtrly B!MS score 21.4% 1.0% 
06/30(19 Nurse Hours per On-Site DayfQualily Incentive: 3.89 3.0% 

RoutiM Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations . 
.. · a b ' d 

(see Policy Manual) 1 1 1 
All Facilities Alf Facilities Hosp Based 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 C/R.fY2018 GL-PL Rpt $8,528,195 $4,765,490 $0 $907,894 

FY12 CIR Audit Adjstmts ($69,118) $2,078 $0 so 
FY12 Audited CIR $8,459,077 $4,767,568 $0 $907,894 

FY12 Audited CIR Days 44,490 

FY 18 GL·PL Ins Rpt Days 

ln7/Ln8Cola $190.22 $107.16 $0.00 $20.41 

from 4 qtrs of FY12 .1.ill..1 
Ln9/Ln10 $87.47 

RS"' Ln 11, AllOlhr= Ln 9 $87.47 $0.00 $20.41 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser of Ln 12 orln 13 $149.73 $71.51 $0.00 $20.41 

ln 14 x Grwth Al!wnc % $18.13 $9.56 $0.00 $2.73 

ln 14 + Ln 15 $167.86 $81.07 $0.00 $23.14 

per Current Qlr End 1.2890 

ln16xln17 $104.50 

RS= Ln 18, AllOlhr= Ln 16 $191.29 $104.50 $0.00 $23.14 

(see Policy Manual) $0.22 $0.00 SO.DO $0.22 

Ln 19 Col b x CPS Add-on $1.05 $1.05 

Ln 19 Col bx Stfng Add-on $3.14 $3.14 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $21.51 $4."19 $0.00 $0.22 

Ln19+Ln24 $212.80 $108.69 $0.00 $23.36 

(Ln 25 • Ln 23) • 0.75 $146.78 

R..J2 Report 

FINAL 

Facility State-
Case Mix Index {CM!} Data Specific wide 

Base Period Overall CMI: 1.2251 1.3617 
Quarterly Medicaid CMI: 1.2698 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.2890 1.4694 

Laundry & 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

' Houskpng 
Operatns arnl 

Insurance 
aod aod 

. &Main! General , .· Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$514,762 $679,003 $1,120,927 $62,740 $477,379 so 
($10,806) {$14,256) ($36,110) ($15,554) $5,530 

$503,956 $664,747 $1,084,817 $62,740 $461,825 $5,530 

41,758 

$26.27 (with L&H) $24.38 $1.50 $10.38 $0.12 

$26.27 $24.38 $1.50 $10.38 $0.12 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.56 $1.50 12.54 $0.12 

{FRV) 

$3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 $0.00 $23.31 $1.50 $12.54 $0.12 

$26.18 $0.00 $23.31 $1.50 $12.54 $0.12 

$0.00 S0.00 $0.00 $0.00 

$17.10 

$0.00 $0.00 $17.10 $0.00 $0.00 $0.00 

$26.18 $0.00 $40.41 $1.50 $12.54 $0.12 

!nsldution31 Rmmbu~ement. OCH/OFS 



Provider: New Horizons Lanier Park 
Prvdr 10: 00141072A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (:.ee line 20 for adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined} 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 41,343 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 40,693 

9 Net Per Dlems prior to Case Mix Adjslmt lo RouUne Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mlx Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA A!!OW€d Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= ~ {to Routine Srvs) 

22 Nurse Slaff Hrs I Quality Add-on Per Diem = ~ (to Routine srvcs} 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FVE2012• 13.37%1017-1-2019-KJO-OL-PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10(1/2019 Qtrly B!MS score 23.3% 1.0% 
06/30(19 Nurse Hours per On-Site Day/Quality Incentive: 3.91 3.0% 

. 

Sources/ Totals 
Routine Special 

Dietary , 
Services Services Calculations 

a b C d 

(see Policy Manual) 1 1 1 
Al/Facilities AI/Facifilie:. Ho:.pBa:.ed 
All Bed Sites Al/Bed Sites All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 W.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl•Pl Rpt $7,482,558 $4,304,810 $0 $879,776 

FY12 CIR Audi!Adjstmts ($26,200) {$2,378) $0 $0 
FY12 Audited CIR $7,456,358 $4,302,432 $0 $879,776 

FY12 Audited CIR Days 41,343 

FY 18 GL-Pl !ns Rpt Days 

ln7fln8Cola $180.38 $104.07 S0.00 S21.28 

from4qtrsofFY12 1.,1ill 
ln9/Ln10 $84.44 

RS= Ln 11, AIIOthr = Ln 9 $84.44 SO.OD S21.28 

per Peer Group limits $71.51 $0.00 S29.15 

lesser of Ln 12 Of Ln 13 $158.45 $71.51 $0.00 $21.28 

ln 14 X Grwth Allwnc % S18.21 $9.56 SO.OD $2.85 

Ln14+ln15 $176.66 S81.07 $0.00 $24.13 

per Current Qtr End 1.3318 

ln 16xln 17 S107.97 

RS= Ln 18, Al!Othr:c Ln 16 S203.56 $107.97 $0.00 $24.13 

(see Policy Manual) S0.43 $0.00 $0.00 S0.22 

ln 19 Col b X CPS Add-on S1.08 $1.08 

ln 19 Col b x Stfng Add-on S3.24 $3.24 

(Fixed Amount) S17.10 

Sum or lns 20 thru 23 $21.85 $4.32 $0.00 $0.22 

ln19+Ln24 $225.41 $112.29 $0.00 $24.35 

(ln 25. Ln 23) • 0.75 $156.23 

R--32Rcp0rt 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.2324 1.3617 
Quarterly Medicaid CMI: 1.3110 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3318 1.4694 

Plant Admin Property Taxes Laundfy & 
Operatns aml 

A&G-GL-PL 
aml aod Houskpng Insurance 

·. &Maint Ge-I Related Insurance 

e f g g h I i 

1 1 1 
AI/Facilitie:. Al/Facilities All Faci/itie:. 
Al/Bed Size:. Al/Bed Sites Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$480,354 $453,983 $994,956 $58,787 $309,892 so 
5478 $8,078 ($32,683) ($3,620} $3,925 

$480,832 $462,061 $962,273 $58,787 $306,272 $3,925 

40,693 

$22.81 (wilhL&H) $23.28 S1.44 S7.41 $0.09 

$22.81 S23.28 S1.44 S7.41 $0.09 

$23.09 $20.56 $0.00 NIA 

$22.81 S20.56 $1.44 20.76 $0.09 

(FRVJ 

$3.05 SO.OD S2.75 NIA NIA NIA 
$25.86 $0.00 S23.31 $1.44 $20.76 $0.09 

$25.86 $0.00 $23.31 $1.44 $20.76 S0.09 

$0.21 SO.OD $0.00 $0.00 

S17.10 

$0.21 SO.OD S17.10 $0.00 S0.00 $0.00 

$26.07 $0.00 $40.41 $1.44 $20.76 $0.09 

lnstiMiQnal Reimb~,semeot -OCHIOFS 



Provider: New London Health Center 
Prvdr ID: 00494139A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line · Description • 
CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups 
Type of Fae/lily within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special srvcs combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 48.462 

Total Nursing Facility Days GL-PL Ins. Rpt As Flied Days= 48,366 

g Net.Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjstmt lo Routine Srvcs 

13 Per Diem Standards {Afler Statewide CMA for Routine srvcs) 

14. Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem {Afler Growlh Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19. Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem.Add-on Amounts 

20 Efficiency Add-on Per Diem {(Slnd - A!wd) x .75, up to max, or O) 

21 BJMS Add-on Per Diem= 5.5% (lo Routine Srvs) 

22 Nurse Staff Hrs I Qua!ity Add-on Per Diem = 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarte~y Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYe2013-13.37%for7-1-2019-KJO (wo\h adjs}GL-PL 12/26/2019 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY13 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 

10/01119 Qlr1y BIMS score 51.5% 5.5% 

06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.09 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b ' d 

(sea Policy Manual) 2 
All Facilities All Facilities Free Standing 

All Bed Sizes Alf Bed Sizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0,22 

As Filed FY13 CIR $8,670,898 $3,335,176 so $738,448 

FY13 CIR Audit Adjstmts ($97,723) so so $0 

FY13 Audited CIR $8,573,175 $3,335,176 $0 $738,448 

FY13 Audited CIR Days 48,462 

FY 18 GL-PL Ins Rpt Days 

ln7/ln8C01a $176.91 $68.82 $0.00 $15.24 

from 4 qtrs of FY10 1.4991 

Ln9/Ln10 $45.91 

RS= Ln 11, AUOthr= ln 9 $45.91 SO.DO $15.24 

per Peer Group Limits $73.90 $0.00 $19.14 

Lesser of Ln 12 or Ln 13 $117.39 $45.91 $0.00 $15.24 

Ln 14 x Grwth Al!wnc % $13.33 $6.14 $0.00 $2.04 

Ln14+Ln15 $130.72 $52.05 $0.00 $17.28 

per Current Qlr End 1.5520 

Ln16xln17 $80.78 

RS= Ln 18, Al!Othr = Ln 16 $159.45 $80.78 $0.00 $17.28 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 COi bx CPS Add-on $4.44 $4.44 

Ln 19 Co! h X Strng Add-on $2.42 $2.42 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $25.12 $7.39 so.no $0.22 

ln19+Ln24 $184.57 $88.17 $0.00 $17.50 

{Ln 25 • Ln 23) • 0.75 $125.60 

R-32Report 

FINAL 

Facility State-

Case Mix Index (CMI) Data Specific wide 

Base Period Overall CMI: 1.4991 1.3699 
Quarterly Medicaid CMI: 1.5266 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5520 1.4694 

Laundry& 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Opera\ns aod aod aod 
Houskpng Insurance 

&Maint General Related Insurance 

e g g h 

All Facilities All Facilities All Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$335,832 $391,662 $1,311,902 $185,098 $2,372,780 so 
so $0 ($97,723) ($72,835) $72,835 

$335,832 $391,662 $1,214,179 $185,098 $2,299,945 $72,835 

48,366 

$15.01 (wilhL&H) $25.05 $3.83 $47.46 $1.50 

$15.01 $25.05 $3.83 $47.46 $1.50 

$23.27 $23.46 $0.00 NIA 

$15.01 $23.46 $3.83 12.44 $1.50 

(FRV) 

$2.01 $0.00 $3,14 NIA NIA NIA 

$17.02 $0.00 $26.60 $3.83 $12.44 $1.50 

$17.02 $0.00 $26.60 $3.83 $12.44 $1.50 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 SO.DO $0.00 

$17.43 $0.00 $43.70 $3.83 $12.44 $1.50 

lnshlulIonal Re,mbu,s.ement - OCHIOFS 



Provider: Newnan Hosp. Health & Rehab Ctr 
Prvdr ID: 00040719A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Muflipfier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audlt Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 50,264 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 31,359 

9 Net Per Oiems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routlne Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjslmt to Roullne Srvcs 

13 Per Diem Standards (Arter Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ruzj§ 

16 CMA Allowed Per Diem (AfterGrowlh Allowance Add.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Slnd-Alwd] x .75, up to max, or O) 

21 BlMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE:2012-13.37%for7-1-2019·KJO-OL-PL 12J30l2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly SIMS score 34.9% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.89 3.0% 

Routine Special 
Sources I . Totals Dietary 

Seivices Services Calculallons . .. 

a b C d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes AH Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 C/R-FY 2018 GL-PL Rpt S7,868,327 $4,203,284 $0 S810,018 

FY12 CIR AudilAdjs!mts ($44,788) (S11,234) so so 
FY12 Audited C/R S7,823,539 $4,192,050 so S810,018 

FY12 Audited CJR Days 50,264 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Co!a S156.84 $83.40 $0.00 $16.12 

from 4 qtrs or FY12 1.2207 

Ln9/Ln 10 $68.32 

RS= Ln 11, AllOlhr = Ln 9 $68.32 SO.DO $16.12 

per Peer Group Limits $71.51 $0.00 S18.41 

Lesser of Ln 12 or Ln 13 $137.04 $68.32 $0.00 S16.12 

Ln 14 x Grwlh A!lwnc % S16.09 $9.13 $0.00 S2.16 

Ln14+Ln15 $153.13 $77.45 $0.00 $18.28 

per Current Q\r End 1.4859 

Ln16xLn17 S115.08 

RS= Ln 18,AIIOthr= Ln 16 $190.76 S115.08 SO.DO $18.28 

(see Policy Manual) $1.53 $0.53 SO.DO $0.22 

Ln 19 Col b X CPS Add-on $2.88 $2.88 

Ln 19 Col bx Slfng Add-on $3.45 $3.45 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $24.96 $6.86 $0.00 $0.22 

ln19+Ln24 $215.72 $121.94 $0.00 $18.50 

{Ln 25- Ln 23) • 0.75 $148.97 

R-32 Report 

FINAL 

Facility State-
Case Mix Index (CMI) Data Specific wide 

Base Period Overall CMI: 1.2207 1.3617 
Quarterly Medicaid CMJ: 1.4607 1.4446 

Qrtrly Mcald CMI w RUG Wghl Options: 1.4859 1.4694 

I 
Laundry & 

Plant Admin 
A&G-GL-PL 

Property Taxes 
Operatns '"" aod and Houskpng Insurance 
&Main( , General Related Insurance 

' f g 9 h i 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$553,544 S354,117 $931,074 $99,483 $916,807 $0 

so so ($33,554) (S46,486) $46,486 

S553,544 S354,117 $897,520 S99,483 $870,321 $46,486 

31,359 

S18.06 (with L&H) $17.86 $3.17 S17.31 $0.92 

$18.06 $17.86 $3.17 S17.31 $0.92 

$23.09 $20.56 $0.00 NIA 

S18.06 $17.86 $3.17 12.59 S0.92 

(FRV) 

$2.41 $0.00 $2.39 NIA NIA NIA 

S20.47 SO.DO $20.25 S3.17 $12.59 $0.92 

$20.47 $0.00 S20.25 S3.17 $12.59 $0.92 

S0.41 SO.DO S0.37 SO.DO 

S17.10 

S0.41 $0.00 $17.47 SO.DO $0.00 $0.00 

$20.88 $0.00 $37.72 $3.17 $12.59 $0.92 

lnsbtuhonal Reimbursement - OCH/DFS 



Provider: National Health Care of Rossville 
Prvdr ID: 00083146A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

. 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Eff,ciency Measure Maximums (see tine 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Flied Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Rea!!ocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days= 35,819 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 32,316 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Die ms after Case Mlx Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth AUowance Percentage = li.llii 
16 CMA Allowed Per Diem (After Growth Allowance Add-Qn) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA} Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-A!wd] x .75, up to max, orO) 

21 BIMS Add-on Per Diem= 0.0% {loRoufineSrvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem::: 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012• 13.37%fcr7• 1•2010.KJD-GL-PL 12/JW2019 

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

Facmty Add-on 
Add-on Data and Percentages __fu;Q@_ Percent 

Growth Allowance: NIA 13.37% 
10(1/2019 Qtrly BIMS score 13.0% 0.0% 
06/30(19 Nurse Hours per On-Site DayfQua!ity Incentive: 3.74 3.0% 

. 

Sources/ Tota!s 
Routine Special 

Dietary 
Services - Services 

Calculations . . . . .. 
a b ' d 

(see Policy Manual) 1 1 2 
A//Facifit;es AH Facilities Free standing 
A/I Bed Sizes Al/Bed Sizes Alf Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CJR -FY 2016 GL-PL Rpt $5,988,305 S2,938,284 $0 $540,910 

FY12 CIR Audit Adjstmts ($219,774) ($4,032) $0 $3,835 

FY12 Audited CIR $5,768,531 $2,934,252 $0 $544,745 

FY12 Audited CIR Days 35,819 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Cola $161.50 $81.92 $0.00 $15.21 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $62.86 

RS= Ln 11, AIIOlhr= Ln 9 $62.86 $0.00 $15.21 

per Peer Group Limi!s $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $129.55 $62.86 $0.00 $15.21 

Ln 14xGrwthAl!wnc% $15.32 $8.40 $0.00 $2.03 

Ln 14 + Ln 15 S144.87 $71.26 $0.00 $17.24 

per Current Qtr End 1.2445 

Ln 16xln 17 $88.68 

RS= Ln 18, AllOlhr = Ln 16 S162.29 $88.68 $0.00 S17.24 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $0.00 $0.00 

Ln 19 Col b x Stfng Add-on $2.66 $2.66 

{Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $20.92 $3.19 $0.00 S0.22 

Ln19+Ln24 $183.21 $91.87 $0.00 $17.46 

(Ln 25- Ln 23) • 0.75 $124.58 

R-32 Report 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CMI: 1.3032 1.3617 
Quarterly Medicaid CMI: 1.2271 1.4446 

Qrtrly Mcaid CM! w RUG Wght Options: 1.2445 1.4694 

Plant Admin Property Taxes Laundry& 
Operatns and -- A&G-GL-PL 

and Houskpng 
. 

Insurance 
aod 

&Malnt General Related Insurance 

e r g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S289,823 $283,293 $963,951 $148,675 $823,369 $0 

$0 $1,561 ($221,138) {$36,195) $36,195 

$289,823 $284,854 $742,813 $148,675 $787,174 $36,195 

32,316 

$16.04 (withL&H) S20.74 $4.60 $21.98 S1.01 

$16.04 S20.74 $4.60 $21.98 S1.01 

$23.09 $20.56 $0.00 NIA 

$16.04 $20.56 $4.60 9.27 $1.01 

(FRV) 

S2.14 $0.00 S2.75 NIA NIA NIA 

$18.18 $0.00 $23.31 $4.60 $9.27 $1.01 

$18.18 $0.00 $23.31 $4.60 $9.27 $1.01 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 S17.10 $0.00 $0.00 $0.00 

$18.59 $0.00 $40.41 $4.60 $9.27 $1.01 

lnsMutional Reimbursement - OCH/OFS 



Provider: NHC of Fort Oglethorpe 
Prvdr ID: 00344759A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 fer adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As filed Days"' 43,776 

Total Nursing Facility Days Gl·PL Ins. Rpt As filed Days= 44,860 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Sr.res 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Sr.res Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Diems after Case Mlx Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Sr.res Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA A!!owed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Slnd•AlwdJ x .75, up to max, or OJ 
21 SIMS Add-on Per Diem"' ~ {lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem : 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

N!iRSP2_FYE2012-13.37%!or7-1-2019-KJo.GL·Pl 12/J-0/2019 

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

Facility Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly SIMS score 25.6% 1.0% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.20 3.0% 

Routine Special Sources I Totals Dietary SeNices Services Calculations · . . 

a b C d 

{see Policy Manual) 1 1 2 
All Facililiei; All Facilitk& Free standing 
All Bed Siles Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As filed FY12 CIR-FY 2018 GL·PL Rpl $6,978,191 $3,446,206 so $710,988 

FY12 CIR Audi!Adjslmls ($380,131) ($5,079) $0 $10,065 
FY12 Audited CIR $6,598,060 $3,441,127 $0 $721,053 

FY12 Audited CIR Days 43,776 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln6Cola $150.61 $78.61 $0.00 $16.47 

from 4 qtrs of FY12 .!Alm 
Ln9/Ln 10 $56.02 

RS= ln 11, AllOlhr = Ln 9 $56,02 SO.DO $16.47 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $127,85 $56.02 $0.00 $16.47 

Ln 14 X Grwth Allwnc '¼ $14,90 $7.49 $0.00 $2.20 

Ln14+Ln15 $142.75 $63.51 SO.DO $18.67 

per Current Qtr End ~ 
Ln16xln17 $88.93 

RS= Ln 18, AIIOlhra: Ln 16 $168.17 $88.93 $0.00 $18.67 

{&ee Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on S0.89 $0.89 

Ln 19 Col bx Stfng Add-on $2.67 $2.67 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 S21.82 $4.09 $0.00 $0.22 

Ln19+Ln24 $189.99 $93.02 $0.00 $18.89 

(Ln 25- Ln 23) • 0.75 $129.67 

FINAL 

Facility State-
Case Mix Index {CMll Da!a Specific ~ 

Base Period Overall CMI: 1.4032 1.3617 
Quarterly Medicaid CMl: 1.3773 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4002 1.4694 

I 
Laundry & 

Plant Admin 
A&G-GL-PL 

Property Taxes 
Operalns aml and and Houskpng Insurance &Maint General Related Insurance 

e . f g g h i 

1 1 1 
All Facililk& All Facilitk& AI/Faci/itki; 
Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$379,954 $432,374 $1,467,498 $205,015 $336,156 $0 

($160) ($7,154) ($377,661) $2,726 ($2,868) 

$379,794 $425,220 $1,089,837 $205,015 $338,882 ($2,868) 

44,860 

$18.39 {wilhL&H) $24.90 $4.57 $7.74 ($0.07) 

$18.39 $24.90 $4.57 $7.74 (SO.Oi) 

$23,09 $20.56 $0.00 NIA 

$18,39 $20.56 $4.57 11.91 ($0.0i) 

(FRV) 

$2.46 SO.DO S2.75 NIA NIA NIA 

$20.85 $0.00 $23,31 $4.57 $11.91 ($0.07) 

$20.85 $0.00 $23.31 $4.57 S11.91 ($0.07) 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 SO.DO 

$21.26 $0.00 $40.41 $4.57 $11.91 ($0.07) 

lnsrnuUonal Reimbursement - OCH/OFS 



Provlder; Northeast Atlanta H & R Ctr. 
Prvdr 10; 00426214A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 52,637 

Total Nursing Facility Days GL-PL Jns. Rpt As Filed Days= 44,643 

g Net Per Diems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = fillli 
16 CMA Allowed Per Diem (After Growth Allowance Add-on} 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Olem {[Stnd-Alw,:ij x .75, up 10 max, or 0) 

21 B!MS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quallty Add-on Per Diem= 3.0% {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13.37%for7•1•2019.K.Jo.GL.PL 12/30/2019 

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

Facility Add-on 
Add-on Oa1a and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly SIMS score 43.8% 2.5% 
06/30/19 Nurse Hours per On-Sile Day/Quality Incentive: 3.52 3.0% 

Routine Special 
Sources/ Tola!s Dietary 

Services Services 
Calculations . . 

a b C . d 

{see Po!icy Manual) 1 1 2 
All Facilities All Facilities Free standing 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $10,237,012 $4,454,255 $0 $908,056 

FY12 CIR Audi\Adjslmts ($312,135) ($10,196) $0 $0 
FY12 Audited CIR $9,924,877 $4,444,059 $0 $908,056 

FY12 Audited CIR Days 52,637 

FY 18 GL-PL !ns Rpl Days 

Ln7/Ln8Cola $189.92 $84.43 $0.00 $17.25 

from4qtrsofFY12 .1dfilg 

Ln9/Ln10 $57.D4 

RS= Ln 11, AIIO!hr"" Ln 9 $57.D4 SD.DO $17.25 

per Peer Group limits S71.51 SD.DO S18.41 

Lesser of Ln 12 or Ln 13 $136.40 $57.D4 SD.DO SH.25 

Ln 14xGrwthAllwnc% $15.16 $7.63 $0.00 $2.31 

Ln14+Lnt5 $151.56 S64.67 $0.00 $19.56 

per Current Otr End ~ 
Ln16xln17 $100.25 

RS= Ln 18, AIIOthr = Ln 16 $187.14 S100.25 SO.DO $19.56 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $2.51 $2.51 

Ln 19 Col b x Stfng Add--on $3.01 $3.01 

(F!Xed Amoun1) $17.10 

Sum of Lns 20 thru 23 S23.78 $6.05 $0.00 $0.22 

ln19+Ln24 $210.92 $106.30 $0.00 $19.78 

(Lil 25 • Lil 23) • 0.75 $145.37 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CM!: 1.4802 1.3617 
Quarterly Medicaid CMI: 1.5231 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5502 1.4694 

Laundry& 
Plant Admin 

A&G-GL·PL 
Property Taxes 

Operalns am! and Houskpng 
. 

Insurance 
am! 

&Malnt General Related Insurance 

' e f g g h ; 

1 1 1 
All Facilities All Facilities Al/Facilities 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$453,799 $518,995 S1,877,635 $400,810 $1,623,462 $0 

$0 $0 (S301,939) ($113,774} S113,774 

$453,799 $518,995 $1,575,696 $400,810 $1,509,688 $113,774 

44,643 

$18.48 (with L&H) S29.94 $8.98 $28.68 $2.16 

S18.48 S29.94 S8.98 $28.68 S2.16 

$23.09 S20.56 S0.00 NIA 

$18.48 S2D.56 S8.98 11.93 $2.16 

(FRV) 

S2.47 SO.DO $2.75 NIA NIA NIA 

$20.95 SO.DO $23.31 $8.98 S11.93 S2.16 

$20.95 SO.DO S23.31 $8.98 S11.93 S2.16 

S0.41 SO.DO $0.00 SO.DO 

$17.10 

$0.41 $0.00 $17.10 SO.OD $0.00 $0.00 

$21.36 $0.00 $40.41 $8.98 $11.93 $2.16 

Jnst11<1ti0nal Rcimbu,semcnt - DCHIDFS 



Provider: Northridge Hlth & Rehab Ctr 
Prvdr ID: 00059331A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Genier Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days = 56, 193 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 56,103 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facimy Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allow;ince Add-On) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or 0) 

21 SIMS Add-on Per Diem= 1.0% {lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem " 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarlerly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%f<>r7-1•2019-KJD-Gl-Pl 12/30/20\9 

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

Facility Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BJMS score 24.3% 1.0% 
06130/19 Nurse Hours per On-Site Day/Quality Incentive: 3.40 3.0% 

Routine , Special Sources/ Totals Dietary 
Services Services Calculations .. 

' b . C d 

{see Policy Manual) 1 1 1 
All Facilities All Facilities Hosp Based 
Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0,00 $0.22 

As Filed FY12 CIR-FY 2018 GL·PL Rpt $9,213,088 $4,037,489 $0 $966,434 

FY12 CIR Audit Adjstmts ($759,019) $792,763 $0 $0 
FY12 Audited CIR $8,454,069 $4,830,252 $0 $966,434 

FY12 Audited CIR Days 56,193 

FY 18 Gl-Pl Ins Rpt Days 

Ln7/Ln8Cola $150.45 $85.96 $0,00 S17.20 

from 4 qtrs of FY12 1.3456 

Ln9/Ln10 $63.88 

RS= Ln 11, Allothr= Ln 9 $63.88 S0.00 S17.20 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser of Ln 12 or Ln 13 $131.34 $63.88 $0.00 $17.20 

Ln 14 x Grwth Allwnc % $15.81 $8.54 $0.00 $2.30 

Ln14+Ln15 $147.15 $72.42 $0.00 $19.50 

per Current Qtr End ~ 
Ln16xln17 $104.98 

RS= Ln 18, AIIOlhr= Ln 16 $179.71 $104.98 S0.00 $19.50 

{see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $1.05 $1.05 

Ln 19 Cot bx Stfng Add-On $3.15 $3.15 

(Fixed Amount) $17,10 

Sum of Lns 20 tliru 23 $22.83 $4.73 $0.00 $0.22 

Ln19+Ln24 $202.54 $109.71 $0.00 $19.72 

(Ln 25- Ln 23)" 0.75 $139.08 

R-32Reym1 

FINAL 

Facility Slate-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.3456 1.3617 
Quarterly Medicaid CMI: 1.4261 1.4446 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.4496 1.4694 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns ' '"" aod aod Houskpng 
. 

Insurance 
. &Maint General Related Insurance 

' f g g h i 

1 1 1 
All Facilities All Facilities All Fad/it/es 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$429,444 $709,794 $2,535,769 $170,418 $363,740 $0 

$1,456 ($29,226) ($1,556,120) $32,108 $0 

$430,900 $680,568 $979,649 $170,418 $395,848 $0 

56,103 

$19.78 (withL&H) S17.43 $3.04 $7.04 S0.00 

$19.78 $17.43 $3.04 $7.04 $0.00 

$23.09 $20.56 $0.00 NIA 

$19.78 $17.43 $3.04 10.01 $0.00 
(FRV) 

$2.64 $0,00 $2.33 NIA NIA NIA 

$22.42 $0,00 $19.76 $3.04 S10.01 $0.00 

$22.42 S0.00 $19.76 $3.04 $10.01 $0,00 

$0.41 $0.00 $0,37 $0.00 

S17.10 

$0.41 $0.00 $17.47 $0.00 $0,00 $0.00 

$22.83 $0.00 $37.23 $3.04 $10.01 $0.00 

!nsMutional Reamburumen\ - DCH/OFS 



Provider: Nursecare of Buckhead 
PrvdrlD: 00142183A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Dala per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within PeerGrcup 

Peer Group Standards & Efficiency Measure Um its 
2 Peer Group Standards: Percentile 
3, Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 77,604 

Total Nursing Facility Days GL·PL Ins. Rpl As Filed Days= 76,020 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarter1y Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add.on Amounts 

20 Efficiency Add-on Per Diem ({Stnd• A!wdJx .75, up to max, orO} 

21 SIMS Add.on Per Diem = 1.0% (lo Rou1ine Srvs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem = 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add.on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_ FYE2013-13.37%lor7-1-2019-KJD (wi(h adJs)-GL-PL 1212612019 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY13 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/01/19 Qtr1y SIMS score 22.3% 1.0% 
06/30119 Nurse Hours per On-Site Day/Quality Incentive: 3.31 3.0% 

Routine Special 
Sources I Totals Dietary Services Services 

Calculations 

a b 0 d 

{see Policy Manual) 1 2 
Al/Facilities All Facilities Free Standing 

All Bed Sizes All Bed Sizes Alf Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual} 100.0% 100.0% 100.0% 
(see Policy Manual} $0.53 $0.00 $0.22 

As Filed FY13 CIR $13,144,626 $5,635,643 $0 $1,184,644 

FY13 CIR Audit Adjstmts ($228,212) $0 $0 $0 
FY13 Audited CIR $12,916,414 $5,635,643 $0 $1,164,644 

FY13 Audited CIR Days 77,604 

FY 18 GL·PL Ins Rpt Days 

Ln7/Ln8Cola $166.53 $72.62 $0.00 $15.27 

rrom 4 qlrs of FY10 1.3783 

Ln9/Ln10 $52.69 

RS= Ln 11, A!IOlhr= Ln 9 $52.69 $0.00 $15.27 

per Peer Group Limits $73.90 $0.00 $19,14 

Lesser of Ln 12 or Ln 13 $126.95 $52,69 $0.00 $15.27 

ln 14 X Grwth Allwnc % $14.77 $7.04 $0.00 $2.04 

Ln14+Ln15 $141.72 $59.73 $0.00 $17.31 

per Current Otr End 1.4280 

Ln16xln17 $85.29 

RS= Ln 18, AIIOthr= Ln 16 $167.28 $85.29 $0.00 $17.31 

(see Policy Manual} $1.16 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $0.85 $0.85 

Ln 19Col bx StfngAdd--On $2.56 $2.56 

(Fixed Amounl) $17.10 

Sum of Lns 20 \hru 23 $21.67 $3.94 $0.00 $0.22 

Ln19+Ln24 $188.95 $89.23 $0.00 $17.53 

(Ln2S•Ln23)'0.75 $128.89 

R-32Report 

FINAL 

Facility State-
Case Mix Index (CMI) Data Specific wide 

Base Period Overall CMI: 1.3783 1.3699 
Quarterly Medicaid CMI: 1.4042 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4280 1.4694 

Laundry& 
Plant Admin 

A&G- GL-PL Property Taxes 
Operatns and and and Houskpng Insurance 
&Main! General Related Insurance 

e g g h 

All Facilities All Facilities All Facilities 

All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$550,569 $930,038 $2,185,041 $276,362 $2,382,329 $0 

$0 $0 {$228,212) {$250,820) $250,820 

$550,569 $930,038 $1,956,829 $276,362 $2,131,509 $250,820 

76,020 

$19.08 (with L&H) $25.22 $3.64 $27.47 $3.23 

$19.08 $25.22 $3.64 $27.47 $3.23 

$23.27 $23.46 $0.00 NIA 

$19.08 $23.46 $3.64 9.58 $3.23 

(FRV} 

$2.55 $0.00 $3.14 NIA NIA NIA 

$21.63 $0.00 $26.60 $3.64 $9.58 $3.23 

$21.63 $0.00 $26,60 $3.64 $9.58 $3.23 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$22.04 $0.00 $43.70 $3.64 $9.58 $3.23 

lnst<tut,onal Re,mbumement - OCHIDFS 



Provider: Oak View Home - Waverly Hall 
Prvdr ID: 00142249A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Descriptfon 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Groop 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Muf/iplier 
4 Efficiency Measure Maximums (see line 20 roractual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 34,419 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 35,806 

g Net Per Diems prior to Case Mlx Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case M!x Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Rou\lne Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 1M:lli 
16 CMA AH owed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA AU owed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 2.5% (lo Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= 3.0% {lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J J7%for7-1-2019•KJD-GL·PL 12/JOJ2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: N/A 13.37% 
1011/2019 Qtrly SIMS score 43.7% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 2.99 3.0% 

Routine Special 
Sources/ Totals Dietary 

Catculalions 
Services SefViceS 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CJR-FY2018 Gl-Pl Rpt $4,469,447 $2,585,315 $0 $489,991 

FY12 CIR Audit Adjstmts ($40,534) ($18,225) $0 $0 

FY12 Audi led CIR $4.428,913 $2,567,090 $0 $489,991 

FY12 Audited CIR Days 34,419 

FY 18 Gl-PL Ins Rpt Days 

ln7/Ln8Cola $128.56 $74.58 $0.00 $14.24 

from 4 qtrs of FY12 ~ 
ln9/ln10 $59.05 

RS= Ln 11,AIIOlhr= ln 9 $59.05 $0.00 $14.24 

per Peer Group Limits $71.51 S0.00 $18.41 

lesser of Ln 12 or ln 13 $117.28 $59.05 S0.00 $14.24 

ln 14 X Grwth Allvmc % $14.14 $7.89 S0.00 $1.90 

ln14+ln15 $131.42 $66.94 $0.00 $16.14 

per Current Qlr End 1d1§6 

ln16xln17 $88.04 

RS"' ln 18, AIIOlhr = ln 16 $152.52 $88.04 $0.00 $16.14 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

ln 19 Col bx CPS Add-on $2.20 S2.20 

ln 19 Col b X Stfng Add-on $2.64 S2.64 

(Fixed Amoun1) $17.10 

Sum of Lns 20 lhru 23 $23.47 $5.37 $0.00 $0.22 

Ln19+ln24 $175.99 $93.41 $0.00 $16.36 

(Ln 25. Ln 23) • 0.75 $119.17 

R-32 Report 

FINAL 

Facility State-
Case Mix Index (CMI) Data Specific wide 

Base Period Overall CMI: 1.2630 1.3617 
Quarterly Medicaid CMI: 1.2936 1.4446 

Qrtr!y Mcaid CMJ w RUG Wght Options: 1.3152 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Operatns aad aad ,ad Houskpng 
&Maint Geaeral 

Insurance 
Related Insurance 

e f g g I h I 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$288,139 $286,096 $568,338 $96,019 $155,549 $0 

$0 $0 ($22,309) ($16,476) $16,476 

$288,139 $286,096 $546,029 $96,019 $139,073 $16,476 

35,806 

$16.68 (wilhL&H) $15.86 S2.68 $4.04 $0.48 

$16.68 $15.86 $2.68 $4.04 S0.48 

$23.09 $20.56 $0.00 N/A 

$16.68 $15.86 $2.68 8.29 $0.48 

(FRV) 

$2.23 $0.00 $2.12 NIA N/A N/A 

$18.91 $0.00 $17.98 $2.68 $8.29 $0.48 

$18.91 $0.00 $17.98 $2.68 $8.29 $0.48 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 S0.00 $17.47 $0.00 $0.00 $0.00 

$19.32 $0.00 $35.45 $2.68 $8.29 $0.48 

lns\~ut•onal Reimbursement - DCHIDFS 



Provider. Oakview Health & Rehab Center 
Prvdr ID: 00142238A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description 

# . 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 foradual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (RouLine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Fi!ed Days= 51,873 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 52,667 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjslmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Gro-wth Allowance Percentage = ~ 
16 CMA A!fowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facillly Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA AU owed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, upto max.Ol"O) 

21 SIMS Add-on Per Diem= ~ {lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% {lo Routirie Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.J7%for7-1-2019•KJD-Gl·Pt. 12f.JOr.l019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/1/2019 Qtrly SIMS score 33.9% 2.5% 
06/30/19 Nurse Hours per On-Sile Day/Quality Incentive: 3.43 3.0% 

. . . . 
.. Routine Special 

Sources/ Tola!s Dietary 
Services SefVices 

Calculations . .· 

a b ' d 

(see Policy Manual) 1 1 2 
llJI Facilities All Facilities Free standing 
All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $7,465,862 $4,035,413 so $774,649 

FY12 CIR Audit Adjstmls ($49,401) (S89,269) $0 $0 
FY12 Audited CIR $7,416,461 S3,946,144 so S774,649 

FY12 Audited CIR Days 51,873 

FY 18 GL-PL Ins Rpt Days 

Ln7/ln8Cola $142.92 S76.07 $0.00 $14.93 

from 4 qtrs of FY12 1.2538 

ln9/Ln10 $60.67 

RS= ln 11, AIIOlhr= ln 9 $60.67 S0.00 $14.93 

per Peer Group Limits $71.51 SO.DO S18.41 

Lesser of Ln 12 or ln 13 S132.55 $60.67 S0.00 $14.93 

Lil 14 x Grwlh Al!wnc % S15.22 $8.11 SO.DO S2.DO 

ln14+Ln15 S147.77 $68.78 SO.DO $16.93 

per Cu1Te11t Qlr Erid 1Sll 
Ln16xln17 $106.13 

RS= Ln 18, AIIOlhr = Ln 16 S185.12 $106.13 S0.00 $16.93 

(see Policy Manual) $1.53 $0.53 S0.00 S0.22 
ln 19 Col bx CPS Add-011 $2.65 S2.65 

Ln 19 Col b x Stfng Add-on S3.18 $3.18 

(F1Xed Amounl) S17.10 

Sum of Lns 20 lhru 23 $24.46 $6.36 $0.00 S0.22 

Ln19+-ln24 $209.58 $112.49 $0.00 $17.15 

{Ln 25- ln 23) • 0.75 $144.36 

R-32Rcpon 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.2538 1.3617 
Quarterly Medicaid CMI: 1.5161 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5431 1.4694 

. Plant Admin Property Taxes Laundry& . A&G-GL-Pl 
Operatns aod aod aod Houskpng Insurance . &Maint General Related Insurance 

e f g g h ; 

1 1 1 
llJI Facilities Al/Facilities All Facilities 
All Bed Sizes Al/ Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$486,582 $548,811 S903,417 S144,260 S572,730 so 
(S2,153) (S2,429) $46,882 {$25,366) S22,934 

$484,429 $546,382 S950,299 $144,260 $547,364 $22,934 

52,667 

S19.87 (withL&H) S18.32 S2.74 S10.55 S0.44 

S19.87 S18.32 S2.74 $10.55 S0.44 

$23.09 S20.56 S0.00 N/A 

S19.87 S18.32 S2.74 15.58 $0.44 

(FRV) 

S2.66 SO.DO S2.45 N/A N/A NIA 

S22.53 S0.00 S20.77 $2.74 $15.58 $0.44 

S22.53 $0.00 S20.77 $2.74 $15.58 $0.44 

$0.41 SO.DO $0.37 S0.00 

$17.10 

S0.41 SO.DO $17.47 S0.00 S0.00 SO.DO 

$22.94 $0.00 $38.24 $2.74 $15.58 $0.44 

lnsl<tut,onal Reimbu1Semenl - DCHIDfS 



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} Da!a Specific wide 

Prvdr ID:' 003188970A Growth Allowance: NIA 13.37% Base Period Overall CMI: Use Stwd 1.3617 

H!B ?: No Case Mix Per Diem Rate Effective Dale: 10/01/19 BIMS: 19.7% 0.0% Quarterly Medicaid CMI: 1.5058 1.4446 

MDS & Nurse Hrs Data per Quarter Ending: 06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.19 1.0% Qrtrly Mcaid CMl w RUG Wght Options: 1.5327 1.4694 

I 

I I I I I 
Plant 

I 
Admin Property I Taxes I Li:I Sources/ Totals 

Routine Special 
Dietary 

Laundry & 
Operatns and A&G-Gl-Pll and 

Description Services Services Houskpng Insurance [ and [ 
Calculations &Mainl General Related Insurance 

' a I b I C ' d I e I r I n : 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 Al/Facilities Freestanding All Facilities All Facilities Al/Facilities 

Bed Size Range within Peer Group Al/Bed Sizes All Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes Af/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-ens 
Gl-PL- Insurance Costs FY2018 GL-PL Ins. Rpt s 60,278 

Total Nursing Facility Days Gl-Pl Ins. Rpl FY2018 GL-PL Ins. Rpt 21,444 

Standard Pet Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Umlt $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 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 

CMA Allowed Per Diem (After Growth Alowance) $163.13 $77.01 $19.83 $24.87 $22.14 s 2.81 $16.46 SO.DO 

Quarterly Facility Case Mix Index for Medicaid Residents 1.5327 (FRVRate) 

Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $118.04 

Quarterly Medicaid CMA Allowed Per Diem $204.15 $118.04 $19.83 $24.87 $22.14 $2.81 $16.46 $0.00 

• Quarterly Per Diem Add-On Amounts 
BlMS· Add-on Per Diem = 0.0% to Routine Srvs) $0.00 $0.00 

Nurse Staff Hrs/ Quality Add-on Per Diem = 1.0% $1.18 $1.18 

Nursing Home Pro\lider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $18.28 

Quarterly Case Mix Based Per Diem Rate $222.43 $119.22 $19.83 I $24.87 $39.24 $2.81 $16.46 $0.00 

Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $154.00 I 

CR 2012 Manual Ra/es 102019-13.37%Percenl-GL-PL R-32 Report Reimbursement Services• DCH/DFM 



Provider. Oconee Health & Rehab 
Prvdr ID: 00142293A 

Case Mix Per Diem Rate Effective Date: 
MD$ & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 
4 Eff/Ciency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 14,885 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days= 17,204 

9 Net Per Die ms prior to Case Mix Adjslmt to Roullne Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstml to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[S!nd. Alwd] x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= ~ (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-On Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE20l2• 13.37%1Q/7-l·20194UO--Gl-PL 12130/20\9 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qlrly BIMS score 27.3% 1.0% 
06130/19 Nurse Hours per On-Site Day/Quality Incentive: 3.30 3.0% 

Routine Special Sources! Totals Dietary 
Services Services 

Calculations . . 
. a b C d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
AJIBedSizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As filed FY12 CIR ·FY 2018 GL-PL Rpt $2,430,942 $1,169,546 $0 $286,116 

FY12 CIR AuditAdjslmts ($8,617) $0 $0 $0 
FY12 Audited CIR $2,422,325 $1,169,546 $0 S286,116 

FY12 Audited CIR Days 14,885 

FY 18 GL-PL Ins Rpt Days 

Lo71Ln8Co!a $162.30 $78.57 S0.00 $19.22 

from4 qlfsofFY12 1.1620 

Lo9/Lo10 $67.61 

RS= Lo 11, AUO!hr= Lo 9 $67.61 $0.00 $19.22 

per Peer Group Limits $71.51 $0.00 S18.41 

Lesser or Lo 12 or Lo 13 $142.86 $67.61 $0.00 S18.41 

Lo 14 x Grwlh Allwnc % S17.34 $9.04 $0.00 S2.46 

Lo 14+Lo 15 $160.20 $76.65 $0.00 S20.87 

per Current Qlr End ~ 
Lo16xlo17 S106.51 

RS= Ln 16, AIIO\hr= Lo 16 $190.06 $106.51 $0.00 $20.87 

(see Polley Manual) $0.53 $0.53 $0.00 $0.00 

Lil 19 Co! bx CPS Add-oil $1.07 $1.07 

Lo 19 Col bx Strng Add-on $3.20 $3.20 

(F,xed Amount) $17.10 

Sum of Los 20 thru 23 $21.90 $4.80 $0.00 $0.00 

Lo19+Lo24 $211.96 $111.31 $0.00 $20.87 

{Lo 25 • Lo 23) • 0.75 $146.15 

FINAL 

Facility State• 
Case Mix Index (CMI) Data Specific ~ 

Base Period Overall CMI: 1.1620 1.3617 
Quarterly Medicaid CMI: 1.3655 1.4446 

Qrtrly Mcald CMI w RUG Wght Opllons: 1.3895 1.4694 

I 
Laundry& 

Plant Admin 
A&G-GL~PL Property Taxes 

Operatns and and and Houskpng Insurance 
&Main! General . Related Insurance 

e f g g h ; 

1 1 1 
AJI Facilities AJ/ Facilities All Facilities 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$161,467 S218,516 $341,229 $47,879 S206,189 $0 

$0 $0 ($8,617) ($8,381) $8,381 

$161,467 $218,516 $332,612 S47,879 $197,808 $8,381 

17,204 

$25.53 (withL&H) $22.35 S2.78 S13.29 $0.56 

$25.53 $22.35 $2.78 S13.29 $0.56 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.56 $2.78 9.85 $0.56 

(FRV) 

$3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 $0.00 S23.31 $2.78 $9.85 $0.56 

$26.18 $0.00 S23.31 $2.78 $9.85 $0.56 

$0.00 $0.00 $0.00 $0.00 

$17.10 

S0.00 $0.00 $17.10 $0.00 $0.00 $0.00 

$26.18 $0.00 $40.41 $2.78 $9.85 $0,56 

lnsMutioMI Reimbursement - OCHIOFS 



Provider: Oconee Regional SNF 
Prvdr ID: 00947658A 

Case Mix Per Diem Rate Effeclive Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • . 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Poor Group 
Bed Size Range within Poor Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see fine 20 foradual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined} 

6 Audit Adjustments and ReallocaUons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 3,356 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 2,003 

9 Net Per Oiems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstml to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({Slnd-Alwdj x .75, up to max, or 0) 

21 SIMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem" 0.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13.37%for7-1-2019.KJD-GL·PL 12f.l0/20\9 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on D.ita and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2019 Qlrly BIMS score 50.0% 5.5% 
06/30/19 Nurse Hours per On.Site Day/Quality Incentive: 18.07 0.0% 

. 
Routine Special 

Sources I Totals Dietary 
Services Services 

Calculations . . 

a b C d 

(see Policy Manual) 1 1 1 
All Facilities All Facilities Hosp Based 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL-PL Rpt $2,812,723 $765,901 50 $176,858 

FY12 CIR Audit Adjstmts ($26,025) 50 $0 50 
FY12 Audited CIR $2,786,698 $765,901 50 $176,858 

FY12 Audited CIR Days 3,356 

FY 18 GL-PL Ins Rpl Days 

Ln7fln8Cota $834.41 $228.22 50.00 $52.70 

from 4 qtrs of FY12 ~ 
Ln9fln10 $105.71 

RS= Ln 11, Al!Othr = Ln 9 $105.71 $0.00 $52.70 

per Peer Group Limits $71.51 S0.00 $29.15 

Lesser of Ln 12 or Ln 13 $176.93 $71.51 S0.00 $29.15 

Ln 14 x Grwth AIM'llc % $19.30 $9.56 $0.00 $3.90 

ln14+Ln15 $196.23 $81.07 $0.00 $33.05 

per Current Otr End 2.1385 

Ln16xln17 S173.37 

RS= Ln 18, AIIO!hr = Ln 16 $288.53 S173.37 SO.OD $33.05 

(see Policy Manual) $0.00 S0.00 50.00 $0.00 

Ln 19 Cot bx CPS Add-on $9.54 $9.54 

Ln 19 Col b x Stfng Add-on $0.00 50.00 
(Fixed Amount) $17.10 

Sum of Los 20 lhru 23 S26.64 $9.54 $0.00 $0.00 

Ln19+Ln24 $315.17 $182.91 $0.00 $33.05 

(Ln 25- Ln 23) • 0.75 $223.55 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 2.1590 1.3617 
Quarterly Medicaid CMI: 2.0965 1.4445 

Qrtrly Mcaid CM[ w RUG Wght Options: 2.1385 1.4594 

Plant Admin Property Tax.es Laundry& A&G-GL-PL 
Operatns and aod and Houskpng . 

Insurance 
. &Maint Genera! Related Insurance 

.. ' f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$67,047 $204,465 $1,273,331 $20,101 $305,020 50 

50 50 ($26,025) ($3,258) $3,258 

$67,047 $204,465 $1,247,306 S20,101 $301,762 $3,258 

2,003 

$80.90 (withL&H) $371.66 $10.04 $89.92 $0.97 

$80.90 $371.66 $10.04 $89.92 $0.97 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.56 $10.04 21.61 S0.97 

(FRV) 

$3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 $0.00 $23.31 $10.04 $21.61 $0.97 

$26.18 SO.OD $23.31 $10.04 $21.61 S0.97 

$0.00 50.00 $0.00 S0.00 

$17.10 

$0.00 50.00 $17.10 SO.OD SO.OD $0.00 

$26.18 $0.00 $40.41 $10.04 $21.61 $0.97 

lnsUtubonal Rcimbursem"'1I- DCHIOFS 



Provider: Orchard Health and Rehab 
Prvdr ID: 00142656A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Effldency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 29,547 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 29,624 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA} Net Per Diem 

12 Net Per Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Slnd-Alwd] x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= 2.5% {lo Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem = 3.0% (!o Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%fo,7-1-2019-KJO-OL-PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/112019 Qtrly BJMS score 41.0% 2.5% 
06130119 Nurse Hours per On-Slle Day/Quality Incentive: 3.06 3.0% 

Routine Special 

I 
Sources I Totals Dietary 

Services Services Calculations . . 

a b C d . 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 
Al/Bed Sizes Al/Bed Sizes AJIBedSiz:es 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual} $0.53 $0.00 $0.22 

As Filed FY12 C/R-FY2018 GL-PL Rpt $3,470,207 $1,889,571 so $410,260 

FY12 CIR Audit Adjstmls ($43,088) ($3,895) so so 
FY12 Audi led CIR $3,427,119 $1,885,676 so $410,260 

FY12 Audited CIR Days 29,547 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $115.98 $63.82 $0.00 $13,88 

from 4 qtrs of FY12 0.9752 

Ln9/ln10 $65.44 

RS= Ln 11, AllOlhr= ln 9 $65.44 S0.00 $13.88 

per Peer Group Limits $71.51 $0.00 $18.41 

lesser ofln 12 or Ln 13 $120.71 $65.44 $0.00 $13.88 

Ln 14 x Grwth Allwnc % $14.63 $8.75 $0.00 $1.86 

ln 14 + Ln 15 $135.34 $74.19 $0.00 $15.74 

per Current Qtr End ~ 
Ln16xln17 $90.82 

RS= ln 18, AllOlhr= ln 16 $151.97 $90.82 $0,00 $15.74 

{see Policy Manual) $1.53 $0.53 $0.00 S0.22 
Ln 19 Col bx CPS Add-on $2.27 $2.27 

ln 19 Col bx Strn9 Add-on $2.72 $2.72 

(Fi~ed Amount) $17.10 

Sum of lns 20 thru 23 $23.62 $5.52 $0.00 $0.22 

ln19+ln24 $175.59 $96.34 $0.00 $15.96 

(ln 25- ln 23) • 0.75 $118.87 

R-32 Report 

FINAL 

Facility Slate-
Case Mix Index {CM!} Data Specific ~ 

Base Period Overall CMI: 0.9752 1.3617 
Quarterly Medicaid CMl: 1.2047 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.2241 1.4694 

Laundry& 
Plant Admin 

A&G·GL·PL 
Property Taxes 

Operatns .. arnl aod aod Houskpng Insurance 
&Maint General Related Insurance 

. e f 9 g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
S0.41 $0.37 

$203,048 $216,850 $506,974 $100,590 $142,914 so 
$0 so ($39,193} ($13.502) $13,502 

$203,048 $216.850 $467,781 $100,590 $129,412 $13,502 

29,624 

$14.21 (with L&H) $15,83 $3.40 $4.38 $0.46 

$14.21 $15.83 $3.40 $4,38 $0.46 

$23.09 $20.56 $0.00 NIA 

$14.21 $15.83 $3.40 7.49 $0.46 

{FRV) 

$1.90 $0.00 $2.12 NIA NIA NIA 

$16.11 $0.00 $17.95 $3.40 $7.49 $0.46 

$16.11 $0.00 $17.95 $3.40 $7.49 $0.46 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$16.52 $0.00 $35.42 $3.40 $7.49 $0.46 

lnst,t<ruonal R!llmbursernent - DCH/DFS 



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: NIA 13.37% Base Period Overall CMI: 1.2690 1.3617 

HfB ?: No Case Mix Per Diem Rate Effective Date: 10{01{19 BIMS: 43.3% 2.5% Quarter1y Medicaid CMl: 1.2377 1.4446 
MDS & Nurse Hrs Data per Quarter Ending: 06{30/19 Nurse Hours per On-Site DayfQualily Incentive: 4.39 2.0% Qrtr1y Mcaid CMI w RUG Wght Options: 1.2563 1.4694 

Line 1· I 
Routine 

I 
Special 

I I 
Laundry & 

I 
Plant 

I 
Admin I A&G- GL-PL I Property 1 Taxes i 

Sources/ Totals Dietary Operalns aad aad aad 
Description Services Services Houskpng 

, Insurance I • I 
Calculations &Maint General 

Insurance 
1 Related 

a I b I C I d I e I f I g I I 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 Al/Facilities Freestanding Alf Facilities Al/Facilities Al/Facilities 

· Bed Size Range within Peer Group Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

Peer Group Standards & Efficiency Measure Limits 
Peer Group Standards: Percenfile 90.0% 90.0% 90.0% 85.0% 50.0% 

Pe.er 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 $ 162,156 

Total Nursing Facility Days GL-PL Ins. Rpt FY2018GL-Pllns. Rpt 65,190 

Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $38.01 $-0.00 

Allowed@ 95% of Sid $164.90 $67.93 $17.49 $21.94 $19.53 $38.01 $0.00 

Grmvth Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 

CMA Allowed Per Diem (After Growth Alowance) $184.36 $77.01 $19.83 $24.87 $22.14 $ 2.49 $38.01 $0.00 

Quarterfy Facility Case Mix Index for Medicaid Residents 1.2563 (FRVRate) 

Qrtly Bouline _Srvcs Case Mix Adjstd (CMA) Net Per Diem $96.75 

Quarfer1y Medicaid CMA Allowed Per Diem $204.09 $96.75 $19.83 $24.87 $22.14 $2.49 $38.01 $0.00 

Quarterly Per Diem Add-On Amounts 
B!MS Add-on Per Diem = 2.5% to Routine Srvs) $2.42 $2.42 

Nurse Staff Hrs f Quality Add-on Per Diem = 2.0% $1.94 $1.94 

Nursing Home Provider Fee $0.00 0.00 

Total Quarterly Per Diem Add-On Amounts $4.35 

Quarterly Case Mix Based Per Diem Rate $208.45 $101.10 $19.83 $24.87 $22.14 $2.49 $38.01 $0.00 

i Leave/Bed Hold Per Diem Rate (Per Diem Rate. Pvdr Fee) x 75% $156.34 ! I 

CR 2012 Manual Rates 10 2019 - 13.37%Percent-GL-PL R-32 Report Reimbursement Services - DCH/OFM 



Provider. Oxley Park Health & Rehab 
Prvdr ID: 00143316A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 

• Description I 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see fine 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 42,231 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 36,348 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Mjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 1M.lli 
16 CMA Allowed Per Diem (After Gl"OYrlh Allowance Add-on) 

17 Quarlerly Facility Case Mix Index for Medicaid Residents 

18 Qrt1!y Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([S!nd-AlwdJ x .75, up to max, or O) 

21 BIMS Add-on Per Diem= ~ (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13.37%for7-1•2019•KJO-Ol.PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/1/2019 Q\rly BIMS score 12.4% 0.0% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.47 3.0% 

Routine Special 
Sources/ Totals Dietaiy 

Calculations 
. Services Services . 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-Pl Rpt $6,249,016 $3,266,179 $0 $600,921 

FY12 CIR Audit Mjslmts ($23,529) ${) $0 so 
FY12 Audited CIR $6,225,487 $3,266,179 $0 $600,921 

FY12 Audited CIR Oays 42,231 

FY 18 GL-Pl !ns Rp\ Oays 

Ln7/Ln6Co!a $147.79 $77.34 $-0.00 $14.23 

from 4 qtrs or FY12 1.3255 

Ln9/Ln10 $58.35 

RS= Ln 11, A!IOthr= Ln9 $58.35 $0.00 $14.23 

per Peer Group Limits $71.51 $0.00 $18.41 

lesser of Ln 12 or Ln 13 $128.28 $58.35 $0.00 $14.23 

Ln 14 x Grwth A!lwnc % $14.44 $7.80 SO.OD $1.90 

Ln14+Ln15 $142.72 $66.15 SO.OD $16.13 

per Current Qlr End ~ 
Ln16xln17 $97.01 

RS= Ln 18, A!IO\hr= Ln 16 $173.58 $97.01 $0.00 $16.13 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Co! bx CPS Add-on $0.00 $0.00 

Ln 19 Col bx Strng Add-on $2.91 $2.91 

(Fixed Amoun1) $17.10 

Sum of Lns 20 thru 23 $21.54 $3.44 $0.00 S0.22 

Ln19+Ln24 $195.12 $100.45 $0.00 $16.35 

(Ln 25- Ln 23) • 0.75 $133.52 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CM!: 1.3255 1.3617 
Quarterly Medicaid CMI: 1.4411 1.4446 

Qrtrly Mcaid CMJ w RUG Wght Options: 1.4665 1.4694 

Laundiy& 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Opera!ns araf araf aod I Houskpng 
1- ,&Maint General 

Insurance 
Related Insurance . . 

e f g g h ; 

1 1 1 
All Facilities A/I Facilities Alf Facilities 
All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$330,445 $337,112 $853,990 $99,288 $761,081 $0 

$0 so ($23,529) ($38,077) $38,077 

$330,445 $337,112 $830,461 $99,288 $723,004 $38,077 

36,348 

$15.81 (with L&H) $19.66 $2.73 $17.12 S0.90 

S15.81 $19.66 $2.73 $17.12 $0.90 

$23.09 $20.56 $0.00 N/A 

$15,81 $19.66 S2.73 16.60 $0.90 

(FRV} 

$2.11 $0.00 $2.63 NfA N/A N/A 

$17.92 $-0.00 $22.29 $2.73 $16.60 $0.90 

$17.92 S0.00 $22.29 $2.73 $16.60 $0.90 

S0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 S0.00 $17.47 $0.00 $0.00 $-0.00 

$18.33 $0.00 $39.76 $2.73 $16.60 $0.90 

lnstdutional Reimbu™"11ent. OCHIOFS 



Provider: Palemon Gaskins Nursing Home 
Prvdr ID; 00142326A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cast Center Peer Groups 
Type of Facility within Peer Group 
Bed Siw Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percen/He 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 10,670 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"" 10,104 

g Net Per Dlems prior to Case Mix Adjslml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 RouUne Srvcs Case Mix Adj std {CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstml to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-On) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, orO) 

21 BIMS Add-on Per Diem"' 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ {lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J.J7%1or7-1-2019•KJD-GL-PL 1'llJ0/2019 

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

Facility Add-on 
Add-on Data and Percentages _.§9IDL Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 30.8% 2.5% 
06/30/19 Nurse Hours per On-Sile Day/Quality Incentive: 4.35 3.0% 

. 
Routine Special 

Sources/ Totals 
, Services Services 

Dietary 
Calculalfons . . 

a b ' d 

{see Policy Manual) 1 1 1 
Alf Facilities All Facilities Hosp Based 
Al/Bed Sizes Al/Bed Sizes AH Bed Sizes 

(see Polley Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $1,944,881 $892,655 so $391,990 

FY12 CIR Audit Adjstmts ($11,393} ($787) so so 
FY12 Audited C/R $1,933,488 $891,868 so $391,990 

FY12 Audited CIR Days 10,670 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $181.43 $83.59 $0.00 $36.74 

from 4 qtrs of FY12 1.2317 

Ln9/Ln10 $67.87 

RS"' Ln 11, AUO!hr"' Ln 9 $67.87 $0.00 $36.74 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser of Ln 12 or Ln 13 $156.04 $67.87 $0,00 $29.15 

Ln 14 x Grwth Altwnc % $18.74 $9.07 $0,00 $3.90 

Ln14+Ln15 $174.78 $76.94 $0.00 $33.05 

per Current O!r End 1.3281 

Ln 16xln 17 $102.18 

RS"" Ln 16, AIIOlhr"' Ln 16 $200.02 $102.18 50.00 $33.05 

(see Policy Manual) $0,90 $0.53 $0.00 $0.00 

Ln 19 Col bx CPS Add-on $2,55 $2.55 

Ln 19 Col b x Slfng Add-on $3.07 $3.07 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $23.62 $6.15 $0.00 50.00 

Ln19+Ln24 $223.64 $108.33 $0.00 $33.05 

(Ln 25- Ln 23) • 0.75 $154.91 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2317 1.3617 
Quarterly Medicaid CMI: 1.3035 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3281 1.4694 

Plant Admin Property Taxes Laundry& A&G-GL-PL 
Houskpng 

Operatns aod 
Insurance 

aod aod 
&Mafnt ,General Related .. Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$129,464 $196,552 $216,971 $39,793 $77,456 so 
$145 ($7,449) ($3.302) ($1,189) $1,189 

$129,609 $189,103 $213,669 $39,793 $76,267 $1,189 

10,104 

$29.87 (withL&H) $20.03 $3.94 $7.15 $0.11 

$29.87 S20.03 $3.94 $7.15 $0.11 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.03 $3.94 11.85 $0.11 

(FRV) 

$3.09 $0.00 S2.68 NIA NIA NIA 

$26.18 $0.00 $22.71 $3.94 $11.85 S0.11 

$26.18 $0.00 $22.71 $3.94 $11.85 S0.11 

$0.00 50.00 $0.37 $0.00 

$17.10 

50.00 $0.00 $17.47 $0.00 $0.00 $0.00 

$26.18 $0.00 $40.18 $3.94 $11.85 $0.11 

lnst,tutJonal Reimbtit$ement - DCHIOFS 



Provider: Park Place Nursing Facility 
Prvdr ID: 00002164A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facililywilhin Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 EfflCiency Measure Maximums (5ee line 20 tor ac/ual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Oays = 57,271 

Total Nursing Facility Days GL-PL Ins. Rpt As Fi!ed Days= 58,793 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Af!er Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13,37% 

16 CMA Allowed Per Diem {After Growth Allowance Add--on) 

17 Quarter1y Facility Case Mix Index for Medicaid Residents 

18 Qrtr!y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Slnd-Alwd] x .75, up to max, or OJ 

21 B!MS Add-on Per Diem= 2.5% {lo Routine Srvs} 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% {lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%1ot7-1•W1S-KJD-GL-PL 12130i2019 

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

Facimy Add-on 
Add-on Data and Percentages ~ ..E'.filfil!L 

Growth Allowance: N/A 13.37% 
10/1/2019 Qtrly BIMS score 43.9% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.52 2.0% 

Routine Special 
Sources/ Totals Dietary . 

Services Services 
Calculations . 

a b ' d 

(see Policy Manual) 1 1 2 
AI/Fadli/ies All Fadli/ies F~ standing 
Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

{see Policy Manual} 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $7,751,354 $4,322,740 so $858,886 

FY12 CIR Al.ldi!Adjstmts ($582,209) ($98,808) so $6,084 

FY12 Audited CIR $7,169,145 $4,223,932 so S864,970 

FY12 Audited CIR Days 57,271 

FY 18 Gl-Pl Ins Rpt Days 

ln7/ln8Cola S125.02 S73.75 $0.00 $15.10 

from 4 qtrs of FY12 1.2699 

Ln9/ln10 $58.07 

RS= Ln 11, A!IO!hr = ln 9 $58.07 $0.00 $15.10 

per Peer Group Limits $71.51 $0.00 $18.41 

lesser of ln 12 or ln 13 S120.25 S58.07 $0.00 $15.10 

Ln 14 x Grwlh AUwnc % S13.22 S7.76 S0.00 $2.02 

ln14+ln15 S133.47 $65.83 S0.00 S17.12 

perCurrentQtrEnd ~ 
ln16xln17 $96.00 

RS= ln 18,AUO\hr::: ln 16 $163.64 $96.00 $0.00 S17.12 

(see Policy Manual} S1.53 $0.53 $0.00 $0.22 

ln 19 Col bx CPS Add-on S2.40 S2.40 

ln 19 Col bx Slfng Add-on S1.92 $1.92 

(flxed Amount} $17.10 

Sum of Lns 20 lhru 23 $22.95 $4.85 $0.00 $0.22 

ln19+ln24 $186.59 $100.85 $0.00 $17.34 

{ln 25- Ln 23) • 0.75 $127.12 

R-32 Report 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CMI: 1.2699 1.3617 
Quarterly Medicaid CMI: 1.4316 1.4446 

Ortrly Mcaid CMI w RUG Wght Options: 1.4583 1.4694 

Laundry & 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Operatns am! am! aod 
Houskpng , Insurance 

&Maint General Related Insurance 

e f g . g I h ; 

1 1 1 
AI/Fadli/ies All Facilities All Facilities 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$423,220 $448,248 $807,710 $347,645 S542,705 $0 

$8,854 ($4,868) {$207,568) ($363,773) $77,870 

$432,074 $443,380 $600,142 S347,845 $178,932 $77,870 

58,793 

S15.29 (with L&H) $10.48 $5.92 S3.12 $1.36 

$15.29 $10.48 $5.92 $3.12 $1.36 

$23.09 $20.56 SO.DO N/A 

S15.29 $10.48 $5.92 14.03 S1.36 
(FRV) 

$2.04 $0.00 $1.40 N/A N/A NIA 

$17.33 SO.OD S11.88 $5.92 S14.03 S1.36 

$17.33 $0.00 $11.88 $5.92 $14.03 $1.36 

$0.41 S0.00 $0.37 SO.DO 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$17.74 $0.00 $29.35 $5.92 $14.03 $1.36 

lnst1t1Jbonal Reamix.rserru"11- DCHIDFS 



Quarterly Case Mix Based Per Diem Rate Calculations

Based On Audited FY12 Cost Report Data 
FINAL

Provider: Parkside Ellijay      Add-on Data and Percentages    

  Facility

   Score  

    Add-on

    Percent        Case Mix Index (CMI) Data       

  Facility

 Specific 

    State-

     wide  

Prvdr ID: 00141127A Growth Allowance: N/A 13.37% Base Period Overall CMI: 1.3029 1.3617

Case Mix Per Diem Rate Effective Date: 10/1/2019 Qtrly BIMS score 27.3% 1.0% Quarterly Medicaid CMI: 1.6250 1.4446

MDS & Nurse Hrs Data per Quarter Ending: 06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.78 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.6522 1.4694

Totals
Routine

Services

Special

Services
Dietary

Laundry &

Houskpng

Plant

Operatns

& Maint

Admin

and

General

A&G- GL-PL 

Insurance

Property

and

Related

Taxes

and

Insurance

a b c d e f g g h  i

CASE MIX BASED RATE CALCULATIONS

1  Cost Center Peer Groups 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 90.0% 90.0% 90.0% 85.0% 50.0%

3 Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0%

4 Efficiency Measure Maximums  (see line 20 for actual) $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) $6,151,903 $2,649,172 $0 $833,481 $325,598 $571,475 $1,067,657 $62,369 $642,151 $0

6 Audit Adjustments and Reallocations to Cost Center Costs ($62,077) ($129,666) $0 $3,725 ($1,710) $12,083 $58,749 ($57,355) $52,097

7 Cost Center Costs After Audit Adjustments $6,089,826 $2,519,506 $0 $837,206 $323,888 $583,558 $1,126,406 $62,369 $584,796 $52,097

8 Total Nursing Facility Days As Filed Days = 35,922 35,922

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 29,355 29,355

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs $169.92 $70.14 $0.00 $23.31 $25.26 (with L&H) $31.36 $2.12 $16.28 $1.45

10 Base Period Facility Case Mix Index for All Residents 1.3029

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $53.83

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs $53.83 $0.00 $23.31 $25.26 $31.36 $2.12 $16.28 $1.45

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) $71.51 $0.00 $29.15 $23.09 $20.56 $0.00 N/A  

14 Base Period Case Mix Adjusted Allowed Per Diem $133.96 $53.83 $0.00 $23.31 $23.09 $20.56 $2.12 9.60                     $1.45

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

15 Growth Allowance Percentage  = 13.37% $16.16 $7.20 $0.00 $3.12 $3.09 $0.00 $2.75 N/A  N/A  N/A  

16 CMA Allowed Per Diem (After Growth Allowance Add-on) $150.12 $61.03 $0.00 $26.43 $26.18 $0.00 $23.31 $2.12 $9.60 $1.45

17 Quarterly Facility Case Mix Index for Medicaid Residents 1.6522

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $100.83

19 Quarterly Medicaid CMA Allowed Per Diem $189.92 $100.83 $0.00 $26.43 $26.18 $0.00 $23.31 $2.12 $9.60 $1.45

 Quarterly Per Diem Add-on Amounts

20 Efficiency Add-on Per Diem   ([Stnd - Alwd] x .75, up to max, or 0) $0.75 $0.53 $0.00 $0.22 $0.00 $0.00 $0.00 $0.00

21 BIMS Add-on Per Diem = 1.0% (to Routine Srvs) $1.01 $1.01

22 Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% (to Routine Srvcs) $3.02 $3.02

23 Nursing Home Provider Fee $17.10 $17.10

24 Total Quarterly Per Diem Add-on Amounts $21.88 $4.56 $0.00 $0.22 $0.00 $0.00 $17.10 $0.00 $0.00 $0.00

25  Quarterly Case Mix Based Per Diem Rate $211.80 $105.39 $0.00 $26.65 $26.18 $0.00 $40.41 $2.12 $9.60 $1.45

26  Quarterly Per Diem Rate for Bed Hold and Leave Days $146.03

per Peer Group Limits

Ln 16 x Ln 17

RS = Ln 18, AllOthr = Ln 16

FY12 C/R Audit Adjstmts

FY12 Audited C/R

Lesser of Ln 12 or Ln 13

RS = Ln 11, AllOthr = Ln 9

FY 18 GL-PL Ins Rpt Days

(see Policy Manual)

Ln 19 Col b x CPS Add-on

from 4 qtrs of FY12

As Filed FY12 C/R -FY 2018 GL-PL Rpt

FY12 Audited C/R Days

Ln 7 / Ln 8 Col a

per Current Qtr End

Ln 14 x Grwth Allwnc %

Ln 14 + Ln 15

Ln 9 / Ln 10

(Ln 25 - Ln 23) * 0.75

Ln 19 + Ln 24

Sum of Lns 20 thru 23

Ln 19 Col b x Stfng Add-on

(Fixed Amount)

(see Policy Manual)

Line

#
Description

Sources /

Calculations

(see Policy Manual)

(see Policy Manual)

(see Policy Manual)

NHRSP2_FYE2012-13.37%for7-1-2019-KJD-GL-PL 3/27/2020 R-32 Report Institutional Reimbursement - DCH/DFS



Provider: Pelham Parkway Nursing Home 
Prvdr ID: 00142425A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Spe<:ial Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 38,915 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days= 37,881 

9 Net Per Di ems prior to Case Mix Adjs!ml to Routine Srvcs 

10 Base Period Facmty Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd] x .75, up !o max, or OJ 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quallly Add-on Per Diem " 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRS?2_FYE2012· 1J.J7%for7-1•2019•KJO-OL·PL 12/30/20\9 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth A!!owance: NIA 13.37% 
10(112019 Qtrly SIMS score 35.4% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.23 3.0% 

Routine Special 
Sources/ Totals - Dietary 

Calculations 
. Services Services .. . .. 

a b C d 

(see Policy Manual) 1 1 1 
All Facilities Al/Facilities Hosp Based 
Al/Bed Sizes All Bed Sizes All Bed Siles 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY2018GL-PL Rpt $6,171,260 $2,682,660 so $1,010,340 

FY12 CJR Audit Adjstm\s: ($23,396} so so so 
FY12 Audited CIR $6,147,864 S2,682,660 so $1,010,340 

FY12 Audited C/R Days 38,915 

FY 18 GL·PL Ins Rpt Days 

ln7/Ln8Cola $158.00 $68.94 $0.00 $25,96 

from 4 qtrs of FY12 1.4543 

Ln9/Ln10 $47.41 

RS"' Ln 11, AllOthr"' Ln 9 $47.41 SO.DO $25.96 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser of Ln 12 or Ln 13 $129.36 $47.41 $0.00 $25.96 

Ln 14 x Grwlh Allwnc % $15.65 $6.34 $0.00 S3.47 

Ln14+Ln15 $145.01 $53.75 SO.DO S29.43 

per Current Otr End 1.2807 

Ln16xln17 $68.84 

RS= Ln 18, AllO\hr= Ln 16 S160.10 $68,84 $0.00 $29.43 

(see Policy Manual) $0.75 S0.53 $0.00 $0.22 

Ln 19 Co! bx CPS Add-on S1.72 $1.72 

Ln 19 Col bx Stfng Add-on $2.07 $2.07 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S21.64 $4.32 $0.00 $0.22 

Ln19+Ln24 $181.74 $73.16 $0.00 $29.65 

(Ln 25. Ln 23) • 0,75 $123.48 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMJ} Data Specific __Y!!Q!L 

Base Period Overall CMI: 1.4543 1.3617 
Quarterly Medicaid CMI: 1.2596 1.4446 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.2807 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Truces 

Operatns and aad and Houskpng 
&Main! General 

Insurance 
Insurance Related 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$566,067 $652,616 $989,937 $19,888 $249,752 so 
(S2,745) ($3,165) {$16,351) ($16,324) S15,189 

$563,322 $649,451 $973,586 $19,888 S233,428 $15,189 

37,881 

$31.16 (withL&H) $25.02 S0.53 $6.00 $0.39 

$31.16 S25.02 $0.53 $6.00 S0.39 

$23.09 S20,56 SO.DO NIA 

$23.09 $20.56 S0.53 11.42 $0.39 

(FRV) 

$3.09 SO.OD $2.75 NIA NIA NIA 

S26.18 SO.OD $23.31 $0.53 $11.42 $0.39 

$26.18 SO.OD $23.31 $0.53 $11.42 $0.39 

$0.00 SO.DO $0.00 SO.DO 

$17.10 

$0.00 $0.00 $17.10 SO.DO $0.00 $0.00 

$26.18 $0.00 $40.41 $0,53 $11.42 $0.39 

!n•l~ut,onal Re;mt>uroement - OCHIDFS 



Provider: Pine Knoll Nursing and Rehab Center 
Prvdr ID; 00142458A 

Case Mix Per Diem Rate Effective Dale; 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Pe-er Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Umits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Mjuslments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Mjuslmenls 

8 Total Nursing Facility Days As Filed Days"' 18,890 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 39,777 

9 Net Per Oiems prior to Case Mix Mjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Mjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjslmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Rou!ine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 134% 

16, CMA Allowed Per Diem {After Growlll Allowance Add-on) 

17 Quarteriy Facility Case Mix Index for Medicaid Residents 

18 Qrtriy Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-AlwdJ x .75. up to max, or O) 

21 BIMS Md-on Per Diem= 2.5% (to Routine Sivs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem = 3.0% (to Rou1ine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarteriy Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rato for Bed Hold and Leave Days 

NHRSP2_FYE2014-13.37%tor7-1-2019-KJD (Willi adJs)-GL-PL 12126/2019 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY14 Cost Report Data 

Facility Add-on 

Md-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtriy SIMS score 31.5% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.38 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
Al/Facilities All Facilities Free Standing 
Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Polley Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY 14 CIR- FY 18GL-PL Rpt $3,033,430 $1,643,752 so $263,493 

FY14 CIR AuditAdjstmls $11,806 ($1,979) so $0 

FY14 Audited CIR $3,045,236 $1,641,773 so $263,493 

FY14 Audited CIR Days 18,890 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Cola $160.91 $86.91 S0.00 $13.95 

from 4 q!rs of FY10 1.4918 

Ln9/Ln10 $58.26 

RS: Ln 11, AIIO!hr = Ln 9 $58.26 $0.00 $13.95 

per Peer Group Limits S73.31 $0.00 S19.52 

Lesser of Ln 12 or Ln 13 $118.59 $58.26 $0.00 $13.95 

Ln 14 x Grwtli Allwnc % S14.70 S7.79 $0.00 $1.87 

Ln14+Ln15 $133.29 $66.05 $0.00 $15.82 

per Current Q\r End 1.6519 

Ln16xln17 $109.11 

RS= Ln 18, AIIO!hr = Ln 16 $176.35 $109.11 S0.00 $15.82 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

ln 19 Col bx CPS Add-on $2.73 $2.73 

ln 19 Col b x Stfng Add-on $3.27 $3.27 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $24.26 $6.53 $0.00 $0.22 

Ln19+Ln24 $200.61 $115.64 $0.00 $16.04 

(Ln 25 • Ln 23) "0.75 $137.63 

FINAL 

Facility Stale-

!;:ase Mi! Index {QMI) Oa!a Specific wide 

Base Period Overall CMI: 1.4918 1.4014 
Quarteriy Medicaid CMI: 1.6216 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6519 1.4694 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operalns and and and 
Houskpng Insurance 

&Maint General Related Insurance 

e r g h i 

1 1 1 
All Facilities All Facilities Al/Facilities 
Alf Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$137,206 $122,047 $529,205 $10,987 $326,740 $0 

($703) S71 $16,036 ($12,308) $10,689 

$136,503 $122,118 $545,241 S10,987 $314.432 $10,689 

39,777 

$13.69 (witlll&HJ $28.86 S0.28 $16.65 $0.57 

$13.69 $28.86 $0.28 $16.65 $0.57 

S23.55 $24.02 $0.00 NIA 

$13.69 S24.02 S0.28 7.82 $0.57 

(FRV) 

$1.83 S0.00 $3.21 NIA NIA NIA 

$15.52 $0.00 $27.23 $0.28 $7.82 S0.57 

$15.52 $0.00 $27.23 S0.28 $7.82 $0.57 

$0.41 $0.00 $0.00 $0.00 

S17.10 

$0.41 $0.00 $17.10 $0.00 S0.00 S0.00 

$15.93 $0.00 $44.33 $0.28 $7.82 $0.57 

lns1,!ulional Re,rnbursemenl - DCH/DFS 



Provider. Pinehill Nursing Center 
PNdrlD: 00083135A 

Case Mix Per rnem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual} 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 17,835 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 28,209 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Arter Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' ll.illl! 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine SNcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or O) 

21 SIMS Add-on Per Diem= ~ (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tola! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE201:M3.37%1or7-1-201S.KJ[).GL·PL 12/3012019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Al!owance: N/A 13.37% 
10/112019 Qtrly BIMS score 32.9% 2.5% 
06130(19 Nurse Hours per On-Site Day/Quality Incentive: 2.73 3.0% 

Routine Special 
Sources/ Totals . 

Dietary 
Calculations 

ServiceS Servfces . 
. 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities Al/Facilities Free Standing 
AJ/BedSiies All Bed Sizes AJ/BedSiies 

(see Policy Manual) 90.0% 90,0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $2,432,258 $1,228,619 so $257,152 

FY12 CIR Audit Adjslmls ($265,533) ($4,760) so ($3,865) 

FY12 Audited CIR $2,166,725 $1,223,859 so $253,287 

FY12 Audited CIR Days 17,835 

FY 18 GL-Pl Ins Rpl Days 

ln71ln8Cola S120.67 $68.62 $0.00 S14.20 

from 4 qtrs of FY12 1.0657 

Ln9/ln10 $64.39 

RS= ln 11, AUOthr.c ln 9 $64.39 $0.00 S14.20 

per Peer Group limits $71.51 S0,00 S18.41 

Lesser of ln 12 or ln 13 $124.33 $64.39 SO.DO S14.20 

Ln 14xGrwlhAHwnc% $15.13 $8.61 SO.DO S1.90 

Ln14+Ln15 $139.46 $73.00 SO.DO $16.10 

per Current Qlr End 1.4414 

Ln16xln17 $105.22 

RS= Ln 18, AIIOthr= Ln 16 $171.68 $105.22 SO.DO $16.10 

(see Polley Manual) $1.53 S0.53 SO.DO $0.22 

Ln 19 Co! bx CPS Add-on $2.63 S2.63 

ln 19 Col bx Slfng Add-on $3.16 S3.16 

{Fo:ed Amount) $17.10 

Sum of lns 20 thru 23 $24.42 $6.32 SO.DO $0,22 

Ln19+ln24 $196.10 $111.54 $0.00 $16.32 

(L11 25- ln 23) • 0.75 $134.25 

R.J2 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.0657 1.3617 
Quarterly Medicaid CMI: 1.4173 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4414 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod aod aod Houskpng 
&Malnt General 

Insurance 
Related Insurance 

• . f g g h i 

1 1 1 
Al/Facilities All Facilities All Facilities 

AJI Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100,0% 105.0% 
$0.41 $0.37 

$119,501 $215,874 $313,657 $39,808 $257,647 so 
{$203) ($1,902) ($31,014) ($241,103) $17,314 

$119,298 $213,972 S282,643 $39,808 $16,544 SH,314 

28,209 

$18.69 (withL&H) $15.85 S1.41 $0.93 $0.97 

$18.69 S15.85 S1.41 $0.93 S0.97 

$23.09 S20.56 SO.DO N/A 

$18.69 $15.85 S1.41 8.82 S0.97 

(FRV) 

S2.50 $0.00 $2.12 N/A NIA N/A 

S21.19 $0.00 $17.97 $1.41 $8.82 S0.97 

$21.19 SO.DO S17.97 $1.41 S8.82 $0.97 

$0.41 SO.DO S0.37 $0.00 

$17.10 

S0.41 SO.DO S17.47 SO.DO SO.DO SO.DO 

$21.60 $0.00 $35.44 $1.41 $8.82 $0.97 

lnsMutional Re<mbur•ement. OCHIOFS 



Provider: Pinewood Nursing Ctr 
Prvdr ID: 00142205A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Descriptioo • 

CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups 
Type of Facility wilhin Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standan:fs: Perr:entile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days: 22,071 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days= 26,145 

9 Net Per Di ems prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x.75, up to max, or OJ 

21 SIMS Add-on Per Diem"" 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (to Roulirie Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_ FYE2013-13 37%for7 -1-2019-KJD (wi1h adjs)-GL-PL 12/26r.!019 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY13 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

GrowUl Al!ovronce: NIA 13.37% 
10/01/19 Qlrly BIMS score 29.2% 1.0% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 2.57 3.0% 

Routine Special 
Sources/ Tola!s 

Services Services 
Dietary 

Calculations 

a b C d 

{see Policy Manual) 1 2 
All Facilities All Facilities Free Standing 

All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manua!) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY13 CIR $3,330,501 $1,392,804 $0 $386,517 

FY13 CIR AuditAdjstmts ($66,066) $0 $0 $0 
FY13 Audited CIR $3,264,435 $1,392,804 $0 $386,517 

FY13 Audited CIR Days 22,071 

FY 16 GL-Pl Ins Rpt Days 

Ln71Ln6Cola $147.86 $63,11 $0.00 $17.51 

from4qtrso!FY10 1.1182 

Ln9/Ln10 $56.44 

RS= Ln 11, AtlOthr= Ln 9 $56.44 $0.00 $17.51 

per Peer Group Limits $73.90 $0.00 $19.14 

Lesser of Ln 12 or ln 13 $125.96 $56.44 $0.00 $17.51 

Ln 14 x Grwth A\lwnc % $15.64 $7.55 $0.00 $2.34 

Ln14+Ln15 $141.60 $63.99 $0.00 $19.85 

per Current Qlr End 1.1875 

Ln 16xLn 17 $75.99 

RS= Ln 18, AIIOthr = Ln 16 $153.60 $75.99 $0.00 $19.85 

(see Policy Manual) $1.16 $0.53 $0.00 $0,22 

Ln 19Co1 bx CPS Add-on $0.76 $0.76 

Ln 19 Col bx Stfng Add-on $2.28 $2.28 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $21.30 $3.57 $0.00 $0.22 

Ln 19 + Ln 24 $174.90 $79.56 $0.00 $20.07 

(Ln25-Ln23)·0.75 $118.35 

R-32 Report 

FINAL 

Facility Slate-
Case Mix Index (CMI) Data Specific wide 

Base Period Overall CMI: 1.1182 1.3699 
Quarterly Medicaid CMI: 1.1707 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.1875 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng Operatns a,d 
Insurance 

a,d a,d 
&Main! General Related Insurance 

e g g h 

1 1 
All Facilities All Facilities All Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$203,433 $226,921 $619,301 $7,203 $494,322 $0 

$0 $384 ($66,450) ($30,963) $30,963 

$203,433 $227,305 $552,851 $7,203 $463,359 $30,963 

26,145 

$19.52 (with L&H) $25.05 $0.28 $20.99 $1.40 

$19.52 $25.05 $0.28 $20.99 $1.40 

$23.27 $23.46 $0.00 NIA 

$19.52 $23.46 $0.28 7.35 $1.40 

(FRV) 

$2.61 $0.00 $3.14 NIA NIA NIA 

$22.13 $0.00 $26.60 $0.28 $7.35 $1.40 

$22.13 $0.00 $26.60 $0.28 $7.35 $1.40 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 SO.DO $17.10 $0.00 $0.00 $0.00 

$22.54 $0.00 $43.70 $0.28 $7.35 $1.40 

lnshlulmnal Reimb\m;ement - OCHIOFS 



Provider. Pinewood Manor Nursing Home 
Prvdr ID: 00142513A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
"oescription • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Pee,rGroups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mu/lip/fer 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Cosls (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days= 35,486 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 34,000 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Qase Mix lndex for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Alter Statewide CMA for Routine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' 13.37% 

16 CMA Allowed Per Diem (AfterGrowlh Allowance Add-on) 

17 Quarterly Facilil:,t Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({Stnd. A!Wd] x .75, up to max. or OJ 

21 SIMS Add-on Per Diem"' 5.5% {lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem ~ 3.0% (to Routlne Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

27 Minimum Quarterly Case Mix Based Per Diem Rate 

28 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP-10 20\9-13.37%-GL•PL{L;S5Than147) 12/26/2019 

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

Facility Add-on 

8dd-on Oa!a and P~rcentages ~ Percent 

Growth Allowance: NIA 13.37% 

10/1/2019 Qtny SIMS score 82.6% 5.5% 

06/30/19 Nurse Hours per On-Sile Day/Quality Incentive: 3.64 3.0% 

Routine Special 
Sources/ Totals 

Services SefVices 
Dietaiy 

Calculations 

a b ' d 

(see Policy Manual) 1 1 1 
All Facilities All Facilities Hosp Based 
All Bed Sizes All Bed Sizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Po!icy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CJR ·FY 2018 GL-PL Rpl $3,583,932 $1,748,716 $0 $519,903 

FY12 CIR AuditAdjstmls ($134,777) ($37,321) $0 $9,404 

FY12 Audited CJR $3,449,155 $1,711,395 $0 $529,307 

FY12 Audi1ed CIR Days 35,486 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $97.25 $48.23 $0.00 $14.92 

from 4 q1rs ofFY12 1.3181 

Ln9/Ln10 $36.59 

RS= Ln 11, AIIO[hr = Ln 9 $36.59 $0.00 $14.92 

per Peer Group Umas $71.51 $0.00 $29.15 

Lesser ofLn 12 or Ln 13 S85.37 $36.59 $0.00 $14.92 

Ln 14 x Grwlh Allwnc % $10.10 $4.89 $0.00 $1.99 

Ln14+Ln15 $95.47 $41.48 SO.OD $16.91 

per Current Qtr End 1.2075 

Ln16xLn17 $50.09 

RS= ln 18. AUothr = Ln 16 $104.08 $50.09 $0.00 $16.91 

{see Policy Manual) $1.53 $0.53 $0.00 $0.22 

ln 19 Col bx CPS Add•on $2.75 $2.75 

Ln 19 Col bx Sting Add•On $1.50 $1.50 

(Fixed Amount) $17.10 

Sum ofLns 20 1hru 23 $22.88 $4.78 SO.OD $0.22 

Ln19+Ln24 $126.96 $54.87 $0.00 $17.13 

(Ln 25- Ln 23) • 0.75 $82.40 

$147.00 

(ln 27 - Ln 23) • 0.75 $97.43 

R-32Rej><l!l 

FINAL 

Facility Stale-

Qase Mix Index {QM!) Da!a Specific wide 

Base Period Overall CMI: 1.3181 1.3617 
Quarterly Medicaid CMI: 1.1939 1.4446 

Qrtr1y Mcaid CMl w RUG Wght Options: 1.2075 1.4694 

Laundry & 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Houskpng 
Operatns aod aod aod 
&Maint General 

Insurance 
Relate<:! Insurance 

e I g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes A/I Bed Sizes A/I Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$269,657 $173,308 $517,509 $39,528 $315,311 so 
$5,902 ($2,359) ($107,744) {$25,933) $23,274 

$275,559 $170,949 $409,765 $39,528 $289,378 $23,274 

34,000 

$12.58 (wilhL&HJ $11.55 $1.16 $8.15 $0.66 

$12.58 $11.55 $1.16 $8.15 $0.66 

$23.09 $20.55 $0.00 NIA 

$12.58 S11.55 $1.16 7.91 $0.66 

(FRVJ 

$1.68 $0.00 $1.54 NIA N/A NIA 

$14.26 $0.00 $13.09 $1.16 $7.91 $0.66 

$14.26 $0.00 $13.09 $1.16 $7.91 $0.66 

$0.41 $0.00 S0.37 SO.DO 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$14.67 $0.00 $30.56 $1.16 $7.91 $0.66 

lmil!lutona! Rdmburocmcnt - OCI--L1JFS 



Provider: Pleasant View Nursing Center 
PNdrlO: 00142546A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cast Cenler Peer Groups 
Type or Facility within Peer Group 
Bed Size RiJnge within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mulliplier 
4 Efficiency Measure Maximums (see line 20 rorac:tuat) 

Base Period Per Dlem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Coml)ined) 

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days= 42,132 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 39,362 

9 Net Per Dlems prior to Case Mix Adjstmt lo Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine SNcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstml to Routine SNcs 

13 Per Diem Standards (After S!a!ewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (AfterGrt1Nl.h Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine SNcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Slnd -Alwd] x .75. up to max. or OJ 

21 BlMS Add-on Per Olem = 2.5% {to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem ~ ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

27 Minimum Quarterly Case Mix Based Per Diem Rate 

28 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP· 10 2019· 13,37%-Gl-PL(LessToao147) 12/2612019 

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

Facility Add-an 

Add-on Data and Percentages ~ ~ 
Growth Allowance: NIA 13.37% 

10/1/2019 Qlrly BlMS score 30.3% 2.5% 

06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 2.52 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Se<Vices 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
AI/Faci/ilies Ai/Facilities Free Standing 
All Bed Sizes Ai/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl-PL Rpl $4,026,915 $1,895,940 $0 $451,612 

FY12 CIR Audi\Adjslmts ($52,279) so ,0 $0 

FY12Audited CIR $3,974,636 S1,895,940 so $451,612 

FY12 Aud~ed CIR Days 42,132 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $94.39 $45.00 S0.00 $10.72 

from 4 qtrs of FY12 1.1323 

Ln9/ln10 $39.74 

RS= Ln 11, AllOthr= Ln 9 $39.74 S0.00 $10.72 

per Peer Group Lim~s $71.51 $0.00 $18.41 

Lesser of ln 12 or Ln 13 $86.91 S39.74 S0.00 $10.72 

Ln 14 X GIWlh Al!wflc % $10.42 $5.31 S0.00 S1.43 

Ln14+ln15 $97.33 $45.05 $0.00 $12.15 

per Current Qlr End 1.2992 

Ln 16xln 17 $58.53 

RS= Ln 18. AllOthr = Ln 16 $110.81 $58,53 S0.00 $12.15 

{see Policy Manual) $1.53 $0.53 S0.00 S0.22 

Ln 19 Co! b X CPS Add-on $1.46 $1.46 

Ln 19 Col bx S\fng Add•On $1.76 $1.76 

(fixed Amount) $17.10 

Sum of Lns 20 thru 23 $21.85 $3.75 $0.00 S0.22 

Ln19+Ln24 S132.66 562.28 $0.00 $12.37 

(Ln 25- ln 23) • 0.75 $86.67 

$147.00 

{Ln 27. Ln 23) • 0.75 $97.43 

R,32Repon 

FINAL 

Facility State-
Qase Mix Index (QMI} Data Specific wide 

Base Period Overall CMI: 1.1323 1.3617 
Quarterly Medicaid CMI: 1.2782 1.4446 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.2992 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns and '"' and 
Houskpng Insurance 

&Main! General Related Insurance 

' f g g h ; 

1 1 1 
Ail Facilities Al/Facilities Ail Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
S0.41 $0,37 

$286,012 $247,493 $711,719 $25,092 $409,047 $0 

$0 $0 ($86,136) $5,825 $28,032 

$286,012 S247,493 $625,583 $25,092 $414,872 $28,032 

39,362 

$12.86 (withL&H) $14.85 $0.64 $9.85 $0.67 

$12.86 $14.85 $0,64 $9.85 $0.67 

$23.09 $20.56 S0.00 NIA 

S12.86 $14.85 $0.64 7.63 $0,67 

(FRV) 

$1.69 $0.00 $1.99 NIA NIA NIA 

$14.35 S0.00 $16.84 S0.64 $7.63 $0.67 

$14.35 $0.00 $16.84 $0.64 $7.63 $0.67 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 S0.00 $17.47 $0.00 $0.00 $0.00 

514.76 $0.00 $34.31 $0.64 $7.63 $0.67 

lns!llullOnal Re,mbu,~emeol • DCHIOFS 



Provider: Porter Field H & R Ctr, LLC 
Prvdr ID: 00222582A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cast Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range wilhin Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

6 Total Nursing Facility Days As Filed Days= 27,650 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 27,351 

9 Net Per Di ems prior to Case Mlx Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srves) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth A!!owance Percentage = 13.37% 

16 CMA A!!owed Per Diem (After Growth Allowaoee Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

16 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA A!Jowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd • Alwd] x .75, up lo max, or OJ 
21 BIMS Add-on Per Diem= 5.5% {lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J J7%for7-1-2019-KJD-GL·PL 12/30/2019 

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

Facility Add-00 

Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/1/2019 Qtrly BIMS score 51.7% 5.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.36 2.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations . 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities Alf Facilities Free Standing 
Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual} 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018GL-PL Rpt $3,491,932 $1,705,395 $0 $325,262 

FY12 CIR Audit Adjstmts (S71,024) $0 $0 $0 
FY12 Audited CIR $3,420,908 $1,705,395 $0 S325,262 

FY12 Audited C/R Days 27,650 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S123.74 $61.68 SO.DO S11.76 

from 4 qtrs of FY12 LlQ.IQ 

Ln9/Ln10 $47.19 

RS= Ln 11, AIIOlhr= ln 9 $47.19 SO.DO S11.76 

per Peer Group Limits $71.51 SO.DO S18.41 

Lesser of ln 12 or ln 13 $104.52 $47.19 S0.00 $11.76 

Ln 14 x Grwlh Allwnc % S12.40 $6.31 SO.DO S1.57 

Ln14+ln15 $116.92 S53.50 $0.00 S13.33 

per Current Otr End !,.fill 

ln16xln17 $78.71 

RS= Ln 18, Al!Olhr = Ln 16 S142.13 $78.71 $0.00 S13.33 

(see Policy Manual) S1.53 S0.53 SO.OD $0.22 

Ln 19 Col bx CPS Add-on $4.33 $4.33 

Ln 19 Col b x Slfng Ad<!-on $1.57 $1.57 

{Fixed Amount) $17.10 

Sum of lns 20 lhru 23 $24.53 $6.43 SO.DO S0.22 

ln19+ln24 $166.66 $85.14 $0.00 $13.55 

(ln 25- ln 23) • 0.75 $112.17 

R-32 Report 

FINAL 

Facility Stale-
Case Mix Index (CMI) Data Specific wide 

Base Period Overall CM!: 1.3070 1.3617 
Quarterly Medicaid CMI: 1.4463 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4712 1.4694 

I 
Laundry& 

Plant Admln 
A&G-GL-PL 

Property Taxes 

Houskpng 
Operatns arnl 

Insurance 
aod aod 

. &Maint Genera[ Related Insurance 

e f g g h i 

1 1 1 
Al/Facilities All Facilities All Facilities 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$250,159 $240,904 S516,031 $58,342 $395,839 $0 

$0 $0 ($71,024) ($38,115) S38,115 

S250,159 S240,904 $445,007 S58,342 S357,724 $38,115 

27,351 

$17.76 (withL&H) $16.09 S2.13 $12.94 $1.36 

$17.76 S16.09 S2.13 S12.94 $1.38 

$23.09 S20.56 S0.00 N/A 

$17.76 S16.09 S2.13 8.21 $1.38 

(FRV) 

$2.37 $0.00 S2.15 N/A N/A NIA 

$20.13 $0.00 $18.24 S2.13 $8.21 $1.38 

$20.13 $0.00 $18.24 $2.13 sa.21 S1.38 

$0.41 $0.00 S0.37 SO.OD 

$17.10 

$0.41 $0.00 $17.47 SO.DO $0.00 $0.00 

$20.54 $0.00 $35.71 $2.13 $8.21 $1.38 

!nsl~utional Rcimbursemell\ • OCI-UOFS 



Provider: Powder Springs Nurs. & Rehab. Ctr. 
Prvdr ID: 00530824A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description . 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Sile Range within Peer Groop 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 forac/ua/J 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facmty Days As Filed Days"' 70,979 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 66,423 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facmty Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facillly Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd) x .7S, up to max, or OJ 

21 SIMS Add-on Per Diem"' 1.0% {loRoutineSrvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem " 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J.37%1<>r7-1-2019-KJD-OL·PL 12'J0/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: N/A 13,37% 
1011/2019 Qlrly BIMS score 21.6% 1.0% 
06/30/19 Nurse Hours per On-Site Day/Qualfty Incentive: 3.10 2.0% 

Routine Special Sources/ 
... 

Totals Dletary . Services Services Ca!cula!ions . . 
a b ' d 

(see Policy Manual) 1 1 2 
All Facilities Alf Facilities Free standing 
A/I Bed Siles All Bed Sizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed fY12 CIR -FY 2018 Gl-PL Rpt $12,383,234 $5,781,239 so $1,070,131 

fY12 CIR Audit Adjstm\s ($1,296,184) ($506,533) $0 ($59,975) 

fY12 Audited CIR $11,087,050 $5,274,706 $0 $1,010,156 

FY12 Audited CIR Days 70,979 

FY 18 GL-PL Ins Rp! Days 

Ln7/ln8Cola $156.46 $74.31 $0.00 $14.23 

from 4 qtrs of FY12 1.3795 

Ln9/ln10 $53.87 

RS= Ln 11, AIIOlhr= Ln 9 $53.87 SO.OD $14.23 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of ln 12 or ln 13 $121.86 $53.87 $0.00 $14.23 

ln 14 X GIW\h Al!wm; % S13.89 S7.20 $0.00 $1.90 

ln14+Ln15 $135,75 $61.07 SO.DO $16.13 

per Current Otr End 1,Mfil 
Ln16xln17 $88.25 

RS= ln 18, AIIOthr = ln 16 $162.93 $88.25 SO.DO $16.13 

(see Policy Manual) $1.53 $0.53 $0.00 S0.22 

ln 19 Col b X CPS Add-on $0.88 $0.88 

ln 19 Co! bx Sting Add-on $1.77 $1.77 

(Fixed Amounl) $17.10 

Sum or lns 20 lhn.i 23 $21.28 $3,18 SO.DO S0.22 

ln19+ln24 $184.21 $91.43 $0.00 $16.35 

(ln 2S- Ln 23) • 0.75 $125.33 

R•J2Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1,3795 1.3617 
Quarterly Medicaid CMI: 1.4234 1.4446 

Qrtrly Mcaid CMJ w RUG Wght Options: 1.4451 1.4694 

Laundry& 
. Plant Admin 

A&G-GL-PLt 
Property 

I 
Taxes 

• Operatns aad arnl arnl Houskpng Insurance I:. &Maint General Related Insurance 

e . f g g I h ; 

1 1 1 
All Facilities A//FaciWes All Facilities 
All Bed Siles All Bed Sizes AJIBedSiies 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$666,123 $478,534 $2,238,868 $267,364 $1,880,975 $0 

$371 $45,785 ($885,856) ($15,238) $125,262 

$666,494 $524,319 $1,353,012 $267,364 $1,865,737 $125,262 

66,423 

$16.78 (with L&H) $19.06 $4.03 $26.29 $1.76 

$16.78 $19.06 $4.03 $26,29 $1.76 

$23.09 $20.56 $0.00 N/A 

$16.78 $19.06 $4.03 12.13 $1.76 

(FRV) 

$2.24 SO.DO S2.55 NIA N/A N/A 

$19.02 SO.DO S21.61 $4.03 $12.13 $1,76 

$19.02 $0.00 $21.61 $4.03 $12.13 $1.76 

$0.41 $0.00 $0.37 S0.00 

S17.10 

$0.41 $0.00 S17.47 S0.00 $0.00 $0.00 

$19.43 $0.00 $39.08 $4.03 $12.13 $1.76 

ln~mul<<mal ReimbursemC11t- DCH/OFS 



Provider: Premier Estate of Dublin 
Prvdr ID: 00141281A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

. 
Line 

• Description 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility wiihin Peer Group 
Bed Size Range wilhin Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mu/Ii plier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Rea!!ocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

6 Total Nursing Facility Days As Filed Days= 20,520 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 35,818 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

16 Qrtrly Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Slnd- Alwd] x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= 2.5% {lo Routine Srvs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem = 3.0% (!o Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%fo,M.2019-KJD-GL.PL 12/3012019 

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

Facility Add-on 
Add-on Data and Percen1ages ~ ~ 

Growth Allowance: NIA 13.37% 
10(112019 Qtrly SIMS score 38.2% 2.5% 
06/30119 Nurse Hours per On-Site DayfQuali\y Incentive: 2.53 3.0% 

I Routine Special Sources/ Totals Dietary , 
Calculations Services Services 

.·. . I 

a .. b ' d 

(see Polley Manual) 1 1 2 
AI/Faci/iiies All Faci/ilies Free Standing 
Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Flied FY12 CIR-FY 2018 Gl-PL Rpt $2,922,620 S1,446,998 so $344,458 

FY12 CIR AuditAdjstmts ($299,079) {$81,239) so ($409) 

FY12 Audited CIR $2,623,541 S1,365,759 so S344,049 

FY12 Audited CIR Days 20,520 

FY 18 GL-PL Ins Rpt Days 

Ln7/ln8Cola $126.66 $66.56 SO.DO $16.77 

from 4 qtrs of FY12 1.1528 

Ln9/ln10 $57.74 

RS= ln 11, AIIOlhr= Ln 9 S57.74 $0.00 $16.77 

per Peer Group Um its S71.51 S0.00 $18.41 

Lesser of ln 12 or ln 13 S114.45 S57.74 S0.00 $16.77 

Ln 14 x GtWth Al!wnc % $13.97 $7.72 SO.OD $2.24 

Ln14+ln15 $128.42 $65.46 SO.OD S19.01 

per Current Otr End ~ 
ln 16xln 17 S93.40 

RS= ln 18, AllOthr = Ln 16 $156.36 $93.40 SO.OD S19.01 

(see Policy Manual) S1.53 S0.53 $0.00 S0.22 

Lil 19 COi bx CPS Add-on S2.34 S2.34 

Ln 19 Col b x Stfng Add-on S2.80 $2.80 

(fixed Amoun!) $17.10 

Sum of Lns 20 lhru 23 S23.77 $5.67 S0.00 $0.22 

ln19+ln24 $180.13 $99.07 $0.00 $19.23 

(Ln 25 • Ln 23) • 0.75 $122.27 

R--32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.1528 1.3617 
Quarterly Medicaid CMI: 1.4040 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4269 1.4694 

Laundry & 
Plant , Admin , 

A&G-GL-PL 
Property Taxes 

Operatns aad aad aad Houskpng " 
& Maint General 

Insurance 
Insurance . Related 

e f g g h ; 

1 1 1 
All Facilities AJJ Facilities All Facilities 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$171,679 $139,354 $522,229 $57,432 $240,470 so 
($2,217) ($2,426) ($213,806) {$9,773) $10,791 

$169,462 $136,928 S308,423 $57.432 S230,697 S10,791 

35,8'18 

S14.93 (wilhL&H) S15.03 $1.60 $11.24 $0.53 

$14.93 $15.03 $1.60 $11.24 S0.53 

$23.09 S20.56 $0.00 NIA 

S14.93 S15.03 $1.60 7.85 S0.53 
(FRV) 

$2.00 $0.00 S2.01 NIA NIA NIA 

$16.93 $0.00 S17.04 $1.60 $7.85 S0.53 

$16.93 $0,00 $17.04 $1.60 $7.85 $0.53 

$0.41 S0.00 $0.37 $0.00 

S17.10 

S0.41 SO.OD S17.47 so.oo SO.OD SO.DO 

$17.34 $0.00 $34.51 $1.60 $7.85 $0.53 

lns1~uHona1 Reimbursement - OCHIOFS 



Provider: Presbyterian Home, Quitman, Inc. 
Prvdr ID: 00142579A 

Case Mlx Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Grrmp 
Bed Size Range within Peer Grrmp 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: Mul/iplier 
4 Efficiency Measure Maximums (see fine 20 tor adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special SNcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Faclllty Days As Filed Days= 65,959 

Total Nursing Facmty Days GL-PL Ins. Rpt As Filed Days= 64,824 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine SNcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 1UL"& 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mlx Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (!S!nd-A!wdJ x .75, up to max, or O) 

21 SIMS Add-on Per Diem= 5.5% (!o Routine SNs) 

22 Nurse Staff Hrs/ Quamy Add-on Per Diem" 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.J7%lo'7-1•2019•KJD•Gl·Pl 12/30/2019 

. 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/1/2019 Qtrly BIMS score 48.4% 5.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive; 3.89 3.0% 

Routine SpeCla! Sources/ Totals 
SeNices Services 

Dietary 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
AJ/ Facilities AJ/ Facilities Ftee Standing 
Al/Bed Sil.es AJI Bed Sizes AJ/Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Polley Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 S0.22 

As Filed FY12 CIR -FY 2016 GL-PL Rpt $10,337,985 $4,890,951 so $1,374,315 

FY12 CIR Audit Adjstmts ($75,234) so so so 
FY12 Audited CIR $10,262,751 $4,890,951 so $1,374,315 

FY12 Audited CIR Days 65,959 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $155.61 $74.15 SO.DO S20.84 

from 4 qtrs of FY12 1Jlli 
Ln9/Ln10 $65.07 

RS" Ln 11, Allothr= Ln 9 $65.07 SO.DO S20.84 

per Peer Group Limits $71.51 SO.DO S18.41 

Lesser of Ln 12 or Ln 13 S148.60 $65.07 SO.DO $18.41 

Ln 14 x Grwth AIMme % $16.99 $8.70 SO.DO S2.46 

Ln 14 + Ln 15 $165.59 S73.77 $0.00 S20.87 

per Current Otr End ~ 
Lnt6xln17 $103.54 

RS= Ln 18, AIIOthr = Ln 16 $195.36 $103.54 $0.00 $20.87 

{see Policy Manual) $0.57 $0.53 $0.00 50.00 
Ln 19Col tlxCPSAdd-on $5.69 $5.69 

ln 19 Col bx Stfng Add-on $3.11 $3.11 

(Fixed Amount) $0.00 

Sum of Lns 20 thru 23 $9.37 $9.33 $0.00 SO.DO 

Ln19+Ln24 $204.73 $112.87 $0.00 $20,87 

(Ln 25- Ln 23) • 0.75 $153.55 

R-32 Repor1 

FINAL 

Facility State-
Case Mix Index {CMJ} Data Specific wlde 

Base Period Overall CMI: 1.1395 1.3617 
Quarterly Medicaid CMI: 1.3800 1.4446 

Qrtrly Mcald CMI w RUG Wght Options: 1.4036 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns -- 'and 

Insurance 
aod arnl 

&Main! - General Related Insurance 

e f g . g h ; 

1 1 1 
All Facilities AJ/ Facilities AJ/ Facilities 

AJI Bed Sizes Al/Bed Sil.es AJ/ Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$648,909 $877,069 $1,478,081 $53,224 $1,015,436 $0 

($2,842) ($3,841) ($68,045) {$82,762) $82,256 

S646,067 $873,228 $1,410,036 $53,224 $932,674 S82,256 

64,824 

$23.03 (withL&H) $21.38 S0.82 S14.14 $1.25 

$23.03 $21.38 S0.82 $14.14 $1.25 

$23.09 $20.56 SO.DO N/A 

$23.03 $20.56 S0.82 19.46 $1.25 

(FRVJ 

$3.08 $0.00 $2.75 N/A N/A NIA 

S26.11 $0.00 $23.31 $0.82 $19.46 S1.25 

S26.11 S0.00 S23.31 $0.82 $19.46 S1.25 

S0.04 SO.DO S0.00 $0.00 

SO.DO 

$0.04 S0.00 $0.00 $0.00 $0.00 $0.00 

$26.15 $0.00 $23.31 $0.82 $19.46 $1.25 

lns11tu110t1al Reimb~fSemeot -DCHIOFS 



Provider. Presbyterian Village, Inc. 
Prvdr 10: 00362832A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mul/iplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

6 Total Nursing Facility Days As Filed Days"' 37,499 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 35,475 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mlx Adjslmt to Routine Srvcs 

13 Per Diem Standards (AfterS!atewide CMA for Routine Srvcs} 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

16 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMAAllowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({Stnd-A!wdj x .75, up to max, or OJ 

21 BIMS Add-on Per Diem" 2.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem ~ 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Ml:x Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%1m7-1·2019-KJD-GL•PL 12/J0/2019 

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

Facility Add-on 
Add-on Data and Percentages ~ ~ 

Growth Allowance: NIA 13.37% 
10{112019 Qtrly BIMS score 33.3% 2.5% 
06130/19 Nurse Hours per On-Site Day/Quality Incentive: 4.68 3.0% 

Routine Special 
Sources I Totals . 

Seivices Services 
Dietary 

Calculatlons . 

a b •• C d 

(see Policy Manual) 1 1 2 
Alf Facilities Al/Facilities Free Standing 
Al/Bed Sizes Al/Bed Sizes Alf Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $7,048,766 $3,497,168 so $656,133 

FY12 CIR Audit Adjstmls ($87,647) ($14,696) so so 
FY12 Audited CIR $6,961,119 $3,482,472 $0 $656,133 

FY12 Audited CIR Days 37,499 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $185.70 $92.87 SO.DO $17.50 

from 4 qtrs of FY12 1.2644 

Ln9/Ln10 $73.45 

RS"' Ln 11, AIIOlhr"' Ln 9 $73.45 S0.00 $17.50 

per Peer Group limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $152.69 $71.51 $0.00 $17.50 

Ln 14xGrwt/\AHwnc% $17.74 $9.56 $0.00 $2.34 

Ln14+Ln15 $170.43 $81.07 $0.00 $19.84 

per Current Qlr End 1.5694 

Ln16xln17 $127.23 

RS" Ln 18, A!IOthr" Ln 16 $216.59 $127.23 $0.00 $19.84 

(see Policy Manual) $0.22 $0.00 $0.00 $0.22 

Ln 19 COi b :x CPS Add-on $3.18 $3.18 

Ln 19 Col bx Slfng Add-On $3.82 $3.82 

(Flxed Amount) $0.00 

Sum of Lns 20 thru 23 $7.22 S7.00 $0.00 $0.22 

Ln19+Ln24 $223.81 $134.23 $0.00 $20.06 

(Ln 25- Ln 23} • 0.75 $167.86 

R-32 Report 

FINAL 

Facility Stale-

Case Mix Index (CMI} Da!a Specific ~ 
Base Period Overall CMI: 1.2644 1.3617 
Quarterly Medicaid CMI: 1.5408 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5694 1.4694 

Latindry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns and 

Insurance 
aod aad 

&Main! 1 , Genera! . Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$463,367 $501,200 $1,342,874 $37,499 $550,525 so 
so $4,740 ($77,691) {$26,496) $26,496 

$463,367 $505,940 $1,265,183 $37,499 S524,029 $26,496 

35,475 

$25.85 (withL&H) S33.74 $1.06 $13.97 $0.71 

$25.85 $33.74 $1.06 $13.97 $0.71 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.56 $1.06 18.26 $0.71 

(FRV) 

$3.09 SO.DO $2.75 NIA NIA NIA 

$26.18 $0.00 $23.31 $1.06 $18.26 $0.71 

$26.18 SO.OD $23.31 $1.06 $18.26 $0.71 

S0.00 $0.00 $0.00 $0.00 

$0.00 

$0.00 $0.00 S0.00 $0.00 $0.00 S0.00 

$26.18 $0.00 $23.31 $1.06 $18.26 $0.71 

ln~wruor,al Rc,m~orscment. OCHIOFS 



Provider. Providence Healthcare of Sparta 
Prvdr JD: 00142623A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

. 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Site Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Pe1Cenlile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days"' 17,786 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 20,565 

g Net Per Die ms prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Rouline Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

1S Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth AllOWllnce Add-on) 

17 Quarterly Facillty Case Mix Index for Medlcaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= 2.5% {to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem"' 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J.37%for7-1-201S-KJD-GL.PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtr!y SIMS score 31.1% 2.5% 
06/30(19 Nurse Hours per On-Site Day/Quality Incentive: 2.39 2.0% 

Sources/ .. 
Totals 

Routine Special 
Dietary 

Services , Services 
Calculations . 

a b . . C I d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Al/Bee/Sizes A/JBed Siz:es All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0¾ 100.0% 100.0¾ 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY2016GL-PL Rpl $2,804,770 $1,453,605 $0 $286,258 

FY12 CIR Audi!Adjstmts ($14,916) ($13,028) $0 so 
FY12 Audited CIR $2,789,854 $1,440,577 $0 $286,258 

FY12 Audited CIR Days 17,786 

FY 16 GL-PL Jns Rpt Days 

Ln71Ln8Cola $156.54 $80.99 $0.00 $16.09 

from 4 qtrs of FY12 1.2494 

Ln91Ln10 $64.82 

RS" Ln 11, A!IO!hr= Ln 9 $64.82 $0.00 $16.09 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $134.67 $64.82 $0.00 $16.09 

Ln 14 X Grwlh At!wne % $16.43 $8.67 $0.00 $2.15 

Ln14+Ln15 $151,10 $73.49 $0.00 S18.24 

per Current Otr End ~ 
Ln16xln17 $110.19 

RS"' Ln 18, AUOthr = Ln 16 $187.80 $110.19 $0,00 $18.24 

{see Policy Manual) $1.16 $0.53 $0.00 $0,22 

ln 19 Col bx CPS Add-on $2.75 $2.75 

ln 19 Col b x Slfng Add-on $2.20 $2.20 

(Fixed Amoun!) $17.10 

Sum of Lns 20 thru 23 $23.21 $5.48 $0.00 $0.22 

Ln19+ln24 $211.01 $115.67 $0.00 $18.46 

(ln 25- ln 23) • 0.75 $145.43 

R-32 Report 

FINAL 

Facility Stale-
Case Mix Index {CMI) Data Specific wide 

Base Period Overall CMI: 1.2494 1.3617 
Quarterly Medicaid CMI: 1.4716 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4994 1.4694 

. 
Plant Admin Property Taxes Laundry& 

Operatns ""' 
A&G-GL-PL , 

aod aod Houskpng Insurance ; , , &Maint General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
A//BedSiws All Bed Sizes All Bed Sizes 

85.0¾ 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$175,513 $200,891 $390,719 $40,376 $257,408 so 
$1,992 $2,279 ($10,145) ($15,953) $19,939 

$177,505 $203,170 $380,574 $40,376 $241,455 $19,939 

20,565 

$21.40 (withL&H} $21.40 $1.96 $13,58 $1.12 

$21.40 $21.40 $1,96 $13,58 $1.12 

$23.09 $20.56 $0,00 NIA 

$21.40 $20.56 $1,96 8.72 $1.12 

(FRV} 

$2.86 $0.00 $2.75 NIA NIA NIA 

S24.26 SO.DO $23.31 $1,96 $8.72 $1.12 

S24.26 $0.00 $23.31 $1.96 $8.72 $1.12 

$0.41 SO.DO $0.00 $0.00 

S17.10 

$0.41 SO.DO $17.10 $0.00 $0.00 $0.00 

$24.67 $0.00 $40.41 $1.96 $8.72 $1.12 

!nsl~utional Reimbursement - DCHIOFS 



Provider. Providence Healthcare of Thomaston 
PNdrlD: 00142612A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
. 

Description • 
. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of F11ci/itywithin Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 foradual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs combined) 

6 Audit Adjustments and Reallocallons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days= 36,622 

Total Nursing Facility Days GL·Pl Ins. Rpt As filed Days= 31,325 

g Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for A!! Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Af!er Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Ackf..on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medlcaid CMA Allowed Per Diem 

Quarterly Per Diem Add--on Amounts 

20 Efficiency Add-on Per Diem ([S!nd. Alwd] x .75, up to max, or O) 

21 SIMS Add-on Per Diem"' 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012•13.37%for7-1-2019·KJO--GL·PL 12/30/20\9 

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

Facility Add-on 
Add-on Data and Percentages ..ESiQ@_ Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 35.4% 2.5% 
06/30/19 Nurse Hours per Qn.$ite Day/Quality Incentive: 2.99 3.0% 

Sources/ Totals 
Routine Special 

Dietary 
Services Services 

Calculations . 

a ·b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 
Al/Bed Sizes All Bed Sizes Alf Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As filed FY12 CIR -FY 2016 Gl•PL Rpt $4,305,895 $2,258,087 so $486,083 

FY12 CIR Audit Adjstmts ($287,496) ($4,808) so ($7,404) 

FY12 Audited CJR $4,018,399 $2,253,279 so $478,679 

FY12 Audited CIR Days 36,622 

FY 18 GL-PL Ins Rpt Days 

ln7/ln8COla S109.93 $61.53 $0.00 $13.07 

from 4 qtrs of FY12 1.2794 

ln9!Ln10 $48.09 

RS= Ln 11,AllOlhr:o ln 9 $48.09 $0.00 $13.07 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of ln 12 orln 13 $103.08 $48.09 $0.00 S13.07 

Ln 14 X Grwlh Allwnc % S12.52 $6.43 $0.00 $1.75 

ln 14 + Ln 15 $115.60 $54.52 S0.00 $14.82 

per Current Otr End ~ 
Ln16xln17 $76.43 

RS= ln 18, AllOlhr= ln 16 $137.51 $76.43 $0.00 $14.82 

{see Policy Manual) $1.53 $0.53 $0.00 S0.22 
Ln 19 Col bx CPS Add-on $1.91 $1.91 

ln 19 Co! b X Stfng Add-on $2.29 $2.29 

(Fixed Amount) $17.10 

Sum of lns 20 lhru 23 $22.83 $4.73 S0.00 $0.22 

Ln19+ln24 $160.34 $81.16 $0.00 $15.04 

(Ln 25 • ln 23) • 0.75 $107.43 

R--32Rej>Ort 

FINAL 

Facility Stale• 
Case Mix Index (CM!} Data Specific ~ 

Base Period Overall CMI: 1.2794 1.3617 
Quarterly Medicaid CMI: 1.3788 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4019 1.4694 

. 
Plant Mmin Property Taxes Laundry& 

Operatns aod 
A&G•Gl•Pl 

and aod Hooskpng Insurance 
&Maint General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes A/I Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$323,994 $304,264 $595,800 $42,930 S294,737 so 
(S2,349) ($2,205) ($32,361) (S259,981) $21,612 

$321,645 $302,059 $563,439 $42,930 $34,756 $21,612 

31,325 

$17.03 (wilhL&H) $15.39 $1.37 S0.95 $0.59 

$17.03 $15.39 $1.37 S0.95 S0.59 

$23.09 $20.56 $0.00 NIA 

$17.03 $15.39 $1.37 7.54 $0.59 

(FRV) 

$2.28 S0.00 S2.06 NIA NIA NIA 

$19.31 $0.00 $17.45 $1.37 $7.54 $0.59 

$19.31 $0.00 $17.45 $1.37 $7.54 $0.59 

S0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 S0.00 

$19.72 $0.00 $34.92 $1.37 $7.54 $0.59 

lnsrnuuonal Reambu,semeot • OCHIOFS 



Provider: PruittHealth - Ashburn, LLC 
Prvdr ID: 00140104A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line . 
# 

Description 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Rea!locations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing FaciHty Days As Filed Days= 24,869 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 23,000 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth A!!owance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Stnd-Alwo') x .7S, up to ma;,;, or OJ 
21 SIMS Add-on Per Diem= ~ {lo Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7•1-2019-KJo.GL-PL 12/30J2019 

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

Facillty Add.on 
Add-on Data and Percentages ~ ~ 

Growth Allowance: NIA 13.37% 
10(112019 Qlrly BIMS score 34.0% 2.5% 
06/30/19 Nurse Hours per On-Site DayfQuamy Incentive: 3.95 3.0% 

Routine Special 
Sources/ Tola!s Dietary 

Calculations Serv!CE!s , Services 
·. 

a . b .. C d 

(see Policy Manual) 1 1 2 
/JJI Facilities AJI Facilities Free Standing 
Al/Bed Sizes AJ/8edSizes AJ/BedSizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 C/R-FY 2018 GL-PL Rpl $3,602,964 $1,920,538 so $327,040 

FY12 CIR Audit Adjstmls ($66,603) ($11,693) so so 
FY12 Audited CIR $3,536,361 $1,908,645 $0 $327,040 

FY12 Audited CIR Days 24,869 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $142.80 $76.76 $0.00 $13.15 

from 4 qtrs of FY12 1.3806 

Ln9/Ln10 $55.60 

RS= Ln 11,AllOthr= Ln 9 $55.60 $0.00 $13.15 

per Peer Group Limits $71.51 SO.OD S18.41 

lesser of Ln 12 or Ln 13 $123.02 S55.60 $0.00 S13.15 

ln 14xGrwlhAHwnc% $14.05 $7.43 $0.00 $1.76 

Ln14+Ln15 S137.07 $63.03 $0.00 $14.91 

per Current Qlr End 1.4875 

Ln16xln17 $93.76 

RS= Ln 16, AllOlhr = Ln 16 $167.80 $93.76 $0.00 $14.91 

(see Policy Manual) S1.53 $0.53 SO.OD $0.22 

Ln 19 Col bx CPS Add-on $2.34 $2.34 

Ln 19 Col b;:,; Slfng Add-on S2.81 $2.81 

{Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $23.78 S5.68 $0.00 $0.22 

Ln19+1.f124 $191.58 $99.44 $0.00 $15.13 

{Ln 25- Ln 23) • 0.75 $130.86 

R,32 Report 

FINAL 

Facillly State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMJ: 1.3806 1.3617 
Quarterly Medicaid CMl: 1.4613 1.4446 

Qrtrly Mcaid CMI w RUG Wghl Options; 1.4875 1.4694 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns arnl and and Houskpng 
&Maint General: 

Insurance 
Related Insurance 

e f g g h i 

1 1 1 
AJ/ Facilities AJ/ Facilities AJ/ Facilities 
AJ/BedSizes AJI Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$241,985 $229,227 $490,150 $182,854 $211,170 so 
$1,933 $1,059 ($59,591) {$23.561) $25,250 

$243,918 $230,286 $430,559 $182,854 $187,609 $25,250 

23,000 

$19.07 (withL&H) $17.31 $7.95 $7.54 $1.02 

$19.07 $17.31 $7.95 $7.54 S1.02 

$23.09 $20.56 SO.OD NIA 

$19.07 S17.31 $7.95 8.92 $1.02 

{FRV) 

$2.55 $0.00 $2.31 N/A NIA NIA 

$21.62 $0.00 $19.62 $7.95 $8,92 $1.02 

S21.62 $0.00 $19.62 $7.95 $8.92 $1.02 

S0.41 $0.00 $0.37 SO.DO 

$17.10 

$0.41 SO.OD $17.47 $0.00 SO.OD SO.OD 

$22.03 $0.00 $37.09 $7.95 $8.92 $1.02 

!nsMtrlional Re;mbursement - DCH/DFS 



Provider: PruittHealth - Athens Heritage, LLC 
Prvdr ID: 00141391A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Lfmits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Fifed Days= 33,807 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 33,536 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Sivcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growtll Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Sivcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA AU owed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Slnd. Alwd) x .75, up to max, or OJ 
2f SIMS Add-on Per Diem= 0.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% {lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_f'YE2012-13.37%for7-1-20\9•KJD-GL•PL 12130J2019 

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

Facility Add-on 
Add-on Data and Percentages ~ ..Efil£fillL 

Growth Allowance: N/A 13.37% 
10/1/2019 Qtrly BIMS score 17.5% 0.0% 
06/30/19 Nurse Hours per On-Sile Day/Quality Incentive: 3.09 2.0% 

Routine Special , Sources/ Totals Dietary 
Calculations 

Services Seivices 

' b C d 

{see Policy Manual) 1 1 2 
All Fad/Hies All Facilities Free Standing 
Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Polley Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $6,526,388 $3,246,116 so $538,887 

FY12 CIR Audit Adjstmts ($152,415) {$3,216) $0 (S776) 
FY12 Audited CIR $6,373,973 $3,242,900 50 $538,111 

FY12 Audited CIR Days 33,807 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Cola $188.60 $95.92 $0.00 $15.92 

from 4 qtrs of FY12 .!&ill 
Ln9/Ln10 $59.83 

RS= Ln 11, AIIO\hr= Ln 9 S59.83 $0.00 $15.92 

per Peer Group Limits S71.51 $0.00 $18.41 

Lesser of Ln 12 orln 13 $147.08 $59.83 $0.00 $15.92 

Ln 14 x GIWlh Allwnc % S15.97 $8.00 $0.00 $2.13 

Ln 14 + Ln 15 $163.05 $67.83 $0.00 $18.05 

per Current Otr End ~ 
Lnt6xln17 $87.79 

RS= Ln 18, AIIOthr = Ln 16 $183.01 $87.79 $0.00 $18.05 

(see Policy Manual) $0.75 $0.53 $0.00 S0.22 

Ln 19 Col b X CPS Add-On $0.00 $0.00 

Ln 19 Col b X Stfng Add-on $1.76 $1.76 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $19.61 S2.29 $0.00 $0.22 

ln19+ln24 $202.62 $90.08 $0.00 $18.27 

{Ln 25 • Ln 23) • 0.75 $139.14 

R·J2R~ 

FINAL 

Facility Stale-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.6031 1.3617 
Quarterly Medicaid CMI: 1.2763 1.4446 

Qrtr!y Mcaid CMI w RUG Wght Options: 1.2943 1.4694 

I 
Laundry& 

Plant Admin 
A&G-GL·PL 

Property Taxes 
Operatns aod aod and Houskpng 
&Maint General 

Insurance 
Related Insurance 

e . f 9 9 h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$534,762 $490,607 $977,971 S250,221 $487,824 $0 

($18,081) ($16,890) ($96,300) ($132,263) $115,111 

$516,681 $473,717 $881,671 $250,221 $355,561 $115,111 

33,536 

$29.30 (with L&H) $26.08 $7.46 $10.52 $3.40 

$29.30 S26.08 $7.46 $10.52 $3.40 

$23.09 $20.56 S0.00 N/A 

$23.09 $20.56 $7.46 16.82 $3.40 

(FRV) 

$3.09 $0.00 S2.75 NIA N/A N/A 

$26.18 $0.00 $23.31 $7.46 $16.82 $3.40 

S26.18 $0.00 $23.31 $7.46 $16.82 $3.40 

$0.00 $0.00 $0.00 $0.00 

$17.10 

$0.00 $0.00 $17.10 S0.00 $0.00 $0.00 

$26.18 $0.00 $40.41 $7.46 $16.82 $3.40 

lnstrtutional Rc,mbur~cmenl - OCHIOFS 



Provider. PruittHealth - Augusta 
Prvdr ID: 00059463A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Flied Days= 33,329 

Total Nursing Facility Days GL·PL Ins. Rpt As Filed Days= 29,845 

9 Net Per Dlems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 RouUne Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems arter Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Arter Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add.ans 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Ad(!..on) 

17 Quarterly Facmty Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 1.:Qli {lo Routine Srvs) 

22 Nurse Staff Hrs I Quality Add--on Per Diem " ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add.on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FVE2012-13.37%for7-1-2019·KJD-OL·Pl 12/"30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/1/2019 Qtrly SIMS score 29.7% 1.0% 
06/30/19 Nurse Hours per On•Site Day/Quality Incentive: 3.20 2.0% 

Routine , Special 
Sources/ Totals 

Services Se1Vices 
Dietary 

Ca!culalions 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities AJIFaci/i/ies Free Standing 
All8edSizes Al/Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0¾ 90.0¾ 90.0¾ 
(see Policy Manual} 100.0% 100.0% 100.0¾ 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR .fY 2018 GL-Pl Rpt $5,463,847 $3,001,248 $0 $503,836 

FY12 CIR Audit Adjstmts ($115,918) ($2,185) $0 ($1,176) 

FY12 Audited CIR $5,347,929 $2,999,063 $0 $502,660 

FY12 Audited CIR Days 33,329 

FY 18 Gl-Pl Ins Rpt Days 

Ln71ln8Cola $161.30 $89.98 SO.OD $15.08 

from 4 qlfS of FY12 ~ 
Ln9/Ln10 $62.29 

RS= ln 11, AllOthr = Ln 9 $62.29 $0.00 $15.08 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of ln 12 or ln 13 $133.48 $62.29 $0.00 $15.08 

Ln 14 x Grwth Allwnc % $15.34 $8.33 $0.00 $2.02 

Ln14+ln15 $148.82 $70.62 $0.00 $17.10 

per Current Qlr End 1.3669 

ln16xln17 $96.53 

RS= Ln 18, AIIOthr=c Ln 16 $174.73 $96.53 $0.00 S17.10 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add-on $0,97 $0.97 

Ln 19 Col b x Sting Add-on S1.93 S1.93 

(Flxed Amoun!) S17.10 

Sum of Lns 20 thru 23 $21.53 $3.43 $0.00 S0.22 

ln19+ln24 $196,26 $99.96 $0.00 $17.32 

(ln 25 • ln 23) • 0.75 $134.37 

FINAL 

Facility Stale• 
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.4445 1.3617 
Quarterly Medicaid CMI: 1.3459 1.4446 

Qrtrly Mcaid CMl w RUG Wght Options: 1.3669 1.4694 

Laundry & 
Plant , Admin 

A&G·GL..PL 
Property Taxes 

Houskpng 
Operatns aad 

Insurance 
and aad 

&Maint General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0¾ 50.0¾ 
100.0¾ 105.0% 
$0.41 $0.37 

$318,357 $274,569 $754,359 $240,597 $370,881 $0 

$0 $264 ($104,260) ($54,548) $45,987 

$318,357 $274,833 $650,099 $240,597 $316,333 $45,987 

29,845 

$17.80 (wilhL&H) $19.51 $8.06 $9.49 $1.36 

$17.80 $19.51 $8.06 $9.49 $1.38 

$23.09 $20.56 $0.00 NIA 

$17.80 $19.51 $8.06 9.36 $1.38 

(FRV) 

$2.38 $0.00 $2.61 NIA NIA NIA 

$20.18 $0.00 $22.12 $8.06 $9.36 $1.38 

$20.18 SO.OD $22.12 $8.06 $9.36 $1.38 

$0.41 SO.OD $0.37 SO.OD 

$17.10 

$0.41 $0.00 $17.47 $0.00 SO.OD $0,00 

$20.59 $0.00 $39.59 $8.06 $9.36 $1.38 

lnst~ution31 Re,mbursement • OCt-1/0fS 



Provider. PruittHealth - Austell 
Prvdr ID: 00059276A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

. 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 

4 Eff,ciency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

6 Total Nursing Facility Days As Filed Days= 41,411 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days= 41,344 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs} 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on} 

17 Quarlerly Facility Case Mix Index for Medicaid Residents 

16 Qrtrly Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (!Stnd-A!wdj x .75, up to max, or 0) 

21 BIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (to RouLille Srvcs} 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012-13.37%for7-1•2019•KJO-Ol-Pl 12130/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 33.7% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.74 2.0% 

·. I 
. . 

Sources/ Totals 
Routine , - Special Die'tary 
Services Services 

Calculations 

a . b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual} $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $7,420,257 $3,697,715 $0 $704,234 

FY12 CIR Audit Adjstmts ($129,239) ($8,087) $0 ($798) 

FY12 Audited CIR $7,291,018 $3,689,628 so $703,436 

FY12 Audited CIR Days 41,411 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $176.09 $89.10 $0.00 $16.99 

from 4 qtrs of FY12 1.5684 

Ln9/Ln10 $56.81 

RS= Ln 11, AIIOthr= ln 9 $56.81 $0.00 $16,99 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of ln 12 or ln 13 $142.01 $56.81 $0,00 $16.99 

Ln 14 x Grwlh AHwnc % $15.71 $7.60 $0.00 $2.27 

ln14+ln15 $157.72 $64.41 $0.00 $19.26 

per Current Qtr End 1.4894 

Ln16xln17 $95.93 

RS= ln 18, AIIO\hr= ln 16 $189.24 $95.93 $0.00 $19.26 

(see Policy Manual) $0.75 $0.53 S0.00 $0.22 

ln 19 Co! bx CPS Add-oil $2.40 $2.40 

ln 19 Col bx Stfng Add-oil $1.92 $1.92 

{Fixed Amount) $17.10 

Sum of lns 20 \hru 23 $22.17 S4.85 $0.00 $0.22 

ln19+ln24 $211.41 $100.78 $0.00 $19.48 

(ln 25- Ln 23}" 0,75 $145.73 

R.J2 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.5684 1.3617 
Quarterly Medicaid CMI: 1.4649 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4894 1.4694 

Plant Admin 
. 

Property Taxes launcky & 
Operatns aod 

A&G-GL-PL 
and aod Houskpng Insurance ... &Maint General , Related , Insurance 

. e f g g I h . i 

1 1 1 
All Facilities All Facilities All Fad/ilies 
Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$617,896 $360,843 $1,076,394 $298,340 $664,835 so 
($1,751) ($1,135) ($115,646) ($98,311) $96,489 

$616,145 $359,708 $960,748 $298,340 $566,524 $96,489 

41,344 

$23.57 (wilhl&H) $23.20 $7.22 $13.68 $2.33 

$23.57 $23.20 $7.22 $13.68 $2.33 

$23.09 $20.56 S0.00 NIA 

$23.09 $20.56 $7.22 15.01 $2.33 

(FRV} 

$3.09 $0.00 $2.75 NIA NIA NIA 
$26.18 $0.00 $23.31 $7.22 $15.01 $2.33 

$26.18 S0.00 $23.31 $7.22 $15.01 $2.33 

$0.00 $0.00 SO.DO $0.00 

$17.10 

$0,00 S0.00 $17.10 $0.00 $0.00 $0.00 

$26.18 $0.00 $40.41 $7.22 $15.01 $2.33 

ln,trtult-On3! Reimb~rS<m11mt - OCHIDFS 



Provider. PruittHealth Augusta Hills 
Prvdr 1D: 00245055A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility wilhiri Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percenlile 
3 Peer Group Standards: Mul/iplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 37,879 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 30,432 

g Net Per Diems prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on} 

17 Quarlerly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (IStnd-AlwdJ x .75, up to max, or O) 

21 SIMS Add-on Per Diem" 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-2019-KJD-GL-PL 12/30/2019 

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

Facility Add-on 

Add-on Da1a and Percentages Score ~ 
Growth Allowance; NIA 13.37% 

10!112019 Qtr!y BlMS score 45.7% 5.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.55 2.0% 

Routine Special 
Sources I Totals . 

Services Services 
Dietary 

Calculations 
. 

. a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2016 GL-PL Rpt 56,172,759 S3,380,409 $0 $617,908 

FY12 CIR AudilAdjstmts ($134,996) ($5,407) $0 ($1,267) 

FY12 Audited CIR $6,037,763 S3,375,002 $0 $616,641 

FY12 Audited CIR Days 37,879 

FY 18 Gl-Pl Ins Rpt Days 

Ln7/Ln8Cola $161.35 $89.10 $0.00 $16.28 

from 4 qtrs of FY12 1.4845 

Ln9/Ln10 $60.02 

RS" Ln 11, AllOthr" ln 9 $60.02 $0.00 $16.28 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 S134.41 $60.02 S0.00 $16.28 

ln 14 x Grwth Allwnc % $15.25 S8.02 S0.00 $2.18 

ln14+Ln15 $149.66 $68.04 SO.DO S18.46 

per Current Otr End 1&911 
Ln16xLn17 $102.54 

RS" Ln 16, AllOlhr = Ln 16 S184.16 $102.54 SO.DO S18.46 

(see Policy Manual) $1.53 S0.53 SO.DO $0.22 

Ln 19 Col bx CPS Add-on $5.64 S5.64 

Ln 19 Col bx Stfng Add-on S2.05 S2.05 

(Fixed Amoun1) S17.10 

Sum of Lns 20 ttuu 23 S26.32 S8.22 $0.00 S0.22 

Ln19+Ln24 $210.48 $110.76 $0.00 $18.68 

(Ln 25- Ln 23) • 0.75 $145.04 

R-32 Report 

FINAL 

Facility Slate-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.4845 1.3617 
Quarterly Medicaid CMI: 1.4825 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5071 1.4694 

LaUndry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns and 

Insurance 
aod and 

&Main! General Relate<! Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes Al/Bed Sizes Alf Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$441,955 S331,762 $781,007 S303,153 S316,565 $0 

($4,788) ($4,137) ($115,669) (564,266) $60,538 

$437,167 S327,625 $665,338 S303,153 S252,299 $60,538 

30,432 

$20.19 (withL&H) $17.56 $9.96 $6.66 $1.60 

$20.19 $17.56 $9.96 $6.66 S1.60 

$23.09 $20.56 $0.00 NIA 

$20.19 $17.56 $9.96 8.80 S1.60 

(FRV) 

$2.70 $0.00 $2.35 NIA NIA NIA 

$22.89 $0.00 S19.91 S9.96 $8.80 $1.60 

$22.89 $0.00 S19.91 S9.96 $8.80 $1.60 

$0.41 SO.DO $0.37 $0.00 

S17.10 

$0.41 SO.DO $17.47 $0.00 SO.DO SO.DO 

$23.30 $0.00 $37.38 $9.56 $8.80 $1.60 

lnsMutional Rc,mburs,,ment - OCH/OFS 



Provider. PruittHealth - Blue Ridge, LLC 
Prvdr ID: 00140973A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 foradual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 35,332 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 34,945 

9 Net Per Di ems prior to Case Mix Adjslmt to Roullne Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstml to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage a: 13.37% 

16 CMA A!fowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({Stnd. Alwdj x .75, up !o max. or OJ 

21 BIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13 37%for7-1-2019•KJD-GL·PL 12/30r.l019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 31.8% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.20 3.0% 

I Routine Special 
Sotlfces I Totals 

Services Services 
DietafY 

Calculations . . . 

a b C d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12CIR-FY2018 GL-PL Rpt $5,508,415 $3,018,964 so $521,660 

FY12 CIR AuditAdjstmts ($130,716) ($8,065) so ($1,169) 
FY12 Audited CIR $5,377,699 $3,010,899 so $520,491 

FY12 Audited C/R Days 35,332 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $152.29 $85.22 so.oo $14.73 

from 4 qtrs of FY12 1.5336 

Ln9/Ln10 $55.57 

RS :a Ln 11. Al!Otllr = Ln 9 $55.57 $0.00 $14.73 

per Peer Group Limits $71.51 S0.00 $18.41 

lesser of Ln 12 or Ln 13 $127.79 $55.57 $0.00 $14.73 

Ln 14 x Grwtll Altvmc % $14.93 $7.43 $0.00 $1.97 

Ln 14 + ln 15 $142.72 $63.00 S0.00 $16.70 

per Current Qtr End ~ 
Ln 16xln 17 $77.81 

RS= Ln 18, AIID!hr = Ln 16 $157.53 $77.81 S0.00 $16.70 

(see Policy Manual) $1.16 $0.53 S0.00 $0.22 

ln 19 Col bx CPS Add-on $1.95 $1.95 

ln 19 COi b x Slfng Add-on $2.33 $2.33 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22,54 $4.81 $0.00 S0.22 

Ln19+Ln24 $180.07 $82.62 $0.00 $16.92 

(Ln 25- Ln 23) • 0.75 $122.23 

R·32 RepOrt 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.5336 1.3617 
Quarterly Medicaid CMI: 1.2190 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.2350 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL Property Taxes 

Houikpng 
1- Operatns and 

Insurance 
and ,ad 

&Main! Genera! . . , Related Insurance 

e f g g h ; 

1 1 1 
AJ/ Facilities All Facilities All Facilities 
AJ/BedSizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$383,347 $380,977 $819,937 $243,003 $140,527 so 
($13,877) ($14,537) ($87,679) ($46,929) $41,540 

$369,470 $366,440 $732,258 $243,003 $93,598 $41,540 

34,945 

$20.83 (wilhL&H) $20.73 $6.95 $2.65 $1.18 

$20.83 $20.73 $6.95 $2.65 $1.18 

$23.09 $20.56 $0.00 NIA 

$20.83 $20.56 $6.95 7.97 $1.18 
(FRV) 

$2.78 S0.00 $2.75 NIA NIA NIA 

$23.61 S0.00 $23.31 $6.95 $7,97 $1.18 

$23.61 S0.00 $23.31 $6.95 $7.97 $1.18 

$0.41 $0.00 S0.00 $0.00 

$17.10 

$0.41 S0.00 $17.10 S0.00 S0.00 $0.00 

$24.02 $0.00 $40.41 $6.95 $7.97 $1.18 

lnst~uti<>nal Reimbursement. OCHIDfS 



Provider: PruittHealth - Brookhaven 
Prvdr ID: 00140115A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

line 
Description 

# 
. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Real!ocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facl!Uy Days AsfiledDays:c 51,101 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days"' 53,128 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (AfterGrowtll Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Ortrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA AU owed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd -Alwd) x .75, up to max, or OJ 

21 BlMS Add-on Per Diem"' 2.5% {lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem " 3.0% (!o Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_ FYE2012-13.37%1or7-1-2019-KJD-GL·PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10(1/2019 Qtr!y SIMS score 30.0% 2.5% 
06/30119 Nurse Hours per On-Site Day/Quality Incentive: 3.69 3.0% 

.. 
Routine Special 

Sources/ Totals Dietary 
Services Services 

Calculations .. · .. . 
. 

a b ' 
d, , , 

(see Policy Manual} 1 1 2 
Alf Facilities NI Facilities Free Standing 
NI Bed Sizes Al/Bed Sizes Alf Bed Sixes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpl $10,389,770 SS,803,797 $0 $918,297 

FY12 CIR AuditAdjstmts {$200,389) ($22,196) $0 $4,793 

FY12 Audi1ed CIR $10,189,381 $5,781,601 $0 S923,090 

FY12 Audited CIR Days 51,101 

FY 18 GL-PL Ins Rpt Days 

ln7/ln8Cola $199.11 $113.14 $0,00 $18.06 

from 4 qtrs of FY12 ~ 
Ln9!Ln10 $68.30 

RS"' Ln 11. AllOlhr"' ln 9 $68.30 $0.00 $18.06 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of ln 12 or ln 13 $148.95 $68.30 $0.00 S18.06 

ln 14 x Grwlh Allwnc % $17.07 $9.13 $0.00 S2.41 

ln14+Ln15 $166.02 $77.43 $0.00 $20.47 

per Current Qtr End 1.5808 

ln16xln17 $122.40 

RS :a ln 18, AllOtllr= ln 16 S210.99 S122.40 $0.00 $20.47 

{see Policy Manual) S1.16 S0.53 $0.00 $0.22 

ln 19 Col b xCPSAdd-on S3.06 $3.06 

ln 19 Co! bx Slfng Add-on $3.67 $3.67 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $24.99 $7.26 $0.00 $0.22 

Ln19+Ln24 $235.98 $129.66 $0.00 $20.69 

(Ln 25- Ln 23) • 0.75 $164.16 

R--32 Report 

FINAL 

Facility State-
Case Mix Index (CMll Data Specific ~ 

Base Period Overall CMI: 1.6566 1.3617 
Quarterly Medicaid CMI: 1.5558 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5808 1.4694 

Plant Admin Property Taxes Laundry & A&G-Gl-PL 
: Operatns aad and and Houskpng Insurance' 

&Maint General Related Insurance 

e f g g h ; 

1 1 1 
NI Facilities All Facilities NI Facilities 
NI Bed Sizes NI Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$680,287 $401,738 $1,408,001 $377,738 $799.912 $0 

($5,635) ($13.027) ($157,358) ($127,055) $120,089 

$674,652 S388,711 $1,250,643 $377,738 $672,857 $120,089 

53,128 

S20.81 (with L&H) S24.47 S7.11 $13.17 S2.35 

$20.81 $24.47 $7.11 S13.17 S2.35 

$23.09 $20.56 $0.00 NIA 

$20.81 $20.56 $7.11 11.76 S2.35 

(FRV) 

$2.78 $0.00 $2.75 NIA NIA NIA 

$23.59 $0.00 $23.31 S7.11 $11.76 $2.35 

S23.59 $0.00 $23.31 $7.11 S11.76 $2.35 

S0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 S17.10 $0.00 $0.00 S0.00 

$24.00 $0.00 $40.41 $7.11 $11.76 $2.35 

lns\JtulJonal R<l!mbursemen\ - OCH/OFS 



Provider. Pruitt Covington 
Prvdr ID: 00265196A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Grovp 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 Eff,ciency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rooline & Special Srvcs Combined) 

6 Audit Adjuslments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 25.202 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 24.191 

9 Net Per Diems prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for A!I Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Ne! Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Af!er Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted A!lowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (After Growtll Allowance Add-on) 

17 Quarterly Facilltv Case Mix Index for Medicaid Residents 

18 Qrtrty Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({S!nd· Alwd] x .75. up to max, or OJ 

21 SIMS Add-on Per Diem" 2,5% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add--on Per Diem " ~ {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem· Rate for Bed Hold and Leave Days 

NHRSP2_FYE2014· 13 37%for7-t-201S•KJO ("1th adjs)--GL.f'L 12126/2019 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 14 Cost Report Data 

Facility Add-on 

Add-on Da!a and Percentages ~ Percent 

Growth Allowance: N/A 13.37% 
101112019 Qtrly SIMS score 40.0% 2.5% 
06130/19 Nurse Hours per On-Site Day/Quality Incentive: 3.82 3.0% 

Routine Special 
Sources I Totals 

Services Services 
Dietal)' 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facililias Free Standing 
Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0"/4 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0"/4 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY 14 CIR. Pf 18 GL-PL Rpt $4,350,870 $2,108,885 so $444,031 

Pf14 C/R Audi\Adjstmts ($101,487) so so so 
Pf14 Audited CIR $4,249,383 $2,108,885 so $444,031 

Pf14 Audited C/R Days 25,202 

Pf 18 GL-PL l11s Rpl Days 

Ln7/Ln8Cola $168.90 $83.68 $0,00 $17.62 

from 4 qtrs of Pf10 um 
Ln9/Ln10 $60.10 

RS" Ln 11, AllO!hr: Ln 9 $60.10 SO.OD $17.62 

per Peer Group Limits $73.31 $0.00 $19.52 

Lesser of Ln 12 or Ln 13 $142.20 $60.10 $0.00 $17.62 

Ln 14 x Grwlh Al!wnc % $16.48 $8.04 50.00 $2.36 

Ln14+Ln15 $158.68 $68.14 $0.00 $19.98 

per Current Qtr End 1.4790 

Ln16xLn17 $100.78 

RS"' Ln 18, AIIO!hr" Ln 16 $191.32 $100.78 $0.00 $19.98 

(see Policy Manual) $1.12 $0.53 $0.00 $0,22 

Ln 19 Col b x CPS Add-on S2.52 $2.52 

Lo 19 Col bx Slfng Add-on $3.02 S3.02 

(Fixed Amount) $17.10 

Sum of Lns 20 !llru 23 $23.76 $6.07 $0.00 S0.22 

Ln19+Ln24 $215.08 $106.85 $0.00 $20.20 

(Ln25-Ln2J)•0.75 $148.49 

R-32Rtj)(l<I 

FINAL 

Facility State-
tase Mix Index {~Ml) Data Specific wide 

Base Period Overall CMI: 1.3923 1.4014 
Quarterly Medicaid CMI: 1.4532 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4790 1.4694 

Laundry& 
Plant Admin 

A&G-Gl·Pl 
Property Taxes 

Houskpng 
Operatns aad 

Insurance '"' '"' &Main! General Relate<! Insurance 

e f g h ; 

1 1 1 
All Facilities Alf Facilities All Facilities 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0"/4 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$256,227 $338,422 $654,103 $170,824 $378,378 so 
$0 so ($101,428) ($40,593) $40,534 

$256,227 $338,422 $552,675 $170,824 $337,785 $40,534 

24,191 

$23.60 (wilhL&H) $21.93 $7.06 $13.40 $1.61 

$23.60 $21.93 $7.06 $13.40 $1.61 

$23.55 $24.02 $0.00 NIA 

$23.55 $21.93 $7.06 10.33 $1.61 

(FRV) 

S3.15 $0.00 $2.93 NIA NIA NIA 

$26.70 $0.00 $24.86 $7.06 $10.33 $1.61 

$26.70 $0.00 $24.86 $7.06 $10.33 $1.61 

$0.00 $0.00 $0.37 $0.00 

S17.10 

SO.OD $0.00 $17.47 SO.GO $0.00 $0.00 

$26.70 $0.00 $42.33 $7.06 $10.33 $1.61 

lnsl1tuhonal Rrumbumcment - OCH/DFS 



Provider: PruittHealth - Crestwood 
Prvdr ID: 00140764A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Siie Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percent/re 
3 Peer Group Standards: Muftipfier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Fifed Days::: 26,925 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 25,297 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjslmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Olem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or O) 

21 BlMS Add-on Per Diem= 5.5% (!o Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012-13.37%for7-1-2019•KJO-GL.PL 12/30/2019 

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

Facmty Add-on 
Add-on Data and Percentages Score Percent 

Growth A!!owance: NIA 13.37% 
10{1{2019 Qtrly B!MS score 57.6% 5.5% 
06130(19 Nurse Hours per On-Site DayfQualily Incentive: 3.53 3.0% 

Rouline Special Sources/ Totals 
Services Services-_ Dietary 

Calculatfons . 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Faci/i/ies Free &anding 
All Bed Sizes All Bed Siles Alf Bed Siles 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $4,133,947 $2,380,708 so $373,027 

FY12 CIR Audit Adjstmls ($74,729) ($6,607) so ($1,240) 

FY12 Audited CIR $4,059,218 $2,374,101 so $371,787 

FY12 Audited CIR Days 26,925 

FY 18 GL-PL Ins Rpt Days 

ln7/Ln8Cola $151.21 $88.17 $0.00 $13.81 

from 4 qtrs of FY12 1.5323 

ln9/Ln10 $57.54 

RS= Ln 11, AllOthr = ln 9 $57.54 $0.00 $13.81 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser ofln 12 or Ln 13 $123.55 $57.54 $0.00 $13.81 

ln 14 x Grwth Allwnc ¾ $14.27 $7.69 $0.00 $1.85 

Ln14+ln15 $137.82 $65.23 $0.00 $15.66 

per Current Qtr End M§.§2 
ln16xln17 $95.69 

RS= ln 18, AJIOthr= ln 16 $168.28 $95.69 $0.00 $15.66 

{see Policy Manual) $1.53 $0.53 $0.00 $0.22 

ln 19 Col b X CPS Add-on $5.26 $5.26 

ln 19 Col bx Stfng Add-on $2.87 $2.87 

(F~ed Amount) $17.10 

Sum of Lns 20 thru 23 $26.76 $8.66 $0.00 $0.22 

Ln19+ln24 $195.04 $104.35 $0.00 $15.88 

(Ln 25- ln 23) • 0,75 $133.46 

R-32 Report 

FINAL 

Facility State-
Case Mlx Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.5323 1.3617 
Quarterly Medicaid CMI: 1.4403 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4669 1.4694 

I 
Laundry& 

Plant Admin 
A&G-GL-Pl 

Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod aod 

&Maint General , Related Insurance 

e f g g h i 

1 1 1 
Al/Fad/ii/es A/JFadlilies All Facilities 
All Bed Siies All Bed Sizes All Bed Siles 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$246,648 $217,126 $554,254 $190,072 $172,112 so 
($287) ($1,099) ($65,329) ($24,958) $24,791 

$246,361 $216,027 $488,925 $190,072 $147,154 $24,791 

25,297 

$17.17 (wilhL&H) $18.16 $7.51 $5.47 $0.92 

$17.17 $18.16 $7.51 $5.47 $0.92 

$23.09 $20.56 $0.00 NIA 

$17.17 $18.16 $7.51 8.44 $0.92 
(FRV} 

$2.30 $0.00 $2.43 NIA NIA NIA 
$19.47 $0.00 $20.59 $7.51 $8,44 $0.92 

$19.47 S0.00 $20.59 $7.51 $8.44 $0.92 

$0.41 $0.00 $0.37 SO.OD 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 SO.DO 

$19.88 $0.00 $38.06 $7.51 $8.44 $0.92 

lnstduMnal Re,mbur,;emcnt. OCHIDFS 



Provider: PruittHealth - Decatur 
Prvdr ID: 00252942A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Da!a per Quarter Ending: 

line 

• Description . 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 49,032 

Total Nursing Facility Days GL·PL Ins. Rpt As Filed Days= 49.404 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mlx Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage ::: ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case M!x Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA A!towed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Al'Ml] x .75, up to mi!X, or O) 

21 BIMS Add-on Per Diem::: 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-On Per Diem= 3.0% {lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-On Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FVE2012•13.37%for7-1-2019·KJD·Gl·Pl 1:21300019 

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

Facmty Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 29.1% 1.0% 
06/30/19 Nurse Hours per On•Site Day/Quality Incentive: 3.67 3.0% 

Routine Special 
Sources/ . Tota!s Dietary 

Calculations I Services Services 

a b C d 

(see Policy Manual) 1 1 2 
Al/Facilities Al/Faci1ities Free Standing 
Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

{see Policy Manual} 90.0% 90.0% 90.0% 
{see Policy Manual} 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR •FY 2018 GL-PL Rpt $8,512,345 $4,785,707 $0 $686,216 

FY12 CIR Audit Adjstmts ($160,012) ($1,918) $0 $0 
FY12 Audlled C/R $8,352,333 $4,783,789 $0 $686,216 

FY12 Audited C/R Days 49,032 

FY 18 Gl-PL Ins Rpt Days 

Ln7/Ln8Cola $170.28 $97.56 $0.00 $14.00 

from 4 qtrs of FY12 1.4114 

Ln9/Lnt0 $69.13 

RS= Ln 11, AIIOthr= Ln 9 $69.13 $0.00 $14.00 

per Peer Group Limits S71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $148.10 $69.13 $0.00 $14.00 

Ln 14xGrwlhAHwnc% $16.56 $9,24 S0.00 S1.87 

Ln14+Ln15 $164.66 S78.37 S0.00 $15.87 

per Current Qlr End ~ 
Ln16xln17 $120.55 

RS::: Ln 18, AIIOlhr::: Ln 16 S206.84 $120.55 S0.00 $15.87 

(see Policy Manual) $1.45 S0.53 S0.00 S0.22 

Ln 19 Co! bx CPS Add-oil $1.21 S1.21 

Ln 19 Col bx Stfng Add-on $3.62 $3.62 

{Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $23.38 $5.36 $0.00 $0.22 

Ln19+Ln24 $230.22 $125.91 $0.00 $16.09 

(Ln 25 • Ln 23) • 0.75 $159.84 

R--32 Repo,t 

FINAL 

Facility State• 
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.4114 1.3617 
Quarterly Medicaid CMI: 1.5131 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5382 1.4694 

laundry& 
Plant Admln 

A&G-Gl•Pl 
Property Taxes 

Operatns aod aod aod Houskpng , 
&Maint General 

Insurance 
Related Insurance 

• f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S560,740 $447,601 $1,146,606 $351,272 $534,203 $0 

$0 $0 ($157,824) ($76,999) $76,729 

$560,740 $447,601 $988,782 $351,272 $457,204 $76,729 

49,404 

$20.56 (withl&HJ $20.17 $7.11 $9.32 S1.56 

$20,56 $20.17 $7.11 $9.32 $1.56 

$23.09 S20.56 $0.00 NIA 

S20.56 S20.17 $7.11 15.57 S1.56 

(FRV) 

S2.75 $0.00 $2.70 NIA NfA NIA 

$23.31 $0.00 S22.87 $7.11 S15.57 $1.56 

$23.31 $0.00 $22.87 $7.11 S15.57 $1.56 

$0.41 so.oo S0.29 S0.00 

$17.10 

S0.41 S0.00 $17.39 $0.00 S0.00 SO.DO 

$23.72 $0.00 $40.26 $7.11 $15.57 $1.56 

lns!iluticnal Rcimburscmcn\. DCH/OFS 



Provider. PruittHealthR Eastside 
Prvdr ID: 00140687A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Dala per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standan:Js: Multiplier 
4 Efftciency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rou!ine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 13,874 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days= 26,369 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for A!I Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt lo Routine Srvcs 

13 Per Diem Standards (After Statewide CMA [Ol' Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrlrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

·Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-AIW<IJ x .75, up to max, orO) 

21 B!MS Add-on Per Diem= 1.0% {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2014, 13.37%for7-\,2019•KJO (Wllh adJs)12-3M4-GL·PL 12126120\9 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Unaudited 12/31/14 Cost Report Data 

Facility Add•on 

Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
1011/2019 Qtrly BIMS score 28.4% 1.0% 
06/30/19 Nurse Hours per On•Sile Day/Quality Incentive: 3.51 2.0% 

Routine Special 
Sources I To!als 

Services Services 
Dielary 

Calcula!ions 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Alf Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0¾ 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0"Ai 100.0¾ 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed 12131114 CIR- FY 18 GL-Pl Rpt $2,831,833 $1,274,956 $0 $230,025 

12/31/14 CIR Audit Adjstmts {$269,785) so so so 
12/31(14 Audited CIR $2,562,048 $1,274,956 so $230,025 

12/31114 Audited CIR Days 13,874 

FY 18 Gl-PL Ins Rpl Days 

Ln7/Ln8Cola $177.28 $91.90 SO.OD $16.58 

from 4 qtrs of FY10 1.4014 

Ln9/Ln10 $65.58 

RS= Ln 11, AIIOlhr= Ln 9 $65.58 SO.DO $16.58 

per Peer Group Limits $73.31 S0.00 $19.52 

Lesser or Ln 12 or Ln 13 $150.45 $65.58 $0.00 $16.58 

Ln 14 X GIWlh AHwnc % $17.35 $8.77 $0.00 $2.22 

Ln14+Ln15 $167.80 $74.35 $0.00 $18.80 

per Current Ctr End Llm 
Ln16xLn17 $103.89 

RS= Ln 18. AIIO!hr= Ln 16 S197.34 $103.89 SO.DO $18.80 

(see Policy Manual) S0.75 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $1.04 $1.04 

Ln 19 Col bx Sffng Add-on S2.08 $2.08 

{Fi~ed Amount) $0.00 

Sum of Lns 20 thru 23 $3.87 $3.65 $0.00 $0.22 

Ln19+Ln24 $201.21 $107.54 $0.00 $19.02 

(Ln 25 • Ln 23) • 0.75 $150.91 

R·32 Report 

FINAL 

Facility State-
tase Mix Index {tMI) Data Specific wide 

Base Period Overall CMI: Use Stw{[e 1.4014 
Quarterly Medicaid CMI: 1.3744 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3973 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operalns aod 

Insurance 
aad aod 

&Maint General Related Insurance 

e f g h ; 

1 1 1 
All Facilities Al/Facilities All Facilities 
/lJ/BedSizes All Bed Sizes All Bed Sizes 

85.0% 50.0¾ 
100.0% 105.0% 
$0.41 $0.37 

$182,842 $208,077 $647,837 $216,538 $71,558 so 
so so {$269,785) ($16,881) $16,881 

$182,842 $208,077 $378,052 $216,538 $54,677 $16,881 

26,369 

$28.18 (withL&H) $27.25 $8.21 $3.94 $1.22 

$28.18 $27.25 $8.21 $3.94 $1.22 

$23.55 $24.02 NIA 

$23.55 $24.02 $8.21 11.29 $1.22 

(FRV) 

$3.15 $0.00 $3.21 NIA NIA NIA 

$26.70 $0.00 $27.23 $8.21 $11.29 $1.22 

$26.70 $0.00 $27.23 S8.21 $11.29 S1.22 

$0.00 S0.00 $0.00 S0.00 

$0.00 

$0.00 $0.00 $0.00 $0.00 SO.OD $0.00 

$26.70 $0.00 $27.23 $8.21 $11.29 $1.22 

lnst~u\1onal Rc,rnhursemnnt - DCH/OFS 



Provider. PruittHealth - Fairburn, LLC 
Prvdr ID: 00142997A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Siw Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Fifed Cost Center Costs (Routine & Special Srvcs Comblned) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 27,871 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 27,028 

9 Net Per Di ems prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-oo) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwo] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 0.0% {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% {lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%lo.7-1·2019-KJO-OL-PL 12/30J20\9 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly SIMS score 15.0% 0.0% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.57 3.0% 

Routine Special 
Sources I . 

Totals Dietary . 1 .. . Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Faci/ilie:. All Facilitie:. Free Standing 
Al/Bed Sizes AIIBed Sizes AI/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Polley Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $5,504,987 S2,992,534 $0 $468,427 

FY12 CIR Audi!Adjstmts ($106,459) so $0 ($200) 

FY12 Audited CIR $5,398,528 $2,992,534 $0 $468,227 

FY12 Audited CIR Days 27,871 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $193.92 S"107.37 $0.00 $16.80 

from 4 qtrs of FY12 1.4922 

Ln9/Ln10 S71.95 

RS= Ln 11,AIIOlhr= Ln 9 $71.95 $0.00 $16.80 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 S154.86 S71.51 SO.DO $16.80 

Ln 14 x Gr.vth Al!wnc % S17.49 S9.56 SO.DO $2.25 

Ln 14 + Ln 15 $172.35 S81.07 $0.00 S19.05 

perCurrentOtrEnd .1dl!1l 
Ln 16xln 17 S112.83 

RS= Ln 18, AIIO!hr = Ln 16 $204.11 $112.83 $0.00 $19.05 

(see Policy Manual) $0.63 SO.DO SO.DO S0.22 

Ln 19 Col bx CPS Add-on $0.00 SO.DO 

Ln 19 Col bx Strng Add-on S3.38 S3.38 

(Fixed Amoun!) S17.10 

Sum ofLns 20 lhru 23 $21.11 S3.38 SO.DO $0.22 

Ln19+Ln24 $225.22 $116.21 $0.00 $19.27 

{Ln 25- Ln 23) - 0.75 $156.09 

R-32Report 

FINAL 

Facility Slate-
Case Mix Index {CM!} Data Specific ~ 

Base Period Overall CMI: 1.4922 1.3617 
Quarterly Medicaid CMI: 1.3708 1.4446 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.3917 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns and aod aod Houskpng . 
Insurance 

-&Maint Genera! Related Insurance 

e f g g h i 

1 1 1 
All Faci/itie:. All Facilitie:. All Facilitie:. 
Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$298,723 S327,561 $818,722 $197,290 $401,730 $0 

($7,3'17) (S8,026) (S81,078) ($80,289) S70,451 

S291,406 $319,535 $737,644 S197,290 $321,441 $70,451 

27,028 

$21.92 (withL&H) $26.47 $7.30 $11.53 $2.53 

$21.92 $26.47 $7.30 $11.53 $2.53 

$23.09 $20.56 $0.00 NIA 

$21.92 $20.56 $7.30 14.24 $2.53 

(FRV) 

$2.93 $0.00 $2.75 NIA NIA NIA 

$24.85 $0.00 $23.31 $7.30 S14.24 $2.53 

S24.85 SO.DO $23.31 $7.30 $14.24 S2.53 

$0.41 $0.00 $0.00 SO.DO 

S17.10 

S0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$25.26 $0.00 $40.41 $7.30 $14.24 $2.53 

!nstrtutocMI Reimbum:mcnt - DCHIOFS 



Provider. Pruitt!-fealth• Fitzgerald 
Prvdr ID: 00140995A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Pen:;entile 
3 Peer Group Standards: Mul/iplier 
4 Efficiency Measure Maximums (see fine 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cos! Center Costs (Routine & Special srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 13,166 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 23,941 

g Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base PeriOd Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjslmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly F.acility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([S!nd -AlwdJ x .75, up to max. orO) 

21 BIMS Add-on·Per Diem= 0.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem "' 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_ FYE2013--13.37¾1or7-1•2019-KJ0 (w.th '1<!J~i-GL-PL 12/26/2019 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY13 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/01/19 Qlrly BIMS score 17.2% 0.0% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 2.97 2.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

{see Policy Manual) 1 2 
AI/Facii:ties All Facilities Free Standing 

All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY13 CIR $2,195,341 $951,618 $0 $178,911 

FY13 CIR Audit Adjstmts ($63,339) ($2,011) $0 $0 
FY13 Audited CIR $2,132,002 $949,607 $0 $178,911 

FY13 Audited CIR Days 13,166 

FY 18 GL-Pl Ins Rpl Days 

ln7/Ln8COla $155.53 $72.13 $0.00 $13.59 

from 4 qlrs of FYtO 1.2807 

Ln91Lnto $56.32 

RS= Ln 11, AIIO!hr= Ln 9 $56.32 S0.00 $13.59 

per Peer Group Limits $73.90 $0.00 $19.14 

Lesser of Ln 12 or Ln 13 $136.99 $56.32 $0.00 $13.59 

Ln 14 x Grwlh Allwt1c % $15.60 $7.53 $0.00 $1.82 

ln14+Ln15 $152.59 $63.85 $0.00 $15.41 

per Current Qlr End 1.5886 

Ln16xln17 $101.43 

RS= Ln 18, A!IOthr = Ln 16 $190.17 $101.43 $0.00 $15.41 

(see Policy Manual) $0.75 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $0.00 $0.00 

Ln 19 CO! bx sung Add-on $2.03 $2.03 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $19.88 $2.56 $0.00 $0.22 

Ln 19 + Ln 24 $210.05 $103.99 $0.00 $15.63 

(Ln 25- Ln 23) • 0.75 $144.71 

R·32Repo<I 

FINAL 

Facility Slate• 
Case Mix Index (CMI) Data Specific wide 

Base Period Overall CMI: 1.2807 1.3699 
Quarterly Medicaid CMI; 1.5590 1.4446 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.5886 1.4694 

laundry& 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Housk.png 
Operatns aad 

Insurance 
a,d aoo 

&Maint General Related Insurance 

e g g h 

All Facilities All Facilities All Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$121,063 $245,723 $395,363 $187,666 $114,997 $0 

$0 $0 ($63,456) ($10,726) $12,854 

$121,063 $245,723 $331,907 $187,666 $104,271 $12,854 

23,941 

$27.86 (with L&H) $25.21 $7.84 $7.92 $0.98 

$27.86 $25.21 $7.84 $7.92 $0.98 

$23.27 $23.46 $0.00 NIA 

$23.27 $23.46 $7.84 11.53 $0.98 

{FRV) 

$3.11 $0.00 $3.14 NIA NIA NIA 

$26.38 $0.00 $26.60 $7.84 $11.53 $0.98 

$26.38 $0.00 $26.60 $7.84 $11.53 $0.98 

$0.00 $0.00 $0.00 $0.00 

$17.10 

$0.00 $0.00 $17.10 $0.00 $0.00 $0.00 

$26.38 $0.00 $43.70 $7.84 $11.53 $0.98 

JnSl,tut,onol Re,mbllrsemeot "OCH/DFS 



Provider: PruittHealth - Fort Oglethorpe 
Prvdr ID: 00214695A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 40,820 

Total Nursing Facility Days GL-PL Ins. Rpt As Fifed Days"' 40,031 

9 Net Per Die ms prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mlx Adjstmt to Routine Srvcs 

13 Per Diem Standards {After S!atewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (AflerGrow!h Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mlx Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd- A!.vd] x .75, up to max, or OJ 

21 BIMS Add-on Per Diem"' 1.0% {to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem" 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%fol7-1·201S-K.Jo.GL•PL 12130/2019 

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

Facility Add-on 
Add-on Data and Percentages ~ ~ 

Growth Allowance: N/A 13.37% 
10/1/2019 Qtrly BIMS score 27.7% 1.0% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 2.97 3.0% 

. 
Routine Special 

Sources/ Totals 
. 

Dietary 
Calculations .· Sei-vices Services 

a b ' d 

(see Policy Manual) 1 1 2 
AJ/ Fadlilies All Facilities Free Standing 
All Bed Sizes AJI Bed Sizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Polley Mimual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 :w.oo $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $5,844,982 $3,167,076 "' $578,322 

FY12 CIR Audi!Adjstmts ($110,389) {$6,330) $0 ($577) 
FY12AuditedC/R $5,734,593 $3,160,746 $0 $577,745 

FY12 Audited CIR Days 40,820 

FY 18 GL-PL Ins Rpt Days 

ln7/ln8Cola $140.63 $77.43 S0.00 $14.15 

from 4 qtrs of FY12 1.3512 

Ln9/ln10 $57.31 

RS"' Ln 11, A!IO\hr= Ln 9 $57.31 SO.OD $14.15 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 S122.73 $57.31 $0.00 $14.15 

Ln 14 x GIW!h A!!wnc % $14.27 $7.66 SO.OD $1.89 

ln14+ln15 S137.00 S64.97 SO.OD $16.04 

per Current Ctr End ~ 
Ln 16xln 17 $95.53 

RS"' Ln 18, AIIOthr == Ln 16 $167.56 $95.53 so.co $16.04 

(see Policy Manual) $1.53 $0.53 $0.00 S0.22 

ln 19 Col bx CPS Add--on $0.96 50.96 
ln 19 Col b X Stfng Add--on $2.87 $2.87 

{Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $22.46 $4.36 $0.00 $0.22 

ln19+ln24 $190.02 $99.89 $0.00 $16.26 

{Ln 25- ln 23) • 0.75 $129.69 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.3512 1.3617 
Quarterly Medicaid CMI: 1.4469 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4704 1.4694 

I 
Laundry& 

Plant __ Admin 
A&G-GL-PL 

Property Taxes 
Operatns aod aod aod Houskpng 
&Maint General 

Insurance 
Related Insurance 

e f g g h ; 

1 1 1 
All Facilities AJ/ Fadlities All Facilities 
Al/Bed Sizes All Bed Sizes AJ/ Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$465.823 $278,761 $800,194 $288,717 $266,089 $0 

$1,727 $1,033 ($107,232) {$47,482) $48,472 

$467,550 $279,794 $692,962 $288,717 $218,607 $48,472 

40,031 

$18.31 (withL&H) $16.98 $7.21 $5.36 $1.19 

$18.31 $16.98 $7.21 $5.36 $1.19 

$23.09 $20.56 $0.00 N/A 

$18.31 $16.98 $7.21 7.58 $1.19 
(FRV) 

$2.45 $0.00 $2.27 N/A NIA N/A 
$20.76 S0.00 $19.25 $7.21 $7.58 $1.19 

$20.76 $0.00 $19.25 $7.21 $7.58 $1.19 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 SO.DO $17.47 $0.00 SO.DO SO.DO 

$21.17 $0.00 $36.72 $7.21 $7.58 $1.19 

!osl~ut,onal Re,mbur..emcnt - DCHIOFS 



Provider: PruittHealth - Franklin, Inc 
Prvdr ID; 00141039A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed She Range wilhin Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 25,623 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 24,269 

9 Net Per Oiems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Sta1ewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on} 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({S!nd. AtwdJ x .75, up 10 max, or OJ 

21 BIMS Add-on Per Diem= ~ {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% {lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J.J7%[or7-1•2019•KJO-Ol·Pl 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Al!owance: NIA 13.37% 
10(1/2019 Qtrly SIMS score 36.8% 2.5% 
06(30/19 Nurse Hours per On-Site Day/Quality Incentive: 2.65 2.0% 

I 

Sources/ Totals 
Routine Special 

Dietary . Services Services 
Calculations 

. .. a b C I d 

(see Policy Manual) 1 1 2 
All Facilities AJ/ Faci/ilies Free Standing 
Al/Bed Sizes All Bed Sizes Alf Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual} 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL-PL Rpt $3,811,934 S2,054,973 $0 S346,539 

FY12 CIR Audit Adjstmts ($74,162) ($7,098) 50 $0 
FY12 Audited CIR $3,737,772 S2,047,875 50 $346,539 

FY12 Audited CIR Days 25,623 

FY 18 GL•Pl Ins Rpt Days 

Ln7/Ln8Cola $146.27 $79.92 $0.00 S13.52 

from 4 qtrs of FY12 1.4254 

Ln9/Ln10 $56.07 

RS = Ln 11, AtlOthr = Ln 9 $56.07 $0.00 $13.52 

per Peer Group Limits $71.51 $0.00 S18.41 

lesser of Ln 12 or Ln 13 $123.45 $56.07 $0.00 $13.52 

Ln 14xGrwthAtlwnc% $14.09 $7.50 50.00 $1.81 

Ln14+Ln15 $137.54 S63.57 $0.00 $15.33 

per Current atr End 1.4570 

Ln 16xln 17 $92.62 

RS= Ln 18, AII01hr = Ln 16 S166.59 $92.62 $0.00 $15.33 

(see Policy Manual) $1.16 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add.on $2.32 $2.32 

Ln 19 Col b x Stfng Add-on $1.85 $1.85 

{Fixed Amount) $17.10 

Sum of Lns 201hru 23 $22.43 $4.70 $0.00 $0.22 

Ln19+Ln24 $189.02 $97.32 $0.00 $15.55 

{Ln 25 • Ln 23) • 0.75 $128.94 

R-32Report 

FINAL 

Facllily Slate-
Case Mix Index {CM!} Data Specific ~ 

Base Period Overall CMI: 1.4254 1.3617 
Quarterly Medicaid CMI: 1.4330 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4570 1.4694 

Plant Admin Property Taxes Laundry & 
Operatns arnl 

A&G-GL-PL 
aod aod I Houskpng Insurance , &Maint General Related Insurance 

e f g g h . I i 

1 1 1 
All Facililies AJ/ Facilities A/I Facilities 
Al/Bed Sizes AIi Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S170,758 $218,504 $608,228 S187,666 $225,266 $0 

50 $0 ($67,064) ($17,107) S17,107 

S170,758 $218,504 $541,164 $187,666 $208,159 $17,107 

24,269 

$15.19 (withL&H) S21.12 $7.73 $8.12 S0.67 

$15.19 $21.12 S7.73 $8.12 S0.67 

$23.09 $20.56 $0.00 N/A 

$15.19 $20.56 $7.73 9.71 $0.67 

(FRV) 

$2.03 $0.00 $2.75 NIA NIA NIA 

S17.22 $0.00 $23.31 $7.73 $9.71 $0.67 

$17.22 $0.00 $23.31 $7.73 $9.71 $0.67 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$17.63 $0.00 $40.41 $7.73 $9.71 $0.67 

ln•t~utional Reimbursement - DCH/OFS 



Provider: PruittHealth - Griffin, LLC 
Prvdr JO: 00143052A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Fadlity within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 23,575 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 22,296 

9 Net Per □fems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, orO) 

21 BIMS Add-on Per Diem= 2.5% {to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem = ~ {!o Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Clem Add-on Amounts 

25 Quarter1y Case Mix Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FY8!012-13 37%fot7• 1-2019•KJO.GL•PL 12/30/.1019 

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

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13,37% 
10/1/2019 Qtrly BIMS score 35.4% 2.5% 
06/30119 Nurse Hours per On-Site Day/Quality Incentive: 3.26 3.0% 

I Routine Special 
Sources/ Totals Dfelary 

Calculations I Services Services 

a b ' d 

(see Policy Manual) 1 1 2 
All Fadlities All Facilities Free standing 

Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

(see Policy Manual} 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $3,598,275 $1,814,648 50 $313,153 

FY12 CIR Audit Adjstmts ($65,894) ($5,458) so ($867) 

FY12 Audited CIR $3,532,381 $1,809,190 so $312,286 

FY12 Audited CIR Days 23,575 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $150.24 $76.74 $0.00 $13.25 

from 4 qlrs of FY12 1.3383 

Ln9lln10 $57.34 

RS= Ln 11,Al!Othr= Ln9 $57.34 $0.00 $13.25 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $126.70 $57.34 $0.00 $13.25 

ln 14 X Grwth A!lwnc % $14.74 $7.67 $0.00 $1.77 

Ln14+Ln15 $141.44 $65.01 $0.00 $15.02 

per Current QIJ" End 1.4685 

Ln16xln17 $95.47 

RS= Ln 18, A!IOlhr= ln 16 $171.90 $95.47 $0.00 $15.02 

{see Policy Manual) $1.32 $0.53 $0.00 $0.22 

Ln 19 Col b x CPS Add-on $2.39 $2.39 

Ln 19 Co! bx Stfng Add-on $2.86 $2.86 

(Fixed Amount) $17.10 

Sum or Lns 20 lhru 23 $23.67 $5.78 SO.DO $0.22 

Ln19+Ln24 $195.57 $101.25 $0.00 $15.24 

{Ln 25- Ln 23) • 0.75 $133.85 

R-32 Report 

FINAL 

Facility State-

Case Mix Index {CMI) Data Specific ~ 
Base Period Overall CMI: 1.3383 1.3617 
Quarterly Medicaid CMI: 1.4407 1.4446 

Qrtr!y Mcald CMI w RUG Wght Options: 1.4685 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

. Operatns aod aod aod Houskpng 
&Maint General 

Insurance 
Related Insurance 

e f g g h ; 

1 1 1 
AI/Fadlities AJI Fadlities All Facilities 

Alf Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$240,444 $213,026 $539,982 $166,012 $311,010 $0 

$147 $480 ($60,375) ($23,339) $23,518 

$240,591 $213,506 $479,607 $166,012 $287,671 $23,518 

22,296 

$19.26 (wi/hL&HJ $20.34 $7.45 $12.20 $1.00 

$19.26 $20.34 $7.45 $12.20 $1.00 

$23.09 $20.56 $0.00 NIA 

$19.26 $20.34 $7.45 8.06 $1.00 
(FRVJ 

$2.58 $0.00 $2.72 N/A NIA NIA 

$21.84 $0.00 $23.06 $7.45 $8.06 $1.00 

$21.84 $0.00 $23.06 $7.45 $8.06 $1.00 

$0.41 $0.00 $0.16 $0.00 

$17.10 

$0.41 $0.00 $17.26 $0.00 $0.00 $0.00 

$22.25 $0.00 $40.32 $7.45 $8.06 $1.00 

lns\J!utional Re,mbursemem - OCHIOFS 



Provider; PruittHealth-Greenville 
Prvdr ID; 00140038A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: MuflipJier 
4 Efficiency Measure Maximums (see line 20 foradua/J 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Fifed 0ays = 36,395 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 33,930 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {AfterS!a!ewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {AfterGl"O'Nlh Allowance Add-on) 

17 Quarterly Facill!y Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, orO) 

21 BIMS Add-on Per Diem= ~ (to Routine Srvs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem= 3.0% {lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37%for7•1•2019-KJo.GL•PL 12/3012019 

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

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/1/2019 Qtrly BIMS score 40.5% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 2.86 3.0% 

. 
Routine Special 

Sources/ Totals Dietary , 
I Services Servlces 

Calculations . . 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities Ail Facilities Free standing 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR .fY 2016 Gl-Pl Rpt $5,341,127 $2,755,935 $0 $471,747 

FY12 CJR Audit Adjstmts ($119,843) ($2,796) $0 $0 
FY12 Audited CJR $5,221,284 $2,753,139 $0 $471,747 

FY12 Audi led CIR Days 36,395 

FY 18 Gl-Pl Ins Rpt Days 

Ln7/Ln8COla $144.00 $75.65 $0.00 $12.96 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $53.72 

RS= Ln 11, AllOlhr= Ln 9 $53.72 SO.DO $12.96 

per Peer Groop limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $125.28 $53.72 $0.00 512.96 

Ln 14 X Grwlh Allwnc % $14.15 $7.18 $0.00 $1.73 

Ln14+Ln15 $139.43 $60.90 S0.00 $14.69 

per Current Otr End ~ 
Ln16xln17 $76.85 

RS= Ln 16, AIIOlhr = Ln 16 $155.38 $76.85 $0.00 $14.69 

(see Policy Manual) $1.38 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add--on $1.92 $1.92 

Ln 19 Col b x Slfng Add--on $2.31 $2.31 

{Fixed Amoun!) $17.10 

Sum of Lns 20 thru 23 $22.71 $4.76 SO.DO S0.22 

Ln19+Ln24 $178.09 $81.61 $0.00 $14.91 

{Ln 25- Ln 23) • 0.75 $120.74 

R·32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.4082 1.3617 
Quarterly Medicaid CMI: 1.2402 1.4446 

Qrtrly Mcaid CM! w RUG Wght Options: 1.2619 1.4694 

Laundry& 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

_, I' Operalns aod aod aod Houskpng Insurance 
.· &Ma!nt Genera! Related Insurance 

e f g g I h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$358,718 $339,624 $841,194 $271,875 $302,034 $0 

($5,053) ($4,682) ($103,501) ($61,050) $57,239 

$353,665 $334,942 $737,693 $271,875 $240,984 $57,239 

33,930 

$18.92 (with L&H) $20.27 $8.01 $6.62 $1.57 

$18.92 $20.27 $8.01 $6.62 $1.57 

$23.09 $20.56 $0.00 N/A 

518.92 $20.27 $8.01 9.83 $1.57 
(FRV) 

$2.53 $0.00 $2.71 N/A N/A NIA 

$21.45 $0.00 $22.98 $8.01 59.83 $1.57 

$21.45 S0.00 $22.98 58.01 59.83 $1.57 

S0.41 $0.00 $0.22 S0.00 

$17.10 

$0.41 $0.00 $17.32 $0.00 $0.00 $0.00 

$21.86 $0.00 $40.30 $8.01 $9.83 $1.57 

lnshluti<>nal Reimbursement. DCHIDFS 



Provider: Pruit!Health -Holly Hill 
Prvdr ID: 00141479A 

Case Mlx Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

. . 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 31,903 

Total Nursing Facility Days GL-Pl Ins. Rpt As Fifed Days= 30,960 

g Net Per Di ems prior to Case Mix Adjstmt to RouHne Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

fS Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

f7 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

f9 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Atwd] x .75, up to max, or O) 

2f SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem" 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012-13.37%fot7-1-2019-KJQ.Gl.PL 12130/2019 

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

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
1011/2019 Qtrly SIMS score 36.9% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.28 3.0% 

Routine Special 
Sources f Totals 

Services , Services I:: Oleta~ :_ Calculations . . 

a b C . d 

{see Policy Manual) 1 1 2 
All Facilities Alf Facilities Free Standing 

All Bed Sizes All Bed Skes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpl $4,983,322 $2,933,620 $0 $449,638 

FY12 CIR AuditAdjstmts ($96,536) ($4,473) $0 $0 

FY12 Audited CIR $4,886,786 $2,929,147 $0 $449,638 

FY12 Audited CIR Days 31,903 

FY 18 GL-PL Ins Rpt Days 

ln7/Ln8Cola $153.40 $91.81 SO.OD $14.09 

from 4 qtrs of FY12 ~ 
Ln9/lnto $63.47 

RS = Ln 11, AIIOthr = ln 9 $63.47 SO.OD $14.09 

per Peer Group Limits $71.51 SO.OD $18.41 

Lesser of Ln 12 or Ln 13 $129.41 $63.47 SO.OD S14.09 

Ln 14 x Grwth Allwnc % $14.98 $8.49 SO.OD $1.88 

Ln14+Ln15 S144.39 $71.96 SO.OD $15.97 

per Current Qlr End ~ 
Ln16xln17 $102.31 

RS= Ln 18. AIIOlhr= Ln 16 $174.74 $102.31 SO.OD $15.97 

{see Policy Manual) $1.53 $0.53 SO.OD $0.22 

Ln 19 Col b x CPS Add-on S2.56 S2.56 

Ln 19 Col bx Stfng Add-on S3.07 $3.07 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 S24.26 $6.16 SO.OD S0.22 

Ln19+Ln24 $199.00 $108.47 $0.00 $16.19 

(ln 25- Ln 23) • 0.75 $136.43 

R-32Rej>olt 

FINAL 

Facility State-

Case Mlx Index {CMI} Data Specific ~ 
Base Period Overall CMI: 1.4465 1.3617 
Quarterly Medicaid CMI: 1.3974 1.4446 

Qrtrly Mcaid CM[ w RUG Wght Options: 1.4217 1.4694 

L8undry& , Plant Admin 
A&G-GL-PL 

Property Taxes 

Houskpng 
Operatns aod 

Insurance 
arnl arnl 

&Malnt General Related Insurance 
.. 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 

All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$351,262 S202,780 $638,605 S240,597 $166,820 so 
(S1,191) ($1,009) (S89,370) ($21,364) $20,871 

$350,071 $201,771 $549,235 $240,597 $145,456 $20,871 

30,960 

$17.30 (withL&H) $17.22 $7.77 $4.56 S0.65 

$17.30 $17.22 $7.77 $4.56 S0.65 

$23.09 $20.56 $0.00 NIA 

$17.30 S17.22 $7.77 8.91 S0.65 

(FRV) 

$2.31 $0.00 $2.30 NIA NIA NIA 

$19.61 $0.00 $19.52 $7.77 $8.91 $0.65 

$19.61 $0.00 $19.52 $7.77 $8.91 $0.65 

$0.41 $0.00 $0.37 S0.00 

$17.10 

S0.41 $0.00 S17.47 $0.00 SO.OD SO.OD 

$20.02 $0.00 $36.99 $7.77 $8.91 $0,65 

!nsMulional Reimbursement - OCH/DFS 



Provider: PruittHealth -Jasper 
Prvdr JD: 00142436A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Desctlption 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 19,472 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 19,054 

9 Net Per Dlems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstml lo Routine Srvcs 

13 Per Diem Standards (After State....;de CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMAJ Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, orO) 

21 SIMS Add-on Per Diem= 0.0% {loRoutineSrvs) 

22 Nurse Slaff Hrs I Quality Add-on Per Diem = 2.0% {lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•1J.J7%!or7-1-2019-KJD-GL-PL 12/30J2019 

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

Facility Add-on 

Add-on Data and Percentages Score ~ 
Growth Allowance: N/A 13.37% 

10/1/2019 Qtrly SIMS score 15.4% 0.0% 
06/30119 Nurse Hours per On-Site Day/Quallty Incentive: 3.34 2.0% 

Routine Special 
Sources/ Totals 

Services Services 1 
__ Dietar)' 

Calculations 

a . b 
' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 
Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Po!icy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Fifed FY12 CIR-FY 2018 Gl•Pl Rpt $3,489,198 $1,791,839 $0 $318,216 

FY12 CIR Audit Adjstmts ($64,230) ($1,144) $0 ($105) 

FY12 Audited CIR $3,424,968 $1,790,695 $0 $318,111 

FY12 Audited CIR Days 19,472 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $176.05 $91.96 $0.00 $16.34 

from4qtrsofFY12 1.5432 

Ln9/Ln10 $59.59 

RS= Ln 11, AHOthr"' Ln 9 $59.59 $0.00 $16,34 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $147.14 $59.59 $0.00 $16,34 

Ln 14 x Grwlh Allwnc % $15.99 $7.97 $0.00 $2.18 

Ln 14+ln 15 $163.13 $67.56 $0.00 $18.52 

per Current Ctr End 1.3612 

Ln16xln17 $91.96 

RS= Ln 18, AllOlhr= Ln 16 $187.53 $91.96 $0.00 $18.52 

{see Policy Manual) $0,75 $0.53 $0.00 S0.22 

ln 19 Col bx CPS Add-on SO.DO $0.00 

Ln 19 Co! bx Stfng Add-on $1.64 $1.64 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $19.69 $2.37 $0.00 $0.22 

Ln19+Ln24 $207.22 $94.33 $0.00 $18.74 

(Ln 25 • Ln 23) • 0,75 $142.59 

R-32 RCj>Oll 

FINAL 

Facility Stale-
Case Mix 1ndex (CMll Data Specific ~ 

Base Period Overall CMI: 1.5432 1.3617 
Quarterly Medicaid CMI: 1.3412 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3612 1.4694 

I 
Laundry & 

Plant Admin 
A&G-GL-PL 

Property Taxes 

Houskpng 
Operalns aod 

Insurance 
aod aod 

&Maint General Related Insurance 

e f g g h I i 

1 1 1 
All Facilities All Facilities AJ/Facifilies 
Al/Bed Sizes AJI Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$240,656 $235,571 $521,067 $144,358 $237,491 so 
($2,408) ($2,401) ($55,212) ($44,522) $41,562 

$238,248 $233,170 $465,855 $144,358 $192,969 $41,562 

19,054 

$24.21 (wilhL&H) $23.92 $7.58 $9.91 $2.13 

$24.21 $23.92 $7.58 $9,91 $2.13 

$23.09 $20.56 $0.00 N/A 

$23.09 $20.56 $7.58 17.85 $2.13 

(FRV) 

$3,09 $0.00 $2.75 NIA N/A NIA 

$26.18 $0.00 $23.31 $7.58 $17.85 $2.13 

$26.18 $0.00 $23.31 $7.58 $17.85 $2.13 

$0.00 $0.00 $0,00 $0.00 

$17.10 

S0.00 $0.00 $17.10 $0.00 $0.00 $0,00 

$26.18 $0.00 $40.41 $7.58 $17.85 $2.13 

ln~lrtubonal Reimbursem<m1. DCHIOFS 



Provider: PruittHealth -Lafayette, LLC 
Prvdr ID: 00254394A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range wilhin Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 32,593 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 29,261 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {Af!er Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwdj x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= .1.fil1! (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= ~ (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%1or7· 1·2O19•KJo.GL·PL 12/30J2O19 

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

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/1/2019 Qtrly BIMS score 23.3% 1.0% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 2.67 2.0% 

I 
Routine Special 

Sources/ Totals 
Services Services 

Dietary 
Calculallons . 

a b C d 

(see Policy Manual) 1 1 2 
Al/Facilities AJI Faci/ilies Free Standing 

AJ/ Bed Sizes All Bed Sizes Ali Bed Siles 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL-PL Rpt $4,937,452 $2,647,154 $0 $487,285 

FY12 CIR AuditAdjstmts {$93,574) ($9,162) $0 ($1,591) 

FY12 Audited CIR $4,843,878 $2,637,992 $0 $485,694 

FY12 Audited CIR Days 32,593 

FY 18 GL-PL lns Rpt Oays 

Ln71Ln8Cola $149.46 $80.94 S0.00 $14.90 

from 4 qtrs of FY12 ~ 
Ln91Ln10 $62.93 

RS= Ln 11,A!IO\hr= Ln 9 $62.93 S0.00 $14.90 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $132.23 $62.93 $0.00 S14.90 

ln 14 X Grwlh AJlwnc % $15.45 $8.41 $0.00 $1.99 

Ln14+Ln15 $147.68 $71.34 $0.00 $16.89 

per Current Qtr End 1.5485 

Ln 16xln 17 $110.47 

RS= Ln 18, AIIO\hr = Ln 16 $186.81 $110.47 $0.00 $16.89 

(see Policy Manual) $1.53 $0.53 $0.00 S0.22 

ln 19 Col bx CPS Add.an $1.10 $1.10 

Ln 19 Col b x Sting Add-on $2.21 $2.21 

{F1Xed Amount) $17.10 

Sum of Lns 20 \hru 23 $21.94 $3.84 $0.00 S0.22 

Ln19+Ln24 $208.75 $114.31 $0.00 $17.11 

(Ln 25 • Ln 23) • 0.75 $143.74 

R-32 Report 

FINAL 

Facmty State• 
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CM!: 1.2862 1.3617 
Quarterly Medicaid CM!: 1.5207 1.4446 

Qrtrly Mcaid CMJ w RUG Wght Options: 1.5485 1.4694 

I 

Laundry & . Plant Admin 
A&G-GL-PLI 

Property Taxes 

Houskpng 
Operalns arnl 

Insurance 
arnl aod 

&Maint General Related Insurance 

e f g g h ; 

1 1 1 
Alf Facililies All Facilities Al/Facilities 
AJ/BedSiles A/I Bed Siles All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S349,490 $267,630 $698,980 S240,597 $246,316 50 

$1,750 ($1,029) ($84,777) ($19,897) $21,132 

$351,240 $266,601 $614,203 $240,597 $226,419 $21,132 

29,261 

$18.96 (wilhL&H) $18.84 $8.22 $6.95 $0.65 

$18.96 $18.84 $8.22 $6.95 $0.65 

S23.09 $20.56 $0.00 NIA 

S18.96 $18.84 $8.22 7.73 $0.65 

(FRV) 

$2.53 S0.00 $2.52 N/A NIA N/A 

$21.49 S0.00 $21.36 $8.22 $7.73 $0.65 

$21.49 S0.00 $21.36 $8.22 $7.73 $0.65 

S0.41 $0.00 $0.37 S0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 SO.OD $0.00 

$21.90 $0.00 $38.83 $8.22 $7.73 $0.65 

lnst,tutI0nal Reambursement. OCH/DFS 



Provider: PruittHealth - Lakehaven 
Prvdr ID: 00141721A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvc:s Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 31,097 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 30,418 

9 Net Per Die ms prior to Case Mix Adjslml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {Afler Statewide CMA for Routine Srvc:s) 

14 Base Period Case Mix Adjusted AU owed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA AIIOW€d Per Diem (After Growth Allowance Ad(l.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x ,75, up to max,orO) 

21 BIMS Add-on Per Diem= 1.0% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (lo Routine Srvc:s) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Md-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%fo,7-1·W19•KJO•GL-?L 12/3012019 

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

Facimy Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: N/A 13.37% 
10/1/2019 Qtrly BIMS score 24.6% 1.0% 
06/30/19 Nurse Hours per On-Site Oay/Qua!!ty Incentive: 3.35 3.0% 

Sources/ Totals 
Routine , Special 

Dietary 
Calculations 

, , , Services Services .... . · . 
. 

. a b e d . 

(see Policy Manual) 1 1 2 
All Facilities AI/Faci/ilie/'i Free standing 
Al/Bed Size/'i All Bed Sizes AJI Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0,22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $4,802,486 $2,808,236 so $455,377 

FY12 CIR AuditAdjstmts {$85,328} ($6,292) so so 
FY12 Audited C/R $4,717,158 $2,801,944 so $455,377 

FY12 Audited C/R Days 31,097 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $151.84 $90.10 SO.DO $14.64 

from 4 qUS of FY12 ~ 
Ln9/Ln10 $60,29 

RS= Ln 11, AIIOlhr= Ln9 S60,29 SO.DO $14.64 

per Peer Group Limits $71.51 SO.DO $18.41 

Lesser of Ln 12 or Ln 13 $124,89 S60.29 SO.DO $14.64 

Ln 14 x Grwth Allwnc % $14.67 $8.06 SO.DO $1.96 

Ln14+Ln15 $139,56 S68.35 SO.DO S16.60 

per Current Qtr End ~ 
Ln16xLn17 S108.99 

RS= Lo 18, AIIOlhr = Ln 16 $180.20 $108.99 SO.DO $16.60 

(see Policy Manual) $1.53 $0.53 SO.DO S0.22 

Ln 19 Col bx CPS Add-on $1.09 S1.09 

Ln 19 Col b x Slfng Ad(l.on $3.27 $3.27 

(fixed Amounl) $17.10 

Sum of Los 20 thru 23 $22.99 $4.89 SO.DO $0.22 

Ln19+Ln24 $203.19 $113.88 $0.00 $16.82 

(Lo 25- ln 23) • 0.75 $139.57 

FINAL 

Facility Stale• 
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CM!: 1.4944 1.3617 
Quarterly Medicaid CM!: 1.5693 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5946 1.4694 

. 
Plant Admin Property Taxes 

Laundry & 
I' Operatns 

. 
and 

A&G-GL·PL 
and aod Houskpng_ , 

1- '&Maint General 
Insurance 

Related Insurance 

e f g g . h ; 

1 1 1 
Alf Facilities All Facilities All Faci/itie:'i 

AJI Bed Sizes Al/Bed Sizes Alf Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$290,503 $209,303 $661,892 $216,538 $160,637 so 
$0 ($1,472) ($77,564) ($25,340) $25,340 

$290,503 $207,831 $584,328 $216,538 $135,297 $25,340 

30,418 

$16.03 (wilhl&H) $18.79 $7.12 $4.35 S0.81 

$16.03 $18.79 S7.12 $4.35 $0.81 

$23.09 $20.56 SO.DO NIA 

$16.03 $18.79 S7.12 7.21 $0.81 

(FRV) 

$2.14 SO.DO $2.51 NIA NIA N/A 

$18.17 $0.00 S21.30 S7.12 S7.21 S0.81 

S18.17 SO.DO $21.30 $7.12 S7.21 S0.81 

$0.41 SO.DO $0.37 SO.DO 

S17.10 

$0.41 SO.DO $17.47 SO.DO SO.DO SO.DO 

$18.58 $0.00 $38.77 $7.12 $7.21 $0.81 

lnst~ut,onal Re,m~ursement - OCHIOFS 



Provider: PruittHealth - Lanier 
Prvdr ID: 00140456A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Effteiency Measure Maximums (see line 20 tor adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 38,430 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 33,046 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Rouline Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-oo) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Ortrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-oo Per Diem ([Stnd-Alwd] x .75,up to max, or OJ 

21 BIMS Add-on Per Diem= 2.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% {lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37¾/o.7-1-2019-KJD-GL-PL 12130/2019 

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

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10(112019 Qtrly BIMS score 34.4% 2.5% 
06130119 Nurse Hours per On-Site Day/Quality Incentive: 3.26 3.0% 

Routine Special .. 
Sources I Totals 

Services Services 
Dietary 

Calculations . .. 
. 

a b C d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes AIIBed Sizes Alf Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0,53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $6,130,722 $3,379,589 $0 $531,864 

FY12 CIR Audit Adjstmts ($139,413) ($11,236) 50 $0 
FY12 Audited CIR $5,991,309 $3,368,353 $0 $531,864 

FY12 Audited CIR Days 38,430 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $157.10 $87.65 $0,00 $13.84 

from 4 qlrs of FY12 Mfill.Q 

Ln9/Ln10 S59.67 

RS= Ln 11, AIIOlhr= Ln 9 S59.67 SO.DO S13.84 

per Peer Group Limits S71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $128.53 $59.67 $0.00 $13.84 

Ln 14 x Grwth Allwnc % S14.68 $7.98 S0.00 S1.85 

Ln14+Ln15 S143.21 $67.65 S0.00 $15,69 

per Current Qlr End 1.4249 

Ln 16xln 17 $96.39 

RS= Ln 18, AllOlhr = Ln 16 $171.95 $96.39 S0.00 $15,69 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Co! bx CPS Add-ol1 $2.41 S2.41 

Ln 19 Col bx Stfng Add-on $2.89 S2.89 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.93 $5.83 $0.00 $0.22 

Ln194ln24 $195.88 $102.22 $0.00 $15.91 

{Ln 25- Ln 23) • 0.75 $134.09 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CM!) Data Specific wide 

Base Period Overall CMI: 1.4690 1.3617 
Quarterly Medicaid CMI: 1.4014 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4249 1.4694 

L3undry & 
. Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpog 
Operatns aod 

Insurance 
and and 

. &Main! General Related Insurance 

e . f g g h ; 

1 1 1 
All Facilities All Facilities Al/Facilities 
All Bed Sizes All Bed Sizes Alf Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$406,769 $259,301 $855,162 $281,499 $416,538 $0 

($1,408) {$1,043) ($124,288) ($53,719) $52,281 

$405,361 $258,258 $730,874 $281,499 $362,819 $52,281 

33,046 

$17.27 (withL&H) $19.02 $8.52 $9.44 $1.36 

$17.27 $19.02 $8.52 $9.44 S1.36 

$23.09 $20.56 $0.00 NIA 

$17.27 $19.02 $8.52 8.85 S1.36 
(FRV) 

$2.31 $0.00 S2.54 NIA NIA NIA 

$19,58 SO.DO S21.56 $8.52 $8.85 $1.36 

$19,58 SO.DO $21.56 $8.52 $8.85 $1.36 

$0.41 S0.00 $0.37 SO.DO 

S17.10 

$0.41 S0.00 $17.47 $0.00 SO.DO SO.DO 

$19.99 $0.00 $39.03 $8.52 $8.85 $1.36 

lnsbMiooal Resmbum,.ment. OCH/OFS 



2ND OWNER C/R FINAL 

Facility Add-on Facility State-

Provider. PruittHealth - Laurel Park Add-on Data and Percen1ages Score ~ Case Mix Index {CMI} Data Specific ~ 

Prvdr ID: 00908553A Growth Allowance: NIA 13.37% Base Period Overall CMI: 1.2708 1.3617 

Case Mix Per Diem Rate Effective Date: 10/01/19 Qtrly Cognitive Performance Scale: 17.1% 0.0% Quarterly Medicaid CMI: 1.3685 1.4446 

MOS & Nurse Hrs Data per Quarter Ending: 06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.77 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.3885 1.4694 

I I I 
Plant I Admin Property 

I 
Taxes 

Routine Special laundry & A&G-GL-PL I Urie Sources I Totals Dietary Operalns aod aod aod 

• Description Calculations I Services Services Houskpng 
&Maint I Insurance I General Related I Insurance 

I a b I C d e I f I g h I ; 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups (see Policy Manual) 1 1 2 1 1 1 

Type of Fad/ity within Peer Group Alf Fadlities All Facilities Free Sta.riding Al/Facilities All Faalities All Facilities 

Bed Sile Range within Peer Group Al/Bed Sizes Al/Bed Sizes AI/BedSaes 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) FY2012 CIR -FY 2018 GL-PL Rpt $1,951,062 $921,724 so S129,053 $104,115 S150,194 $390,704 224,989 S30,283 $0 

6 Audit Adjustments and Reallocations to Cost Center Costs FY12 CIR Audit Adjstmls $0 $0 so $0 $0 so $0 (S11,159) $11,159 

7 Cost Center Costs After Audit Adjustments FY12 Audited C/R S1,726,073 S921,724 $0 $129,053 $104,115 $150,194 $390,704 $19,124 $11,159 

8 Total Nursing Facility Days As Filed Days= 7,263 FY12 Audited CIR Days 7,283 

Total Nursing Facility Days GL~PL Ins. Rpt FY 18 Gl-Pl Ins Rpl Days 30,556 

9 Net Per Diems prior to Case Mix Adjslmt to Routine Srvcs Ln7/Ln8Cola $244.36 $126.56 SO.DO $17.72 S34.92 (withL&H) $53.65 7.36 $2.63 $1.53 

. 10 Base Period Facilitv Case Mix Index for All Residents from 4 qtrs of FY12 illQ§ 

11 Routine Srvcs Cas~ Mix Adjstd (CMA) Net Per Diem ln91ln10 $99.59 

12 Net Per Diems after Case Mix Adjstmt lo Routine Srvcs RS = Ln 11, AltOthr = ln 9 $99.59 $0.00 S17.72 $34.92 $53.65 $7.36 S2.63 $1.53 

13 Per Diem Standards (Arter Statewide CMA for Routine Srvcs) per Peer Group Limits $71.51 $0.00 $18.41 $23.09 $20.56 NA 

14 Base Period Case Mii< Adjusted Allowed Per Diem Lesser of ln 12 or ln 13 $144.40 $71,51 S17.72 $23.09 $20.56 $7.36 $2.63 $1.53 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% ln 14 X Grwth Allwnc % $17.77 $9.56 $0.00 $2.37 $3.09 $0.00 $2.75 N/A N/A 

16 CMA Allowed Per Diem {After Growth Allowance Add-on) ln14+ln15 $162.16 $81.07 SO.DO $20.09 $26.18 $0.00 $23.31 $7.36 $22.93 $1.53 

17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.3885 (FRV) 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem ln 16xln 17 $112.57 

19 Quarterly Medicaid CMA Allowed Per Diem RS= ln 18, Al!Othr = ln 16 $213.96 $112.57 $0.00 $20.09 S26.18 $0.00 $23.31 $7.36 $22.93 $1,53 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd] x .75, up to max. or 0) (see Policy Manual) $0,22 $0.00 $0.22 $0.00 $0.00 NA 

21 Cognlv Perfrm Scale Add-on Per Diem= 0.0% (to Routine Srvs) ln 19 Col bx CPS Add-on $0.00 $0.00 

22 Nurse Staff Hrs/ Quality Add-on Per Diem " 3.0% (lo Routine Srvcs) Ln 19 Col bx strng Add-on S3.38 $ 3.38 

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 S3.38 $0.00 S0.22 $0.00 $0.00 $17.10 $0.00 $0.00 $0.00 

25 Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $234.66 $115.94 $0.00 $20.31 $26.18 $0.00 $40.41 $7.36 $22.93 $1.53 

26 Quarterly Per Diem Rate for Bed Hold and leave Days {Ln 25- ln 23) • 0.75 $163.17 . . . 

CR 2012 Manual Rates 10 2019 -13.37%Percent-GL-PL R-32 Report Reimbursement Services - DCH/DFM 



Provider: PruittHealth -Lilburn, LLC 
Prvdr ID: 00145527A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 

• Description 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility wi/hin Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see fine 20 for adual) 

Base Period Per Diem Allowed Amounts 

5 As Fifed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs Alter Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days=: 50,561 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days=: 49,357 

g Net Per Die ms prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewk!e CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Al!owance Add-on) 

17 Quarterly Facmty Case Mix Index for Medicaid Residents 

18 Ortrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd -Alwd) x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= 2.5% {to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem :: ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarlerly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J.37%1or7 -1-2019-KJD-OL-PL 12.l30/201S 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
1011/2019 Qtrly BIMS score 41.7% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.36 3.0% 

Routine Special Sources I Totals , Dietary 
Calculations Services , Services 

a b C d 

{see Policy Manual) 1 1 ' All Facilities All Facilities Free standing 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $7,921,988 $4,521,861 $0 $739,167 

FY12 CIR Audi!Adjstmts ($156,135) ($2,080) $0 $0 
FY12 Audited CIR $7,765,853 $4,519,781 $0 $739,167 

FY12 Audited CIR Days 50,561 

FY 18 GL-PL Ins Rpl Days 

Ln71Ln8Cola $153.77 $89.39 $0.00 $14.62 

from 4 qtrs of FY12 Mill 
Ln9/Ln10 $59.71 

RS= Ln 11, AIIO\hr=: Ln 9 $59.71 $0.00 $14,62 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesserofln 12 or Ln 13 $126.86 $59.71 $0.00 $14.62 

Ln 14 X Grv.th Allwnc % $14.76 $7.98 $0.00 $1.95 

Ln14+Ln15 $141.62 $67.69 $0.00 $16.57 

per Current Qtr End 1.4881 

Ln16xln17 $100.73 

RS" Ln 18, AIIO\hr::: Ln 16 $174.66 $100.73 $0.00 $16.57 

{see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add-on $2.52 $2.52 

Ln 19 Co! b X Stfng Add-on $3.02 $3,02 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $24.17 $6,07 $0.00 $0.22 

Ln19+Ln24 $198.83 $106.80 $0.00 $16.79 

(Ln 25- Ln 23) • 0.75 $136.30 

R-32 Rcpo!l 

FINAL 

Facility State-
Case Mlx Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.4971 1.3617 
Quarterly Medicaid CMI: 1.4637 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4881 1.4694 

Laundry& 
Plan! Admin 

A&G-GL-Pl 
Property Taxes 

Operatns aod aod aod Houskpng 
&Maint General 

Insurance 
Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$558,342 $428,180 $990,593 $365,708 $318,137 $0 

($2,822) ($5,475) {$143,736) ($84,953) $82,931 

$555,520 $422,705 $846,857 $365,708 $233,184 $82,931 

49,357 

$19.35 (wilhL&H) $16.75 $7.41 $4.61 $1.64 

$19,35 $16.75 $7.41 $4,61 $1.64 

$23.09 $20.56 $0.00 NIA 

$19,35 $16.75 $7.41 7.38 $1.64 

{FRV) 

$2.59 S0.00 $2.24 NIA NIA NIA 

$21.94 $0,00 $18.99 $7.41 $7.38 $1,64 

$21.94 $0.00 $18.99 $7.41 $7.38 $1.64 

$0.41 $0.00 $0,37 $0.00 

S17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 S0.00 

$22.35 $0.00 $36.46 .$7.41 $7.38 $1.64 

IMl!tlll,Onal Reimburscmefl\ - DCI-VOFS 



Provider: PruittHealth -Macon, LLC 
Prvdr ID: 00141908A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer G«xJp 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

6 Total Nursing Facility Days As Filed Days= 75,230 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 67,330 

g Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth A!!owance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add,.011) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

16 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Alt owed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem = 2.0% (!o Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE.."-012°13.37%for7• 1-20\9.KJD-GL·PL 12/30/,2019 

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

Facility Add-on 

Add-on Data and Percentages Score ~ 
Growth Allowance: NIA 13,37% 

10/1/2019 Qtrly BIMS score 29.8% 1.0% 
06/30/19 Nurse Hours per On-Site DayfQuality Incentive: 2.95 2.0% 

Routine Special 
Sources/ Totals Oietaiy 

$el'Vices Services 
Calculations 

. . 

' b C d 

(see Policy Manual) 1 1 2 
All Facilities A/J Facilities Free Standing 
Al/Bed Sizes AJ/Bed Sizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Polley Manual) $0.53 $0,00 $0.22 

As Filed FY12 CIR -FY 2016 GL-PL Rpt S11,857,372 $6,829,497 $0 S921,338 

FY12 CIR Audi!Adjstmts ($240,269) ($23,336) $0 $0 
FY12 Audited CIR $11,617,103 SS,806,161 $0 S921,338 

FY12 Audi led CIR Days 68,796 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Cola $169.04 S98.93 $0.00 S13.39 

from 4 qtrs of FY12 1.4638 

Ln9ILn10 $67.58 

RS= Ln 11, Allothr= Ln 9 $67.58 $0.00 $13.39 

per Peer Group Limits S71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $140,97 $67.58 SO.OD S13.39 

Ln 14 x G!Wlh Al!wnc % S16.39 S9.04 SO.OD S1.79 

Ln14+Ln15 $157.36 S76.62 SO.OD S15.18 

per Current Qtr End ~ 
Ln16xLn17 S113.55 

RS= Ln 18, AIJOthr= Ln 16 $194.29 S113.55 SO.OD S15.18 

(see Policy Manual) SUS S0.53 S0.00 $0.22 

Ln 19 Col bx CPS Add-on S1.14 S1.14 

Ln 19 Col b x Slfng Add-on S2.27 S2.27 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S21.70 S3.94 $0.00 $0.22 

Ln19+Ln24 $215.99 $117.49 $0.00 $15.40 

(Ln 25. Ln 23) • 0.75 $149.17 

R·32 Repert 

FINAL 

Facility State-
Case Mix Index (CMIJ Data Specific ~ 

Base Period Overall CMI: 1.4638 1.3617 
Quarterly Medicaid CMI: 1.4564 1.4446 

Qrtrly Mcaid CMI w RUG Wght Qptlons: 1.4820 1.4694 

Laundiy& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Qperatns aod aad aod Houskpng Insurance 
&Maint General . Related Insurance 

I e . f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S874,444 $653,027 S1,547,849 $548,562 $482,655 $0 

(S247) $55,018 {S271,704) ($133,221) S133,221 

$874,197 S708,045 S1,276,145 $548,562 $349,434 S133,221 

67,330 

S23.00 (with L&H) $18.55 $8.15 $5.08 $1.94 

S23.00 S18.55 $8,15 S5.08 S1.94 

$23.09 S20.56 SO.OD NIA 

S23,00 S18.55 S8.15 6.36 S1.94 
(FRVJ 

$3.08 SO.OD S2.48 NIA NIA NIA 

$26.08 SO.OD S21.03 $8.15 $6.36 S1.94 

$26.08 SO.OD $21.03 $8.15 $6.36 S1.94 

$0.07 SO.OD S0.37 SO.OD 

$17.10 

$0.07 SO.OD S17.47 $0.00 SO.OD $0.00 

$26.15 $0.00 $38.50 $8.15 $8.36 $1.94 

lnsl!\Uli<ln~I Re,mbursemcnt • DCHIOFS 



Provider: PruittHealth - Magnolia Manor 
Prvdr ID: 00252007A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line . 
Description • 

.. . 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Rea!locations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days = 32,413 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 32,284 

9 Net Per Di ems prior to Case Mlx Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ill7..'}i 

16 CMA Allowed Per Diem (After Growth Allowance Ad(!.on) 

17 Quarterly Faclllly Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA AU owed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Slnd-Nwd] x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= 1.0% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% {lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13,37%for7-1-2019-KJQ.GL-PL 12130J2019 

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

Facllity Add-on 
Add-on Data and Percentages S=• Percent 

Growth Allowance: NIA 13.37% 
10(1/2019 Qtrly SIMS score 21.7% 1.0% 
06/30119 Nurse Hours per On-Site DayJQuality Incentive: 3.44 2.0% 

.. 

I 1, 'Routine Special 
Sources/ Totals Dietary 

! " Services Services Calculations ... 
. . 

.. a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes A/I Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Po!icy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0,22 

As Filed FY12 CIR-FY 201BGL-PL Rpt $6,467,213 $3,139,685 so $631,640 

FY12 CJR AudilAdjstmts ($95,616) ($1,858) so ($220) 
FY12 Audited CIR $6,371,597 S3, 137,827 so $631,420 

FY12 Audited CIR Days 32,413 

FY 18 Gl-Pl Ins Rpt Days 

ln7/ln8Cola S196.60 $96.81 $0.00 S19.48 

from 4 qtrs of FY12 MfilM 
ln9/ln10 $65.00 

RS= ln 11, A!IOlhr<= ln 9 $65,00 S0.00 $19.48 

per Peer Group limits $71.51 S0.00 $18.41 

lesser of ln 12 or ln 13 $166.36 $65.00 $0.00 $18.41 

ln 14 X Gtwlh Allwllc % $16.99 $8,69 SO.DO $2.46 

ln14+ln15 $183.35 $73,69 $0.00 $20.87 

per Current Otr End ~ 
Ln16xln17 $119.11 

RS= ln 18, Altothr = ln 16 $228.77 $119.11 $0.00 $20.87 

(see Policy Manual) $0.53 $0.53 $0.00 $0.00 

ln 19 Col bx CPS Ad(!.on $1.19 $1.19 

Ln 19 Col b x Sting Add-On $2.38 $2.38 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $21.20 $4.10 $0.00 SO.DO 

ln19+Ln24 $249.97 $123.21 $0.00 $20.87 

{Ln 25- Ln 23) "0.75 $174.65 

FINAL 

Facility State-
Case Mix Index {CM!} Data Specific ~ 

Base Period Overall CMI: 1.4894 1.3617 
Quarterly Medlcaid CMJ: 1.5854 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6164 1.4694 

Plant Admin Property Taxes Laundry& A&G-GL.PLI Operatns arnl and arnl Houskpng - Insurance 
. I &Maint General Related Insurance 

e f g g . h i 

1 1 1 
All Facilities. AIJ Facilities All Fao1ilies 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$340,257 $408,626 $878,818 S240,597 S827,590 so 
($550) so ($92,988) ($122,467) $122,467 

$339,707 $408,626 $785,830 S240,597 $705,123 $122,467 

32,284 

$23.09 (withL&H) $24,24 S7.45 $21.75 $3.78 

$23.09 S24.24 $7.45 S21.75 S3.78 

$23.09 S20.56 $0.00 NIA 

$23.09 S20.56 $7.45 28.07 $3.78 
(FRV) 

$3.09 $0,00 $2.75 NIA NIA NIA 

$26.18 SO.DO $23.31 $7.45 $28,07 $3.78 

$26.18 $0.00 $23.31 $7.45 $28.07 $3.78 

$0.00 SO.DO $0.00 SO.DO 

$17.10 

SO.DO $0.00 $17.10 SO.DO $0,00 SO.DO 

$26.18 $0.0-0 $40.41 $7.45 $28.07 $3.78 

ln,trtllliooal Reim~rseme!ll- DCHIDFS 



Provider: PruittHealth- Marietta 
Prvdr ID: 00202507A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual} 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 19,843 

Total Nursing Facility Days GL-PL lns. Rpt As Filed Days= 40,456 

9 Nf;lt Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for A!I Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt lo Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add--ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add--on Amounts 

20 Efficiency Add-on Per Diem {[S!nd •AlwdJ x .75, up to ma,:, orO) 

21 BJMS Add-on Per Diem = 1.0% (to Rou1ine Srvs) 

22 Nwse Staff Hrs I Quality Add-on Per Diem = 3.0% (lo Rouline Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2013-1J J7%1or7-1-2019-KJD (with ad;s}-GL-PL 12126/2019 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY13 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/01/19 Qtrly SIMS score 28.1% 1.0% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.19 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 2 
All Facilities All Facilities Free Standing 

All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY13 CIR $3,693,187 $1,767,178 so $324,734 

FY13 CIR Audit Adjstmls ($99,058) ($1,336) so ($1,490) 

FY13 Audited CIR $3,594,129 $1,765,842 $0 $323,244 

FY13 Audited CIR Days 19,843 

FY 18GL-PL Ins Rpl Days 

Ln7/Ln6Cola $173.78 $88,99 S0.00 $16.29 

from 4 qtrs of FY10 1.2754 

Ln9/Ln10 $69.78 

RS= Ln 11, A110thr= Ln 9 $69.78 $0.00 $16.29 

per Peer Group Limits $73.90 $0.00 $19.14 

Lesser of Ln 12 or Ln 13 $152.60 $69.78 $0.00 $16.29 

Ln 14 X Grwth A!lwnc % $17.14 $9.33 S0.00 $2.18 

Ln14+Ln15 $169.74 $79.11 $0.00 $18.47 

per current Otr End 1.5529 

Ln 16xln 17 $122.85 

RS= Ln 18, Al!Othr = Ln 16 $213.48 $122.85 $0,00 $18.47 

(see Policy Manual) $1.16 $0,53 $0.00 $0.22 

Ln 19 Co! bx CPS Add-on $1.23 $1.23 

Ln 19 Col bx sung Add-on $3.69 $3.69 

(Fixed Amoun!) $17.10 

Sum of Lns 20 thru 23 $23.18 $5.45 $0.00 $0.22 

Ln19+Ln24 $236.66 $128.30 $0.00 $18.69 

(Ln 25- Ln 23) • 0.75 $164.67 

R-J2Report 

FINAL 

Facility State-
Case Mix Index (CMI) Data Specific wide 

Base Period Overall CMI: 1,2754 1.3699 
Quarterly Medicaid CMI: 1.5282 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5529 1.4694 

Laundry& 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Operallls aoo aad aod Houskpng Insurance 
&Mainl General Related Insurance 

e g g h 

Al/ Facilities All Facilities All Facilities 
All Bed Sizes A//Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0,37 

$172,319 $198,133 $591,297 $286,311 $353,215 $0 

($590) ($753) ($95,857) ($28,397) $29,365 

$171,729 $197,380 $495,440 $286,311 $324,818 $29,365 

40,456 

$18.60 (wilhL&H) $24.97 $7.08 $16.37 $1.48 

$18.60 $24,97 $7.08 $16.37 $1.48 

S23.27 $23.46 $0.00 N/A 

$18.60 $23.46 $7.08 15.91 $1.48 

(FRV} 

$2.49 $0.00 $3.14 N/A N/A N/A 

$21.09 so.oo $26.60 $7.08 $15.91 $1.48 

$21.09 S0.00 $26.60 $7.08 $15.91 $1.48 

$0.41 $0.00 S0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0,00 $0.00 

$21.50 $0.00 $43.70 $7.08 $15.91 $1.48 

lnsl•luhonal Rc:,mburnemenl- DCH/DfS 



Provider: PruittHealth - Millen 
Prvdr 10: 00140269A 

Case Mix Per Dlem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Oescriptioo 

# 
. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mulliplier 
4 Eff,ciency Measure Maximums (see line 20 far actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 30,270 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 29,649 

9 Net Per Die ms prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facillly Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Slnd-Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Dlem = 2.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Dlem" ~ {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_PrE2012•13.37%fcr7-1-2019-KJD-GL-PL 12/30J2019 

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

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10(112019 Qtrly BlMS score 41.5% 2.5% 
06{30{19 Nurse Hours per On-Site Day/Quality Incentive: 3.33 3.0% 

. 

Routine Special ' Sources/ Totals 
Services Services 

Dietary 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Fae/lilies All Facilities Free standing 
Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $4,352,163 $2.217,000 $0 $455,767 

FY12 C/R AuditAdjstmts ($133.526) ($1,536) $0 ($1,020) 

FY12 Audited CIR $4,218,637 $2,215,464 $0 $454,747 

FY12 Audited CIR Oays 30,270 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Co!a S139.53 S73.19 $0.00 $15.02 

from 4 qlrs or FY12 1.5517 

Ln91Ln10 $47.17 

RS= Ln 11, AIIOlhr = Ln 9 $47.17 $0.00 $15.02 

per Peer Group Limlts $71.51 $0.00 S18.41 

Lesser of Ln 12 or Ln 13 S124.40 $47.17 $0.00 $15.02 

Ln 14 x Grwth Allwnc % S13.45 $6.31 $0.00 $2.01 

Ln14+Ln15 $137.85 $53.48 $0.00 $17.03 

per Current Qtr End 1.5600 

Ln16xln17 $83.43 

RS= Ln 18, AIIOlhr= Ln 16 $167.80 $83.43 $0.00 $17.03 

(see Policy Manual) S1.53 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on S2.09 $2.09 

Ln 19 Col bx Stfng Add-on S2.50 $2.50 

(Fixed Amount) S17.10 

Sum of Lns 20 lhru 23 $23.22 $5.12 S0.00 $0.22 

Ln19+Ln24 $191.02 $88.55 $0.00 $17.25 

(Ln 25- Ln 23) • 0.75 $130.44 

R-32 RePQlt 

FINAL 

Faci1ity State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.5517 1.3617 
Quarterly Medicaid CMI: 1.5310 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5600 1.4694 

Plant Admin Property Taxes Laundry & A&G-GL-PL 
Houskpng 

Operatns arnl 
Insurance 

aod aod 
&Maint General Related Insurance 

I e f g g h I ; 

1 1 1 
Alf Facilities A/J Facilities All Facilities 
All Bed Siies Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S279,794 $289,272 $715,657 $240,597 $154,076 $0 

$0 (S214) (S123.095) (S26,023) S18,362 

$279.794 $289,058 $592,562 S240,597 $128,053 S18,362 

29,649 

$18.79 (withL&H) $19.58 $8.11 $4.23 $0.61 

$18.79 $19.58 $8.11 $4.23 $0.61 

S23.09 $20.56 $0.00 NIA 

S18.79 $19.58 $8.11 15.12 $0.61 

{FRV) 

$2.51 S0.00 $2.62 NIA N/A NIA 

S21.30 ${).00 S22.20 $8.11 $15.12 $0.61 

S21.30 $0.00 $22.20 $8.11 $15.12 $0.61 

S0.41 S0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$21.71 $0.00 $39.67 $8.11 $15.12 $0.61 

lnsMulioMI Reimbursement - DCHIOFS 



Provider. PruittHealth - Monroe, LLC 
Prvdr ID: 00141468A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Sp<!cia! Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 24,301 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days"' 26,782 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (AflerGrowth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[S!nd-Alwdj x .75. up to max, or 0) 

21 B!MS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Qua!Uy Add-on Per Diem = 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13.37%(or7-1•W10.KJo.GL-PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: N/A 13.37% 
10/1/2019 Qtrly BIMS score 40.7% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 2.83 3.0% 

i 
Routine Special 

Sources/ 
. 

Totals Dietary 
Services Services 

Calculatlons . 

.. a b C d 

(see Policy Manual) 1 1 2 
All Faci/itie:s All Facililies Free Sf anding 
Al/Bed Size:s All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $3,654,415 $2,010,478 so $317,824 

FY12 C/R AuditAdjstmts ($87,423) ($9,313) so ($452) 

FY12 Audited C/R S3,566,992 $2,001,165 so $317,372 

FY12 Audited C/R Days 24,301 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $146.03 $82.35 SO.DO S13.06 

from 4 qtrs or FY12 ~ 
Ln9/Ln10 $68.26 

RS"' Ln 11, AIIOthr = Ln 9 $68.26 $0.00 $13.06 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $139.17 $68.26 $0.00 $13.06 

Ln 14 X Grwlh Allwnc % $16.26 S9.13 SO.DO $1.75 

Ln14+ln15 $155.43 STT.39 $0.00 S14.81 

per Current Qtr End 1.3350 

Ln16xln17 $103.32 

RS= Ln 18, AIIOlhr"' Ln 16 $181.36 S103.32 $0.00 $14.81 

{see Po!icy Manual) S1.12 S0.53 $0.00 S0.22 

Ln 19 Col b x CPS Add-on $2.58 $2.58 

Ln 19 Co! b x Stfng Add-on $3.10 $3.10 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $23.90 S6.21 S0.00 $0.22 

ln19+Ln24 $205.26 $109.53 $0.00 $15.03 

(Ln 25- Ln 23) • 0.75 $141.12 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CM!} Data Specific wide 

Base Period Overall CMI: 1.2064 1.3617 
Quarterly Medicaid CMI: 1.3137 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3350 1.4694 

. 
Plant Admin Property Taxes 

laundry & 
Operatns ""' 

A&G-GL-Pl 
and and 

H6uskpng Insurance , &Maint General Related . 
Insurance 

e f .. g g. h ; 

1 1 1 
All Facilities All Facilitie:s Al/Facilities 
AJ/BedSize:s AJ/BedSii.e:s AJJBedSize:s 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$273,019 $299,773 $493,783 $199,696 $59,842 so 
so ($839) ($76,819) ($17,824) $17,824 

S273,019 $298,934 $416,964 $199,696 $42,018 $17,824 

26,782 

S23.54 (wilhL&H) $17.16 $7.46 $1.73 $0.73 

S23.54 $17.16 $7.46 $1.73 S0.73 

S23.09 $20.56 $0.00 NIA 

$23.09 $17.16 $7.46 9.41 S0.73 

{FRV) 

$3.09 $0.00 S2.29 NIA N/A N/A 

$26.18 S0.00 $19.45 $7.46 S9.41 $0.73 

$26.18 SO.DO $19.45 $7.46 S9.41 $0.73 

S0.00 $0.00 $0.37 S0.00 

S17.10 

$0.00 $0.00 S17.47 SO.DO $0.00 $0.00 

$26.18 $0.00 $36.92 $7.46 $9.41 $0.73 

!nst~utional Reimbursement - OCHIOFS 



Provider: PruittHealth - Moultrie 
Prvdr ID: 00142095A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 22,836 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 23,376 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstm! to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth JJJ!owance Add--on) 

17 Quarterly Facmty Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add--0n Amounts 

20 Efficiency Add--0n Per Diem ([Stnd •AlwdJ x .75, up to max, or OJ 

21 BIMS Add--0n Per Diem"' .1.Jr& (lo Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-On Per Diem = 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add--0n Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE1012-13.37%for7-1-2019•KJO-GL.PL 12/30/2019 

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

Facility Add-on 
Add--0n Data and Percentages _fu;Q@_ Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qlrly BIMS score 24.2% 1.0% 
06/30/19 Nurse Hours per On-Sile Day/Quality Incentive: 3.29 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations . 

a b ' d 

(see Policy Manual) 1 1 2 
llJI Facililies llJI Facilities Free Standing 
Al/Bed Sizes Al/Bed Sizes llJIBedSizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-Pl Rpt $3,886,734 $1,814,293 so $336,184 

FY12 CIR Audit Adjstmts ($68,459) ($5,264) so ($880) 

FY12 Audited CIR $3,818,275 $1,809,009 $0 $335,304 

FY12 Audited C/R Days 22,836 

FY 18 GL-Pl Ins Rpt Days 

Ln71Ln8Cola $167.03 $79.22 $0.00 $14.68 

from4qtrsofFY12 1.4B40 

Ln9/Ln10 $53.38 

RS= Ln 11, AllOthr"' Ln 9 $53.38 $0.00 $14.68 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $137.47 $53.38 $0.00 $14.68 

Ln 14 x Grwth Allwnc % $14.89 $7.14 $0.00 $1.96 

Ln14+Ln15 $152.36 $60.52 $0.00 $16.64 

per Current Qtr End 1.5089 

Ln16xLn17 $91.32 

RS"' Ln 18,AllOthr"' Ln 16 $183.16 $91.32 $0.00 $16.64 

(see Policy Manual) $1.00 $0.53 S0.00 S0.22 

Ln 19 Col bxCPSAdd--on $0.91 S0.91 

Ln 19 Co! bx Stfng Add-on $2.74 $2.74 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $21.75 $4.18 $0.00 $0.22 

Ln19+Ln24 $204.91 $95.50 $0.00 $16.86 

(Ln 25. Ln 23) • 0.75 $140.86 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.4640 1.3617 
Quarterly Medicaid CMI: 1.4798 1.4446 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.5089 1.4694 

Laundry& , Plant Admin 
A&G-GL-PL 

Property Taxes 

Houskpng 
Opera!ns aod 

Insurance 
aod aod 

&Maint General Re!ate<f Insurance 

e f g g h ; 

1 1 1 
All Facilities llJI Facilities llJI Facilities 
llJ/Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$285,278 $234,537 $563,197 $163,606 $489,639 so 
$0 $0 ($62,295) ($12,027) $12,027 

$285,278 $234,537 $500,902 $163,606 $477,612 $12,027 

23,376 

$22.76 (wilhL&H) $21.93 $7.00 $20.91 $0,53 

$22.76 $21.93 $7.00 $20.91 $0.53 

$23,09 $20.56 $0.00 N/A 

$22.76 $20.56 $7.00 18.56 S0.53 

(FRV) 

$3.04 $0.00 $2.75 NIA N/A N/A 

$25.80 S0.00 $23.31 $7.00 $18.56 $0.53 

$25.80 $0.00 $23.31 $7.00 $18.56 $0.53 

$0.25 $0.00 $0.00 $0.00 

$17.10 

$0.25 $0.00 $17.10 S0.00 $0.00 $0.00 

$26.05 $0.00 $40.41 $7.00 $18.56 $0.53 

lnstrtutional Reimbursement. DCH/DFS 



Provider: PruittHealth- Ocilla 
Prvdr ID: 0014.2315A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups 
Type of Facf1ity within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see fine 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days=: 12,967 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days=: 23,080 

9 Net Per Oiems prior to Case Mix Adjstmt lo Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Nel Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Afler Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (Aller Growlh Allowance Add-on) 

17 Quarterty Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per ,Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 BJMS Add-on Per Diem"" 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2013-13 37%for7 -1-2019-KJO (with adj,;),GL,PL 12/2612019 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY13 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/01/19 Qlrly BIMS score 23.7% 1.0% 
06130/19 Nurse Hours per On-Site Day/Quality Incentive: 3.42 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dielary 

Calculations 

a b C d 

{see Policy Manual) 2 
All Facilities All Facilities Free Standing 

All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY13 CIR $2,182,584 $1,021,452 so $189,330 

FY13 CIR Audit Adjstmts ($66,843) ($596) $0 ($1,057) 

FY13 Audited CIR $2,115,741 $1,020,856 so $188,273 

FY13 Audited CIR Days 12.967 

FY 18 GL-PL Ins Rpl Days 

Ln7fln8Cola $156.42 $78.73 $0.00 $14.52 

from 4 qtrs of FY10 1.2894 

ln9/ln10 $61.06 

RS" Ln 11, AIIO!hr= ln 9 $61.06 $0.00 $14.52 

per Peer Group Limits $73.90 $0.00 $19.14 

Lesser or Ln 12 or Ln 13 $139.31 $61.06 $0.00 $14.52 

Ln 14 x Grwth Allwnc % $16.13 $8.16 $0.00 $1.94 

Ln14+Ln15 $155.44 $69.22 $0,00 $16.46 

per Current Qtr End 1.5058 

ln16xln17 $104.23 

RS= Ln 18, A110thr=: Ln 16 $190.45 $104.23 $0.00 $16.46 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add•on $1.04 $1.04 

Ln 19 COi bx Strng Add-on $3.13 $3.13 

(Fixed Amount) $17.10 

Sum of Lns 20 \hru 23 $22.80 $4.70 $0.00 $0.22 

Ln19+Ln24 $213.25 $108.93 $0.00 $16.68 

{Ln25-Ln23)·o.7s $147.11 

R-32 Report 

FINAL 

Facility Stale-
Case Mix Index (CMI) Data Specific wide 

Base Period Overall CM!: 1.2894 1.3699 
Quarterly Medicaid CMI: 1.4778 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5058 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns and 

Insurance 
and and 

&Mainl General Related Insurance 

e g g h 

All Facilities Alf Facilities All Facilities 
Alf Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$134,583 $156,353 $367,726 $199,696 $113,444 so 
$0 $0 ($73,521) ($4,692) $13,023 

$134,583 $156,353 $294,205 $199,696 $108,752 $13,023 

23,080 

$22.44 (with L&H) $22.69 $8.65 $8.39 $1.00 

$22.44 $22.69 $8.65 $8.39 $1.00 

$23.27 $23.46 $0.00 N/A 

$22.44 $22.69 $8.65 8.95 $1.00 

(FRV) 

$3.00 $0.00 $3.03 N/A N/A N/A 

$25.44 $0.00 $25.72 $8.65 $8,95 $1.00 

$25.44 $0.00 $25.72 $8.65 $8.95 $1.00 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$25.85 $0.00 $43.19 $8.65 $8.95 $1.00 

tnst,tut,onal Reimbursement. DCHIDFS 



Provider. PruittHealth - Old Capitol 
Prvdr ID: 00142304A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 

3 Peer Group Standards: Muf/iplier 
4 Efficiency Measure Maximums (see lina 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 45,401 

Tota! Nursing Facility Days GL-PL Ins. Rpl As Filed Oays = 42,972 

9 Net Per Die ms prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstml to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facmty Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd) x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem " ~ (to Routine Srvcs} 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012,1J.J7%!or7-1-2019•KJD-GL-PL 12/30l2019 

. 

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

Facility Add-on 
Add-on Data and Percentages S=• Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly SIMS score 32.5% 2.5% 
06/30119 Nurse Hours per On-Site Day/Quamy Incentive: 2.82 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations .· Services Services 
. ' . a b C d 

(see Policy Manual) 1 1 2 
NI Facilities AJ/Facifi/ies Free Standing 
All Bed Sizes AJ/BedSiz.e:s AJIBedSiz.es 

{see Policy Manua!) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0¾ 100.0% 100.0¾ 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $5,892,389 S2,956,703 $0 $535,070 

FY12 CIR Audi!Adjstmts ($147,523) ($6,095) $0 ($1,602) 

FY12 Audiled CIR $5,744,866 $2,950,608 so $533,468 

FY12 Audited CIR Days 45,401 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Cola $126.96 $64.99 $0.00 $11.75 

from 4 qtrs of FY12 1.2935 

Ln91Ln10 $50.24 

RS" Ln 11, AHO\hr= Ln 9 S50.24 $0.00 $11.75 

per Peer Group Limits S71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $110.02 $50.24 S0.00 $11.75 

Ln 14 x GIWth Allwnc % $12.44 $6.72 SO.OD $1.57 

Ln14+Ln15 $122.46 $56.96 $0.00 S13.32 

perCurrentQtrEnd 1dill 
Ln16xln17 $77.32 

RS= Ln 18, Al!Othr= Ln 16 $142.82 $77.32 SO.OD $13.32 

(see Policy Manual) $1.53 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $1.93 $1.93 

Ln 19 Col bx Stfn9 Add-on $2.32 $2.32 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $22.88 $4.78 $0.00 $0.22 

Ln19+Ln24 $165.70 $82.10 $0.00 $13.54 

{Ln 25- Ln 23) • 0.75 $111.45 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMll Data Specific wide 

Base Period Overall CM!: 1.2935 1.3617 
Quarterly Medicaid CMI: 1.3360 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3575 1.4694 

I Lauod,y& 
Plant Admin 

A&G·Gl·Pl 
Property Taxes . 

Operatns aod aod aod Houskpng 
&Maint General 

Insurance 
Related Insurance , , , , " ,, 

• f g g h i 

1 1 1 
Af/Faci/ilie:s AI/Facifilie:s AJI Facilities 
AJ/BedSiz.e:s All Bed Sizes Al/Bed Sil.es 

85.0% 50.0¾ 
100.0% 105.0% 
$0.41 $0.37 

$480,839 $285,393 $776,842 $344,054 $513,488 $0 

($4,084) {$2,989) ($128,395) {$62,054) $57,696 

$476,755 $282,404 $648,447 $344,054 $451,434 $57,696 

42,972 

$16.72 (with L&H) $14.28 S8.01 $9.94 S1.27 

$16.72 $14.28 $8.01 $9.94 $1.27 

$23.09 $20.56 SO.DO NIA 

$16.72 $14.28 $8.01 7.75 $1.27 
(FRV} 

$2.24 SO.DO S1.91 NIA NIA NIA 
$18.96 SO.OD $16.19 $8.01 S7.75 $1.27 

$18.96 S0.00 $16.19 $8.01 S7.75 $1.27 

S0.41 $0.00 $0.37 $0.00 

$17.10 

S0.41 $0.00 $17.47 SO.OD $0.00 $0.00 

$19.37 $0.00 $33.66 $8.01 $7.75 $1.27 

lnst~uliooal Reimbursement - DCHIDFS 



Provider: Palmyra Nursing Home, Inc. 
Prvdr ID: 00142337A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Renge within Peer Group 

Peer Group Standards·& Efficiency Measure Um its 

2 Peer Group Standards: Percentile 

3 PeerGroup Standards: Multiplier 
4 Eff,ciency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (ROllllne & Special Srvcs Combined) 

6 Audit Adjustments and Reallocalions to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 60,292 

Total Nursing Facility Days Gl-PL Ins. Rpt As Filed Days= 79,384 

9 Net Per Diems ~rior lo Case Mix Adjstml to Rou6ne Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Rolltine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-0ns 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (Af1er Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterty Medicaid CMA Allowed Per Diem 

Quilrterly Per Diem Add-0n Amounts 

20 Efficiency Add-On Per Diem ([Stml • AlwdJ x .75. up to max, or O) 

21 SIMS Add-0n Per Diem = 2.5% (to Rollline Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2014-13 37%!or7-1-20\9.KJO {with adJS)12-31· 14·GL·PL 12/2612019 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Unaudited 12/31/14 Cost Report Data 

Facility Add-0n 
Add-on Data and Percentages Score Percenl 

Growth Allowance: NIA 13.37% 
1011/2019 Qtrly BlMS score 35.2% 2.5% 
06130/19 Nurse Hours per On-Site Day/Quality Incentive: 3.85 2.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b C d 

(see Policy Manllal) 1 1 2 
All Facilities All Facilities Free Standing 

All Bed Sizes All Bed Sizes Alf Bed Sizes 

{see Policy Manllal) 90.0% 90.0% 90.0% 
{see Polley Manl/a\) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed 12/31/14 CIR - FY 18 GL-PL Rpt $10,035,853 $4,372,266 so $838,307 

12131/14 CIR Alldil Adjstmts {$1,099,099) so so so 
12131/14 Alldited CIR $8,936,754 $4,372.266 so $838,307 

12131114 Audited CIR Days 60,292 

FY 18GL-PLlns Rpt Days 

Ln71Ln8Co1a $145.83 S72.52 $0,00 S13.90 

from 4 qtrs or FY10 1.3544 

Ln9/Ln10 $53.54 

RS" Ln 11. AllOthr= Ln 9 S53.54 S0.00 $13.90 

per Peer Grollp Limits $73.31 $0.00 $19.52 

Lesser or Ln 12 or Ln 13 $125.47 $53.54 $0.00 $13.90 

Ln 14 x GIW\h AUwnc % $14.52 $7.16 SO.DO $1.86 

Ln14+Ln15 $139.99 $60.70 SO.DO $15.76 

per Cllrrent Qtr End 1.4351 

Ln16xLn17 $87.11 

RS" Ln 18, AIIO!hr= Ln 16 S166.40 $87.11 S0.00 $15.76 

(see Policy Manual) $1.12 S0.53 S0.00 S0.22 

Ln 19Co1bxCPSAdd-on $2.18 $2.18 

Ln 19 Col bx Stfng Add-on $1.74 $1.74 

(fixed AmOllnl) $0.00 

Sum of Lns 20 thru 23 $5.04 $4.45 $0.00 $0.22 

Ln19+Ln24 $171.44 $91.S6 $0.00 $1S.98 

{Ln25•Ln23)"0.75 $128.58 

R-J2 R~port 

FINAL 

Facility State• 
Qase Mix Index (QMI) Dala Specific wide 

Base Period Overall CMI: 1.3544 1.4014 
Quarterly Medicaid CMI: 1.4098 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4351 1.4694 

Laundry & 
an mm 

A&G-Gl-Pl 
roperty axes 

Operatns and and and 
Houskpng 

&Main! General 
Insurance 

Related Insurance 

Pl I Ad . p T 

e r g h i 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0,37 

$608,158 $932,237 $2,158,384 $601,493 $525,008 so 
so so ($1,099,099) ($37,252) $37,252 

$608,158 $932,237 $1,059,285 $601,493 $487,756 $37,252 

79,384 

$25.55 (wilhL&H) $17.57 $7.58 $8.09 $0.62 

$25.55 $17.57 $7.58 $8.09 $0.62 

$23.55 $24.02 NIA 

$23.55 $17.57 $7.58 8.71 $0.62 
(FRV) 

$3.15 S0.00 $2,35 NIA NIA NIA 

$26.70 $0.00 $19.92 $7.58 $8.71 $0.62 

$26.70 S0.00 $19.92 $7.58 $8.71 $0.62 

S0.00 S0.00 $0,37 S0.00 

$0.00 

SO.DO $0.00 $0.37 $0.00 SO.DO SO.OD 

$26.70 $0.00 $20.29 $7.S8 $8.71 $0.62 

!nslilut,onal Reambmsemcnl - OCHIDFS 



Provider: Pruil!Health - Peake, LLC 
Prvdr ID: 00143327A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 
' . 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 42,749 

Total Nursing Facility Days GL-PL Ins. Rpt As filed Days = 41,326 

9 Net Per Dlems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mlx Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjslml lo Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quartel1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance AdcJ.on) 

17 Quarterly Faci!lty Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x ,75, up to max, or OJ 
21 BIMS Add-on Per Diem= £fil& {to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem = Z,Qlg (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quartel1y Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

t/HRSP2_FYE2012•13.37%fcr7•1•20\9.KJD-0L-PL 12/30/2019 

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

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/112019 Qtrly BIMS score 32.1% 2.5% 
06130/19 Nurse Hours per On-Sile Day/Quality Incentive; 3.96 2.0% 

. . 

Routine Special 
Sources/ Totals Dletary 

Seivices Services I 
Calculations . 

a b C d 

(see Policy Manual) 1 1 2 
All Facilitie:. All Facilities Free standing 
Al/Bed Sizes Al/Bed Sizes All Bed Size:. 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As filed fY12 C/R .fY 2018 GL-PL Rpl S7,408,690 $4,050,040 $0 $669,820 

fY12 CIR AuditAdjslmts (S137,112) ($2,733} $0 (S115) 

fY12 Audited C/R $7,271,578 $4,047,307 $0 $669,705 

fY12 Audited CIR Oays 42,749 

fY 18 GL-PL Ins Rpl Oays 

ln71ln8Co!a S170.34 $94.68 $0.00 $15.67 

from4qtrsoffY12 1.4021 

Ln9/ln10 $67.53 

RS= ln 11, AIIO!hr = ln 9 $67.53 $0.00 S15.67 

per Peer Group Limits $71.51 $0.00 S18.41 

Lesser of ln 12 or Ln 13 $148.06 $67.53 $0.00 S15.67 

ln 14 x Grw!h Allwnc % S16.41 $9.03 $0.00 S2.10 

Ln14+ln15 $164.47 $76.56 $0.00 $17.77 

per Current Qtr End 1.3765 

ln16xln17 S105.38 

RS= ln 18, AIIOthr= ln 16 $193.29 $105.38 S0.00 S17.77 

(see Policy Manual) S1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on S2.63 $2.63 

Ln 19 Co! bx S!fng Add-on $2.11 $2.11 

(fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $23.37 $5.27 $0.00 $0.22 

ln19+Ln24 $216.66 $110.65 $0.00 $17.99 

(ln 25. Ln 23) • 0,75 $149.67 

R·32Rep<>rt 

FINAL 

Facility State-
Case Mix Index {CMI) Data Specific wide 

Base Period Overall CMI: 1.4021 1.3617 
Quarterly Medicaid CMI: 1.3507 1.4446 

Qrtrly Mcald CMI w RUG Wght Options: 1.3765 1.4694 

Plant Admin Property Taxes Laundry& A&G~GL-PL 
Operatns and aod and Houskpng Insurance 

.. &Maint Genera! Related Insurance 

' f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
A/I Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$481,400 $414,957 $920,986 S293,529 S577,958 $0 

($5,708) {$4,921) {$116,792) ($119,471) $112,628 

$475,692 $410,036 $804,194 $293,529 $458,487 S112,628 

41,326 

$20.72 (withL&H) $18.81 $7.10 $10.73 $2.63 

$20.72 $18.81 $7.10 S10.73 $2.63 

S23.09 $20.56 $0.00 NIA 

$20.72 $18.81 $7.10 15.60 $2.63 

(FRV) 

S2.77 $0.00 $2.51 NIA NIA N/A 

S23.49 S0.00 $21.32 S7.10 S15.60 S2.63 

$23.49 $0.00 $21.32 $7.10 S15.60 S2.63 

S0.41 $0.00 $0.37 S0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$23.90 $0.00 $38.79 $7.10 $15.60 $2.63 

lnshtutional Reimburocment - DCH/DFS 



Provider: PruittHealth~ Rome 
Prvdr ID: 299031876A 

Case Mix Per Diem Rate Effective Dale: 
MDS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 
. 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Siie Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Eff,ciency Measure Maximums (s~ line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Fi!ed Days"' 18.323 

Total Nursing Facility Days Gl-Pl Ins. Rpl As Fi!ed Days= 34.387 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Aner Sla!ewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 134% 

16 CMA Allowed Per Diem (Afler Growth Allowance Add-on) 

17 Quarterty Facility Case Mix Index for Medicaid Residents 

18 Ortrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterty Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[S!nd -Alwd] x .75. up !o max. or 0) 

21 SIMS Add-on Per Diem= 2.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterty Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_F'l'E2014·13.37%for7-1•2019--KJD ('Mlh adjs),GL-PL 12/26/2019 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FYI 4 Cost Report Data 

Facility Add-on 
Add-on Data and Percenlages ~ Percent 

Growth Allowance: NIA 13.37% 
101112019 Qtr1y SIMS score 44.7% 2.5% 
06130/19 Nurse Hours per On-Site Day/Quality Incentive: 3.44 3.0% 

Routine Special 
Sources/ Totals Dielary 

Services Services 
Calculations 

' b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 

All Be<l Sizes Ai/ Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% .90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY 14 CIR· FY 18 GL-PL Rpl $3,269,285 $1,421,270 $0 $302,768 

FY14 CIR Audi!Adjstmts ($78,774) so so so 
FY14 Audited CIR $3,190,511 S1,421,270 so S302,768 

FY14 Audi led CIR Days 18,323 

FY 18 GL·PL Ins Rpt Days 

Ln7/Ln8Cola $168.00 S77.57 $0.00 $16.52 

from 4 q!rs of FY10 ~ 
Ln9/Ln10 $57.46 

RS= Ln 11, AIIO!hr = Ln 9 $57.46 $0.00 $16.52 

per Peer Group Limits $73.31 SO.DO $19.52 

Lesser of ln 12 or ln 13 $140.92 $57.46 SO.DO S16.52 

Ln 14 x GM'lh Allwnc % $16.25 $7.68 $0.00 $2.21 

Ln14+Ln15 $157.17 $65.14 $0.00 $18.73 

per Current Otr End 1.6362 

Ln16xln17 $106.58 

RS= Ln 18, AtlOlhr" ln 16 $198.61 $106.58 SO.DO $18.73 

{see Policy Manual) S0.75 S0.53 S0.00 $0.22 

Ln 19 Col bx CPS Add-on $2.66 $2.66 

Ln 19 Col b;,,: S1fng Add-on S3.20 $3.20 

(Fixed Amoun!) $17.10 

Sum of Lns 20 lluu 23 $23.71 $6.39 S0.00 $0.22 

Ln19+Ln24 $222.32 $112.97 $0.00 $18.95 

(Ln 25- Ln 23) • 0.75 $153.92 

R-32Re~rt 

FINAL 

Facility Stale-
!:;ase Mix Index (CMI) Data Specific wide 

Base Period Overall CMI: 1.3499 1.4014 
Quarterly Medicaid CMI: 1.6085 1.4446 

Qrtrly Mcaid CMl w RUG Wgh! Options: 1.6362 1.4694 

laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns '"' '"' and Houskpng Insurance 
&Maint General Related Insurance 

e f g h ; 

1 1 1 
Alf Facilities AJ!Facilities All Facilities 

All Bed Sizes Alf Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$145,782 $429,310 S569,705 $240,597 $159,853 SC 

$605 $1,781 ($81,716) ($25,246) $25,802 

$146,387 $431,091 $487,989 $240,597 $134,607 S25,802 

34.387 

$31.52 (l'lithL&H) S26.63 S7.00 $7.35 $1.41 

$31.52 $26.63 $7.00 $7,35 $1.41 

$23.55 $24.02 S0.00 S0.00 

$23.55 $24.02 $7.00 10.96 $1.41 

(FRV} 

S3.15 SO.DO $3.21 N/A N/A N/A 

S26.70 SO.DO $27.23 $7.00 $10.96 $1.41 

$26.70 $0.00 $27.23 $7.00 $10.96 $1.41 

SO.DO $0.00 $0.00 $0.00 

$17,10 

$0.00 $0.00 $17,10 S0.00 SO.DO $0.0( 

$26.70 $0.00 $44.33 $7.00 $10.96 $1.41 

lnsMot1onal Rc,mburs,:,m<>el - DCHIDFS 



Provider: Pruitt Health - Savannah 
Prvdr ID: 00238323A 

Line 

• 

HIS ?: No Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Description 

10101/19 
06/30/19 

Sources/ 
Calculations 

Quarterly Case Mix Per Diem Calculation 

Add-on Data and Percentages 
Growth Allowance: 

SIMS: 
Nurse Hours per On-Sile Oay/Quauty Incentive: 

Totals 
Routine 

Services 

Facility 
Score 

NIA 
13.2% 
3.75 

Add-on 
Percent 

13.37% 
0.0% 
3.0% 

Case Mix Index (CMI} Data 
Base Period Overall CMl: 

Quarterly Medicaid CMI: 
Qrtrly Mcaid CMI w RUG Wght Options: 

FINAL 

Facility 
Specific 

1.5049 
1.5559 
1.5828 

I 
Special I o· I ·1 Laundry & Ii OpePlara"1n' s I Aad,md;" I A&G- GL-PL I Property 

Services ie ary Houskpng & Maint General Insurance R:i~~ed 

State
wide 

1.3617 
1.4446 
1.4694 

I Taxes 

I 1ns~~dnce 

!-~L,,===~~=~~~==~-------+---------'----'"'-----'--'----"b-----'!---"c---'-l-----'d'-------'l---"•---'-I __ rc_ _ _L __ g, ___ lc_ ___ .cl __ h"-------'--! __ ic__ 
CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups per Selected Options 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

. Peer Group Standards & Efficiency Measure Limits 
·Peer Group Standards: Percentile 
Peer Group Standards: Multiplier 
Efficiency Measures (Maximums) 

Per Diem Costs and Add-ons 
GL-PL- Insurance Costs 
Total Nursing Facility Days GL-Pl Ins. Rpt 
Standard Per Diem {After CMA for Routine Srvcs) 
Allowed @ 95% of Std 
Growth Allowance 13.4% 
CMA Allowed Per Diem (After Growth Alowance) 
Quarterly Facility Case Mix Index for Medicaid Residents 
Qrtly Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

Quarterly Medicaid CMA Allowed Per Diem 
Quarterly Per Diem Add-On Amounts 
SIMS Add-on Per Diem= 0.0% to Routine Srvs) 
Nurse Staff Hrs I Quality Add-on Per Diem = 3.0% 
Nursing Home Provider Fee 

Total Quarterly Per Diem Add-On Amounts 
Quarterly Case Mix Based Per Diem Rate 
leave/Bed Hold Per Diem Rate {Per Diem Rate. Pvdr Fee) x 75% 

CR 2012 Manual Rates 102019-13.37%Percent-GL-PL 

FY2018 GL-PL Ins. Rpl 
FY2018 Gl-PL Ins. Rpt 

FY 2012 Peer Group limit 

$169.47 I 

$153.32 
$16.97 

$177.42 

$222.30 

$0.00 
$3.66 

$17.10 
$20.76 

$243.05 

1 
All Facilities 

Al/Bed Sizes 

90.0% 
100.0% 
$0.53 

$71.51 
$67.93 

$9.08 
$77.01 
1.5828 

$121.89 

$121.89 

$0.00 
$3.66 

$125.55 

R-32 Report 

1 2 
All Facilities Freestanding All Facilities Alf Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes 

90.0% 
100.0% 
$0.00 

90.0% 
100.0% 
$0.22 

$18.41 
$17.49 

$2.34 
$19.83 

$19.83 

$19.83 

85.0% 
100.0% 
$0.41 

$23.09 
$21.94 

$2.93 
$24.87 

$24.87 

$24.87 

1 
Al/Facilities 

Al/Bed Sizes 

50.0% 
105.0% 
$0.37 

$20.56 
$19.53 

$2.61 

$ 288,717 
40,469 

$22.14 $ 7.13 

$22.14 $7.13 

17.10 

$39.24 $7.13 

$25.51 
$25.51 

$25.51 
(FRVRate) 

$25.51 

$25.51 

Reimbursement Services - DCH/DFM 

$0.92 
$0.92 

$0,92 

$0.92 

$0.92 



Provider: Pruit!Health - Shepherd Hills, LLC 
Prvdr ID: 00142964A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

. . 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual} 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Rea1!ocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 39.683 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 37,862 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Dlem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mlx Adjusted Allowed Per Dlem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on} 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr!y Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {!Stnd-AlwdJ x .75, up to max, or O} 

21 SIMS Add-on Per Diem= 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem" ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13.37%Jor7-1-101S.KJD-GL-PL 12/30/2019 

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

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/1/2019 Qtrly BIMS score 28.9% 1.0% 
06/30119 Nurse Hours per On-Site Day/Quality Incentive: 3.17 3.0% 

I Routine Special 
Sources/ 

I 
Totals 

Services Services 
Dietary 

Calculations 

I a b . C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes AI/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $5,573,146 $3,139,645 $0 $526,560 

FY12 CIR Audit Adjstmts ($122,716) ($7,258) so ($373) 

FY12 Audited CIR $5,450,430 $3,132,387 so $526,187 

FY12 Audited C/R Days 39,683 

FY 18 GL-PL Ins Rpt Days 

Ln7rln8Cola $137.68 $78.94 $0.00 $13.26 

from 4 qt<s of FY12 1.4305 

Ln9/Ln10 $55.18 

RS= Ln 11,AUO!hr= Ln 9 $55.18 $0.00 $13.26 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $116.66 S55.18 $0.00 $13.26 

Ln 14 x Gr.1'1h Allwnc % $13.62 $7.38 $0.00 $1.77 

ln14+Ln15 $130.28 $62.56 $0.00 $15.03 

per Current Ctr End 1.3906 

Ln16xln17 $87.00 

RS= Ln 18, AIIOlhr= Ln 16 $154.72 $87.00 $0.00 $15.03 

(see Policy Manual) $1.53 $0.53 $0.00 S0.22 

ln 19 Col bx CPS Add-on $0.87 $0.87 

Ln 19 Col b xStfng Add-on $2.61 $2.61 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 S22.11 $4.01 $0.00 $0,22 

Ln19+Ln24 $176.83 $91.01 $0.00 $15.25 

(ln 25- Ln 23) • 0.75 $119,80 

R-32 Report 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.4305 1.3617 
Quarterly Medicaid CM!: 1.3678 1.4446 

Qrtrly Mcaid CMJ w RUG Wght Options: 1.3906 1.4694 

Laundry & 
Plant Admin 

A&G-GL-PL Property Taxes 

Houskpng 
Operatns 1 

__ and 
Insurance 

and aod 
&Main! General . Related Insurance 

e f g g h ; 

1 1 1 
All Facilities Al/Facilities All Facilities 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$391,236 $294,748 $752,684 $269,469 $198,804 so 
{$6,672) ($5,706) ($99,324) ($42,168) $38,785 

$384,564 $289,042 $653,360 $269,469 S156,636 S38,785 

37,862 

S16.97 (wilhL&H) $16.46 $7.12 $3.95 $0.98 

$16,97 $16.46 $7.12 $3.95 $0.98 

$23.09 $20.56 $0.00 NIA 

$16,97 $16.46 $7.12 6.69 $0.98 
(FRVJ 

$2.27 S0.00 $2.20 NIA NIA NIA 

$19.24 $0.00 $18.66 $7.12 $6.69 S0.98 

$19.24 $0.00 $18.66 $7.12 $6.69 $0.98 

$0.41 $0.00 $0.37 $0.00 

$17.10 

S0.41 $0.00 $17.47 $0,00 $0.00 $0.00 

$19.65 $0.00 $36.13 $7.12 $6.69 $0.98 

lnstituuonal Re<mbursement - DCHIOFS 



Provider: PruittHealth -Spring Valley, LLC 
Prvdr ID: 00143096A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • . 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Eff,ciency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

a Total Nursing Facility Days As filed Days= 20,610 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 18,123 

9 Net Per Oiems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs} 

14 Base Period Case Mlx Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Ortr!y Routine Srvcs Case Mix Adjstd (CMA) Net Per Dlem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add-0n Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= ~ {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (lo Routine Srvcs} 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-0n Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7•1·20\9.KJO-GL-PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
1011/2019 Qtrly SIMS score 38.6% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quallly Incentive: 3.40 3.0% 

I Routine Special 

I 
Sources/ Totals 

Services Services 
Dietary 

Ca!culaUons 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 

Alf Bed Sizes AJ/BedSizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual} 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl-Pl Rpt $3,128,444 $1,595,716 so $306,856 

FY12 CIR Audit Adjstmts ($63,694) ($852) so so 
FY12 Audited CIR $3,064,750 S1,594,864 so S306,856 

FY12 Audited C/R Days 20,610 

FY 18 Gl-Pl Ins Rpl Days 

ln71Ln8CoJa $149.67 $77.38 $0.00 $14.89 

from 4 qlis of FY12 1.3401 

ln9/ln10 $57.74 

RS: ln 11. AllOthr = ln 9 $57.74 SO.OD $14.89 

per Peer Group Limits S71.51 S0.00 $18.41 

lesser of ln 12 or Ln 13 $130.67 S57.74 SO.OD $14.89 

ln 14 x Grwlh Atlwnc % S15.16 S7.72 SO.OD S1.99 

ln14+ln15 $145.83 $65.46 SO.OD $16.88 

per Current Qtr End ~ 
ln16xln17 $100.10 

RS= ln 18, AJIOthr= ln 16 S180.47 $100.10 $0.00 S16.88 

{see Policy Manual} $1.16 S0.53 $0.00 $0.22 

ln 19 Cot bx CPS Add-on $2.50 S2.50 

ln 19 Co! bx Stfng Add-on $3.00 $3.00 

(Fixed Amount} S17.10 

Sum of lns 20 lhflJ 23 S23.76 $6.03 SO.OD S0.22 

ln19+ln24 $204.23 $106.13 $0.00 $17.10 

{ln 25- ln 23) • 0.75 $140.35 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.3401 1.3617 
Quarterly Medicaid CMI: 1.5048 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5292 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL Property Taxes 

Houskpng 
Operatns arni 

Insurance 
aod aod 

&Maint General Related Insurance 

e f g g h i 

1 1 1 
AJI Facilities All Facilities All Facilities 

AJ/BedSizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$236,002 $185,738 $554,227 $144,358 $105,547 so 
($2,164) ($2,923) ($56,789) ($15,218) $14,252 

$233,838 S182,815 $497,438 S144,358 $90,329 $14,252 

18,123 

S20.22 (withL&H) $24.14 $7.97 $4.38 S0.69 

S20.22 $24.14 S7.97 S4.38 $0.69 

$23.09 $20.56 SO.OD NIA 

$20.22 $20.56 $7.97 8.60 $0.69 

(FRV) 

$2.70 SO.OD S2.75 NIA NIA NIA 

S22.92 S0.00 $23.31 $7.97 $8.60 $0.69 

$22.92 SO.OD $23.31 $7.97 SB.60 $0.69 

$0.41 S0.00 $0.00 SO.OD 

$17.10 

$0.41 S0.00 $17.10 SO.OD S0.00 $0.00 

$23.33 $0.00 $40.41 $7.97 $8.60 $0.69 

lnsb!Uli<m.111 Re,mburscme,,1- OCKIDFS 



Provider. PruittHealth - Sunrise, LLC 
Prvdr ID: 00143173A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

.. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see /ir>e 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Flied Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days k. Filed Days"' 21,352 

Tota! Nursing Facility Days GL-PL Ins. Rpt k. Filed Days"' 19,808 

9 Net Per Diems prior to Case Mix Ao'jstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for A!! Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Olem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

1$ Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Ad(!..on) 

17 Quarterly Faclllty Case Mix 1ndex for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd 4 Alwd)x.75, up to max, or OJ 

21 BJMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem : 2.0% (to Routine srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13,37%for7-1-2019-KJD-GL,PL 12/J0/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 30.6% 2.5% 
06/30J19 Nurse Hours per On.Site Day/Quality Incentive: 3.54 2.0% 

Routine ' Special 
. 

Sources/ Totals Dietary 
Services SeNices, 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities NI Facilities Free Standing 
NI Bed Sizes NI Bed Shes Alf Bed Shes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

k. Filed FY12 CIR -FY 2018 GL-PL Rpt $2,978,696 S1,446,356 $0 $308,457 

FY12 CIR AllditAdjstmts ($58,620) {S2,358) $0 ($869) 

FY12 Audited CIR $2,920,076 $1,443,998 so $307,588 

FY12 Alldlted CIR Days 21,352 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $137.29 S67.63 S0.00 $14.41 

from 4 qlrs of FY12 1.3624 

Ln9/Ln10 $49.64 

RS a. Ln 11. A!IO!hr"' Ln 9 $49.64 $0.00 $14.41 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $120.08 $49.64 $0.00 $14.41 

Ln 14 x GIW!h A!lwnc % $13.68 $6.64 $0.00 $1.93 

Ln14+Ln15 $133.76 $56.28 $0.00 S16.34 

per Current atr End 1.4418 

Ln16xln17 $81.14 

RS= Ln 18, A!IOthr= Ln 16 $158.62 $81.14 $0.00 S16.34 

(see Policy Manual) $1.53 $0.53 S0.00 $0.22 

Ln 19 Col bx CPS Add-on $2.03 $2.03 

Ln 19 Co! b X Stfng Add-on $1.62 $1.62 

(Fixed Amount} $17.10 

Sum of Lns 20 lhru 23 $22.28 $4,18 $0.00 $0.22 

Ln19+Ln24 $180.90 $85.32 $0.00 $16.56 

(Ln 25 • Ln 23) • 0.75 $122.85 

R-32 Report 

FINAL 

Facility State. 
Case Mix Index {CMI} Data Specific _Yill!!L 

Base Period Overall CM[; 1.3624 1.3617 
Quarterly Medicaid CMI: 1.4171 1.4446 

Qrtrly Mcaid CMl w RUG Wght Options: 1.4418 1.4694 

Laundry & 
Plant Admin Property Taxes 

Operatns aad 
A&G·Gl-Pl 

""' aad Houskpng Insurance 
&Maint General , Related Insurance 

I 

e f g g h ; 

1 1 1 
NI Facilities All Facilities All Facilities 
Al/Bed Sizes Alf Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0,37 

$188,495 S220,501 $462,134 $144,358 $208,395 $0 

$0 $0 ($55,393) {$20,929) $20,929 

$188,495 $220,501 $406,741 $144,358 S187,466 $20,929 

19,808 

S19.15 (withL&H) $19.05 $7.29 $8.78 $0.98 

$19.15 $19.05 $7.29 $8.78 $0.98 

$23.09 $20.56 $0.00 NIA 

$19.15 $19.05 $7.29 9.56 $0.98 
(FRV) 

$2.56 $0.00 $2.55 NIA NIA NIA 

$21.71 $0.00 $21.60 $7.29 $9.56 $0.98 

$21.71 $0.00 $21.60 $7.29 $9.56 $0.98 

$0.41 $0.00 $0.37 S0.00 

$17.10 

$0.41 S0.00 $17.47 $0.00 $0.00 $0.00 

$22.12 $0.00 $39.07 $7.29 $9.56 $0.98 

lns1Ituh<>l'lal Rcimburscmell\ - OCf-1/0fS 



Provider: PruittHealth ~ Swainsboro, LLC 
Prvdr ID: 00143195A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 33,677 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 29,277 

9 Net Per Oiems prior to Case Mix Adjstmt to RouUne Srvcs 

10 Base Period Facmty Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {{Slnd-Alwd} x .75, up to max, or 0) 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs f Quality Add-on Per Diem" 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012-13.37%for7•1·201S-K.Jo.GL-PL 12/30/2019 

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

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Otrly SIMS score 42.4% 2.5% 
06/30(19 Nurse Hours per On-Site Day/Quality Incentive: 3.20 2.0% 

Routine Special Sources/ Tota!s 
Servlces Services_, Dietary 

Calculations . 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual} $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $5,119,026 $2,891,203 so $435,802 

FY12 CIR Audit Adjstmls {$101,673) ($10,147) so ($297) 

FY12 Audited CIR $5,017,353 $2,881,056 so $435,505 

FY12 Audited CIR Days 33,677 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $150.09 $85.55 SO.GO $12.93 

from 4 q!rs of FY12 Mru 
Ln9/Ln10 $60.02 

RS :c ln 11, Al!Othr = Ln 9 $60.02 $0.00 $12.93 

per Peer Group Limits S71.51 $0.00 $18.41 

lesser of Ln 12 or Ln 13 S127.00 $60.02 $0.00 $12.93 

Ln 14xGrwtllAllwnc% $14.54 $8.02 $0.00 $1.73 

Ln14+Ln15 S141.54 $68.04 $0.00 $14.66 

per Current Ctr End 1.4290 

Ln16xln17 S97.23 

RS= Ln 18, AIIOlhr = Ln 16 SH0.73 S97.23 SO.GO $14.66 

(see Policy Manual) S1.53 S0.53 $0.00 S0.22 

Ln 19 Co! bx CPS Add•on S2.43 S2.43 

ln 19 Col bx Stfng Add-on S1.94 S1.94 

{Fixed Amount) $17.10 

Sum of lns 20 lhru 23 $23.00 $4.90 SO.GO $0.22 

Ln19+Ln24 $193.73 $102.13 $0.00 $14.88 

(Ln 25- ln 23) * 0.75 $132.47 

R~2Report 

FINAL 

Faci!ity State-
Case Mix Index {CM!} Data Specific ~ 

Base Period Overall CMI: 1.4255 1.3617 
Quarterly Medicaid CMI: 1.4058 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4290 1.4694 

laundry & 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

.. Operatns arnl arnl aod Houskpng 
&Maint General 

Insurance 
Related Insurance 

• f g g h j 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes Al/ Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$347,652 $266,372 $680,876 $247,815 $249,306 so 
($1,732) ($1,002) ($87,254) ($32,185) $30,944 

$345,920 $265,370 $593,622 $247,815 $217,121 $30,944 

29,277 

$18.15 (withL&H) $17.63 $8.46 $6.45 $0.92 

$18.15 $17.63 $8.46 $6.45 $0.92 

$23.09 $20.56 $0.00 NIA 

$18.15 $17.63 $8.46 8.89 $0.92 

(FRV) 

$2.43 $0.00 $2.36 NIA NIA NIA 

$20.58 $0.00 $19.99 $8.46 $8.89 S0.92 

S20.58 $0.00 $19.99 $8.46 S8.89 S0.92 

$0.41 SO.GO $0.37 $0.00 

$17.10 

$0.41 SO.GO $17.47 $0.00 SO.GO $0.00 

$20.99 $0.00 $37.46 $8.46 $8.89 $0.92 

lnsrnutional Re,mbu~ement. OCHIOFS 



Provider: PruittHealth- Sylvester 
PrvdrlD: 00143206A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Poor Group 
Bed Size Range within Poor Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 

3 PeerGroup Standards: Mu//iplier 

4 Efficiency Measure Maximums (see fine 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cos! Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 27,754 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days"' 3B,792 

9 Net Per Diems prior to Case Mix Adjs!ml to Routine Srvcs 

10 Base Period Facility Case Mix Index for AIi Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt lo Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 134% 

16 GMA Allowed Per Diem (After Gro'lllh Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {IS!nd -A1wdj x .75, up to max, or O) 

21 BIMS Add-on Per Diem"' 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add•on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2014• 13 37%1o,7-1·2019·KJD (Wllh adJs)12·J 1-1~-GL-PL 12/26120\9 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Unaudited 12/31/14 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BlMS score 33.0% 2.5% 
06130119 Nurse Hours per On-Site Day/Qua!ity Incentive: 3.58 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 

A/I Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Polley Manual) 100.0% 100.W/o 100.0% 
{see Polley Manual) $0.53 $0.00 $0.22 

As Filed 12131114 CIR- FY 1B Gl•Pl Rpl $4,586,489 $1,830,958 $0 $352,690 

12131/14 CIR Audit Adjslm\s ($517,210) $0 $0 50 
12131/14 Audited CIR $4,069,279 $1,830,958 $0 $352,690 

12131/14 Audited CIR Days 27,754 

FY 1B Gl-PL Ins Rpl Days 

Ln71Ln8Co!a S143.74 $65.97 $0.00 S12.71 

from 4 qtrs of FY10 1:.illJt 
Ln9/Ln10 $48.05 

RS= Ln 11,AIIOlhr= Ln 9 $48.05 $0.00 $12.71 

per Peer Group Limi!s S73.31 $0.00 $19.52 

Lesser of Ln 12 or Ln 13 $121.42 $48.05 $0.00 $12.71 

Ln 14 x GIWlh Allwnc % $13.87 $6.42 $0.00 $1.70 

Ln14+Ln15 $135.29 $54.47 $0.00 $14.41 

per Current Ctr End 1.4710 

ln16xln17 $80.13 

RS= Ln 18. AtlOthr = Ln 16 S160.95 $80.13 $0.00 S14.41 

(see Policy Manual) S1.12 $0.53 S0.00 S0.22 

Ln 19 Col bx CPS Add-on $2.00 $2.00 

ln 19 Col b X Stfng Add-on $2.40 S2.40 

(Fixed Amount) $17.10 

Sum of lns 20 thru 23 $22.62 $4.93 SO.OD $0.22 

Ln19+Ln24 $183.57 $85.06 $0.00 $14.63 

(Ln25-Ln23)"0.75 $124.85 

R-32 Report 

FINAL 

Facility State-
!:;ase Mix Index {!;;Ml) Data Specific wide 

Base Period Overall CMI: 1.3730 1.4014 
Quarterly Medicaid CMI: 1.4455 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4710 1.4694 

Laundry& 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Operalns '"' '"' '"' Houskpng Insurance 
&Main! General Related Insurance 

' f g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.W/4 105.0% 
$0.41 $0.37 

$278,432 $442,485 St,057,601 $281,499 $342,824 $0 

$0 $0 {$517,210) ($21,498) $21,498 

$278,432 $442,485 $540.391 S281,499 $321.326 $21,498 

38.792 

$25.98 (with L&H) $19.47 $7.26 $11.58 $0.77 

S25.98 $19.47 $7.26 S11.58 $0.77 

S23.55 $24.02 NIA 

S23.55 $19.47 S7.26 9.61 $0.77 

(FRV) 

$3.15 $0.00 $2.60 NIA NIA NIA 

$26.70 $0.00 $22.07 $7.26 $9.61 S0.77 

$26.70 $0.00 $22.07 S7.26 $9.61 $0.77 

$0.00 $0.00 $0.37 $0.00 

$17.10 

S0.00 $0.00 $17.47 $0.00 S0.00 $0.00 

$26.70 $0.00 $39.54 $7.26 $9.61 $0.77 

lnshM•onal Reimbu,semenl - OCH/OfS 



Provider: PruittHealth MToccoa, LLC 
Prvdr ID: 00143305A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

. 

line 
Description • 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 2Q for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined} 

6 Audlt Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 60,191 

Total Nursing Facility Days Gl-Pl 1ns. Rpt As Filed Days= 57,413 

9 Net Per Die ms prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 
21 BJMS Add-on Per Diem= ~ {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (!o Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012·13.37%tor7•1-201S.KJD-OL-PL 12/30t.2019 

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

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/1/2019 Qtrly BIMS score 35.1% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.42 3.0% 

Sources/ Totals 
Routine Special 

Dietary , . Seivices Services 
Calculations . 

a b C . d 

(see Policy Manual} 1 1 2 
All Facilities All Facilities Free $/anding 
All8edSi1.es Al/Bed Sizes Ail Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $8,489.354 $4,645,295 50 $873,232 

FY12 CIR Audit Adjslmts ($202.781) ($18,549) $0 ($354) 
FY12 Audited CIR S8,286,573 $4,626,746 $0 S872,878 

FY12 Audited CIR Days 60,191 
FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S138.03 S76.87 $0.00 $14.50 
from 4 qtrs of FY12 1.5108 

Ln9/Ln 10 S50.88 

RS= Ln 11, All01hr = Ln 9 S50.88 $0.00 $14.50 
per Peer Group Limits S71.51 $0.00 $18.41 

Lesser of ln 12 or Ln 13 S116.77 SS0.88 $0.00 $14.50 

Ln 14 x Grwth Allwnc % S13.63 $6.80 $0.00 $1.94 

ln14+Ln15 S130.40 $57.68 $0.00 S16.44 
per Current Qtr End ~ 

Ln16xln17 $82.47 

RS= Lo 18, AIIOthr"' Lo 16 $155.19 $82.47 $0,00 S16.44 

(see Policy Manual) $1.53 $0.53 SO.OD S0.22 

Ln 19 Col b x CPS Add-on $2.06 $2.06 

Ln 19 Co! bx Stfng Add-on $2.47 $2.47 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $23.16 $5.06 $0.00 S0.22 

Ln19+Ln24 $178.35 $87.53 $0.00 $16.66 

{Ln 25- Ln 23} • 0.75 $120.94 

R-32 Report 

FINAL 

Facility State-
Case Mix Index [CMI} Data Specific ~ 

Base Period Overall CMI: 1.5108 1.3617 
Quarterly Medicaid CMI: 1.4073 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4298 1.4694 

Plant Admin Property Taxes 
Laundry& 

Operalns aad 
A&G-GL-Pl 

and and Houskpng Insurance 
'- &Main! General Related Insurance 

e f g g I h ; 

1 1 1 
Al/Facilities All Facilities Ail Facilities 
Ail Bed Sil.es NI Bed Sizes Al/Bed Sil.es 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$697,934 $433,691 $1,250,187 $435,481 $153,534 $0 

($6,453) ($6,099) ($169,982) {$48,498) $47,154 

$691,481 $427,592 $1,080,205 S435,481 S105,036 $47,154 

57,413 

S18.59 (with L&H) $17.95 $7.59 $1.75 S0.78 

$18.59 $17.95 $7.59 $1.75 S0.78 

$23.09 $20.56 SO.DO N/A 

$18.59 $17.95 $7.59 6.48 $0.78 
(FRV) 

$2.49 SO.DO $2.40 N/A N/A N/A 

S21.08 $0.00 $20.35 $7.59 $6.48 $0.78 

S21.08 $0.00 $20.35 S7.59 $6.48 $0.78 

$0.41 $0.00 $0.37 $0.00 

S17.10 

$0.41 SO.OD $17.47 $0.00 $0.00 SO.OD 

$21.49 $0.00 $37.82 $7.59 $6.48 $0.78 

lnsUMicna! Re,mburoeme,,t - DCKIOFS 



Provider: PruittHealth ~ Toomsboro, LLC 
Prvdr ID: 00409494A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Eff,ciency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Rea!!ocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

6 Total Nursing Facility Days As Filed Days= 20,394 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days= 20,031 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Mjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA ror Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add•ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA AIJowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

16 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({Stnd-Alwd] x .75, up to max, or 0) 

21 BIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Md-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%1or7-1-2019-KJO-GL·PL 12f.ml2019 

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

Faci!lly Acid-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 40.9% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Qua!ity Incentive: 3.09 3.0% 

Routine Special :-
Sources/ Totals . 

Dietary , 
1
, Services -: , , Services 

Calculations . .. 
. ... a b C . d . 

(see Policy Manual) 1 1 2 
Al/Facilities NI Facilities Free Standing 
NI Bed Sizes A/I Bed Sizes NI Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual} $0.53 $0.00 S0.22 

As Filed FY12 C/R.fY2018 GL-PL Rpt $3,076,559 $1,544,994 $0 $302,818 

FY12 CIR Audit Adjstm\s ($61,734) {$5,005) $0 ($758) 

FY12 Aucfl\ed CIR $3,014,825 $1,539,989 $0 $302,060 

FY12 Audited C/R Days 20,394 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $147.96 $75.51 $0.00 $14.81 

from 4 qtrs of FY12 1.3444 

ln9/ln10 $56.17 

RS = Ln 11, AllOthr = Ln 9 $56.17 $0.00 $14.81 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $134.56 $56.17 $0.00 $14.81 

Ln 14xGrwll1AHwnc% $14.95 $7.51 $0.00 S1.98 

Ln14+ln15 S149.51 $63.68 $0.00 $16.79 

per Current Qlr End 1.4292 

Lnt6xln17 S91.01 

RS" Ln 18, AJIOthr = Ln 16 S176.84 S91.01 SO.DO $16.79 

(see Policy Manual) $1.53 S0.53 SO.DO $0.22 

ln 19 Col bx CPS Add-on $2.28 S2.28 

ln 19 Col bx Stfng Add-on $2.73 S2.73 

{Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S23.64 $5.54 SO.DO $0.22 

Ln19+Ln24 $200.48 $96.55 $0.00 $17.01 

(Ln 25- Ln 23) • 0.75 $137.54 

R-32 Report 

FINAL 

Facmty State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.3444 1.3617 
Quarterly Medicaid CM!: 1.4055 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4292 1.4694 

Laundry& 
Plant Admin 

A&G-GL-P~f 
Property Taxes 

Operatns and ,, , aod Houskpng Insurance -! , , aod 
&Malnt General Related Insurance 

e . f 9 9 I . h i 

1 1 1 
All Facilities All Facilities NI Facilities 
Alf Bed Sizes Al/Bed Sizes All Bed Size 1. 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$187,131 $250,455 $452,237 $149,170 $189,754 $0 

(S882) $102 ($55,009) {$25,537) $25,355 

$186,249 $250,557 $397,228 $149,170 $164,217 S25,355 

20,031 

$21.42 (wilhL&H) S19.48 $7.45 S8.05 $1.24 

S21.42 $19.48 $7.45 $8.05 $1.24 

S23.09 $20.56 SO.DO NIA 

S21.42 $19.48 $7.45 13.99 $1.24 
(FRV) 

S2.86 $0.00 $2.60 NIA NIA NIA 

$24.28 $0.00 $22.08 $7.45 $13.99 $1.24 

$24.28 $0.00 S22.08 $7.45 $13.99 $1.24 

$0.41 $0.00 S0.37 $0.00 

$17.10 

$0.41 S0.00 $17.47 $0.00 $0.00 $0.00 

$24.69 $0.00 $39.55 $7.45 $13.99 $1.24 

lnstitullonal R"'mhu~emen! - OCH/OFS 



Provider: PruittHealth - Valdosta 
Prvdr ID: 00141369A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
8ed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percen/ile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual} 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As filed Days" 33,103 

Total Nursing Facility Days GL-PL Ins. Rpl As filed Days"' 31,9TT 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth AllowanooAdij.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarter1y Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. AlwdJ x .75, up to max, orO) 

21 SIMS Add-on Per Diem= 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem" 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%fcr7-1•2019-KJl}.GL-PL 1:m0/2019 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qlrly BIMS score 28.4% 1.0% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.65 3.0% 

I 
Sources/ Totals , Routine Special 

Dietary . 
Services Services 

Calculations . . 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities Al/ Facilities Free Standing 
Al/Bed Sizes Al/8edSizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $5,327,017 $2,993,919 so $460,159 

FY12 CIR Audi!Adjstmts ($97,943) ($5,060) $0 so 
FY12 Audited CIR $5,229,074 $2,988,859 so $460,159 

FY12 Audited CIR Days 33,103 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $158.20 $90.29 $0.00 $13.90 

from 4 qtrs of FY12 1&1I§ 
Ln9/Ln10 $55.82 

RS"' Ln 11, AIIOlhr"' ln 9 $55.82 S0.00 $13.90 

per Peer Groop Limits $71.51 SO.DO S18.41 

Lesser of Ln 12 or Ln 13 $126.66 $55.82 SO.DO S13.90 

Ln 14 x GIW!h Allwnc: % $14.54 $7.46 $0.00 $1.86 

Ln 14 + Ln 15 S141.20 $63.28 $0.00 S15.76 

per Current Qtr End 1.6969 

Ln 16xln 17 $107.38 

RS"' Ln 18, AIIO!hr"' Ln 16 S185.30 $107.38 SO.DO S15.76 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $1.07 $1.07 

Ln 19 Col b x Stfng Ad(!.on $3.22 S3.22 

(Fixed Amoun1) $17.10 

Sum oflns 20 lhru 23 $22.55 $4.82 S0.00 S0.22 

Ln19+Ln24 $207.85 $112.20 $0.00 $15.98 

{Ln 25- Ln 23) • 0.75 $143.06 

R.J2Rep,o,t 

FINAL 

Facmty State-
Case Mix Index {CMIJ Data Specific ~ 

Base Period Overall CMI: 1.6176 1.3617 
Quarterly Medicaid CMI: 1.6640 1.4446 

Ortrly Mcaid CMI w RUG Wghl Options; 1.6969 1.4694 

. 
Plant Admin Property Taxes 

Laundry& 
Operatns aod 

A&G-GL-PL 
aod aod 

Houskpng Insurance 
&Ma!nt General Related Insurance . 

e f g . g I h ; 

1 1 1 
Al/Facilities All Facilities Al/ Facilities 
Alf 8ed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0¾ 105.0% 
$0.41 $0.37 

$341,308 S275,624 S816,515 $235,785 $203,707 $0 

($2,159) ($2,649) ($86,789) ($37,125) $35,839 

$339,149 $272,975 $729,726 S235,785 S166,582 $35,839 

31,977 

$18.49 (withL&H) S22.04 $7.37 $5.03 $1.08 

$18.49 $22.04 S7.37 $5.03 $1.08 

$23.09 $20.56 SO.DO N/A 

$18.49 $20.56 $7.37 9.44 $1.08 
(FRV) 

$2.47 $0.00 $2.75 NIA NIA N/A 

$20.96 SO.DO $23.31 S7.37 $9.44 $1.08 

$20.96 $0.00 $23.31 $7.37 $9.44 $1.08 

$0.41 $0.00 S0.00 $0.00 

S17.10 

S0.41 SO.DO S17.10 SO.DO $0.00 S0.00 

$21.37 $0.00 $40,41 $7.37 $9.44 $1.08 

Jnsldutioonl Re,mburS1:meot - OCHIOFS 



Provider: PruittHealth - Virginia Park 
Prvdr ID: 00140401A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range wilhin Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 foradual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days"' 40,111 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 41,304 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adjstd (CMAJ Net Per Diem 

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' 13.37% 

16 CMA Allowed Per Diem (AflerGrowlh Allowance Add-on) 

17 Quarterly Facmty Case Mix Index for Medicaid Residents 

18 Ortrly Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Art owed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Slnd. Alwd) x .75, up to max, or OJ 

21 BIMS Add-on Per Diem"' .l@ (lo Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem = ~ (!o Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add--on Amounts 

25 Quarterly Case Mix Based Per Clem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%!or7-1-20\9-KJD--GL•PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Grow1h Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 28.1% 1.0% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.69 3.0% 

Routine 1 - Special 
Sources/ Totals Dietary 

Seivices Services 
Calculations 

. a . b C d 

(see Policy Manual) 1 1 2 
All Facilities AIIF11ciJilies Free Standing 
Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0,00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $8,547,096 $4,755,817 so $719,530 

FY12 CIR Audit Adjstmts $7,650 ($7,451) so so 
FY12 Audited CIR $8,554,746 $4,748,366 so $719,530 

FY12 Audited CIR Days 40,111 
FY 18 GL-PL Ins Rpt Days 

ln7/Ln8COla $213.05 $118.38 $0,00 $17.94 

from 4 qtrs of FY12 1,.4.ill 
Ln9/Ln10 $83.26 

RS"' ln 11, AJIOlhr = ln 9 $83.26 S0.00 $17.94 
per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of ln 12 or ln 13 S148.28 $71.51 $0.00 $17.94 

ln 14 X Grw!h Al!wnc % $17.04 $9.56 $0.00 $2.40 
ln14+Ln15 $165.32 $81.07 $0.00 $20.34 

per Current Qtr End 1.5883 

ln16xln17 $128.76 

RS"' Ln 18, Al!Othr=' ln 16 $213.01 $128.76 $0.00 S20.34 

(see Policy Manual) $0.63 $0.00 $0.00 S0.22 
Ln 19 Col b X CPS Add.on $1.29 $1.29 

Ln 19 Col bx Sting Add-on $3.86 $3.86 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $22.88 $5.15 $0.00 $0.22 

ln19+Ln24 $235.89 $133.91 $0.00 $20.56 

(Ln 25- ln 23) • 0.75 $164.09 

R.J2Ropo,t 

FINAL 

Facility State-
Case Mix Index {CMll Data Specific wide 

Base Period Overall CMI: 1.4219 1.3617 
Quarterly Medicaid CMI: 1.5596 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5883 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operalns aad aad aad Houskpng Insurance 
. 

&Ma!nt Gefleral Related Insurance 

e f 9 9 I h ; 

1 1 1 
All Facilities All Fad/ilies All Facilities 
Alf Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0,37 

$339,759 $298,657 $1,327,791 $306,121 $799,421 so 
$32,997 $27,922 ($111,623) ($8,698) $74.503 

$372,756 $326,579 $1,216,168 $306,121 $790,723 $74.503 

41,304 

$17.43 (with L&H) $30.32 $7.41 $19.71 S1.86 

$17.43 $30.32 $7.41 S19.71 $1.86 

$23.09 $20.56 $0.00 NIA 
$17.43 $20.56 $7.41 11.57 $1.86 

(FRV} 

$2.33 S0.00 $2.75 NIA NIA NIA 
$19.76 S0.00 $23.31 $7.41 $11.57 $1.86 

$19.76 $0.00 $23.31 $7.41 $11.57 $1.86 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 S0.00 

$20.17 $0.00 $40.41 $7.41 $11.57 $1.86 

lnst~utional Reimbursement - DCHIDFS 



Provider: Pruitt Health ~ Washington 
Prvdr ID; 00143569A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
# 

Description 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rou!ine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 16,572 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 14,786 

9 Net Per Oiems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adj st ml to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (Afler Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr!y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max. or OJ 
21 SIMS Add-on Per Diem= ~ (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%1or7-1-2019•KJD-GL·PL 12/30r.1019 

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

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
101112019 Qtrly SIMS score 53.3% 5.5% 
06130/19 Nurse Hours per On-Site Day!Quality Incentive: 4.18 3.0% 

Routine Special 
Sources I Totals Dietary 

Calculations 
Services - Services 

·. ·.· 
. a . b C d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Al/Bed Sizes AI/Bed Sizes A/I Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Fifed FY12 C/R-FY 2018 GL-PL Rpl $2,448,193 $1,253,489 $0 $233,916 

FY12 CIR Al.ldilAdjstmts ($44,144) ($2,500) $0 ($6001 
FY12 Audited C/R $2,404,049 $1,250,989 $0 $233,316 

FY12 Audited CIR Oays 16,572 

FY 18 GL-Pl lns Rpt Oays 

Ln7!Ln8Cola $145.89 $75.49 $0.00 $14,08 

rrom 4 qtrs of FY12 1.5606 

Ln9fln 10 $48.37 

RS= Ln 11, AIIO\hr=o Ln 9 $48.37 $0,00 $14.08 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $122.10 $48.37 $0.00 $14.08 

Ln 14 x Grwth Allwnc % $13.98 $6.47 $0.00 $1.88 

Ln14+Ln15 $136.08 $54.84 SO.DO $15.96 

per Current Qtr End .:!..,ill§ 

Ln16xln17 $83.62 

RS " Ln 18, AIIO!hr = Ln 16 $164.86 $83,62 $0.00 $15.96 

{see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 COi bx CPS Add-on $4.6-0 $4.60 

Ln 19 Co! bx Sting Add-On $2.51 $2.51 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $25.37 $7.64 $0.00 $0.22 

Ln19+Ln24 $190.23 $91.26 $0.00 $16.18 

{Ln 25- Ln 23) • 0.75 $129.85 

R-32 Report 

FINAL 

Facility Slate-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.5606 1.3617 
Quarterly Medicaid CMI: 1.4961 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5248 1.4694 

Laundry & 
Plant Admin 

A&G-Gl-PL
1 

__ 
Property Taxes 

Operatns and and and Houskpng - I---&Maint General 
Insurance 

Related 
. 

Insurance . 

e f g g . h I i 

1 1 1 
Alf Facilities All Facilities All Facilities 
Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$148,864 $206,817 $397,926 $113,081 $94,100 $0 

$0 $1,342 ($42,386) ($21,413) $21,413 

$148,864 $208,159 $355,540 $113,081 $72,687 $21,413 

14,786 

$21.54 (withL&H) $21.45 $7.65 $4.39 $1.29 

$21.54 $21.45 $7.65 $4.39 $1.29 

$23.09 $20.56 $0.00 NIA 

$21.54 $20.56 $7.65 8.61 $1.29 
(FRV) 

$2.88 S0.00 $2.75 NIA NIA NIA 

$24.42 $0.00 $23.31 $7.65 $8,61 $1.29 

$24.42 $0,00 $23.31 $7.65 $8.61 $1.29 

$0.41 $0.00 $0.00 SO.DO 

$17.10 

$0.41 $0.00 $17.10 SO.DO $0.00 $0.00 

$24.83 $0.00 $40.41 $7.65 $8.61 $1.29 

ln~t~u1ional R1"m~ur,;emeot • OCHIDFS 



Provider: PruittHealth - West Atlanta 
PNdrlD: 00256088A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percen/ile 
3 Peer Group Standards: Multiplier 
4 Eff,ciency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 39,588 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 34,621 

g Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine SNcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd] x .75, up to max, orO) 

21 SIMS Add-on Per Diem= 0.0% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 
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Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 11.4% 0.0% 
06/30119 Nurse Hours per On-Site Day/Quality Incentive: 3.28 3.0% 

Routine Special 
Sources/ Totals Dietary , 

Services Services 
Calculations . . 

. . a b C . . d 

(see Policy Manual} 1 1 2 
All Facilities All Facilities Free Standing 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
(see Polley Manual) $0.53 W.0-0 $0.22 

As Filed FY12 CIR .fY 2018 GL·PL Rpl $6,403,277 $3,356,562 $0 $587,511 

FY12 CIR Audit Adjstmts ($116,610) ($7,200) $0 {$894) 

FY12 Audited CIR $6,286,667 $3,349,362 $0 $586,617 

FY12 Audited CIR Days 39,588 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Cola $159.86 $84.61 $0.00 $14.82 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $62.80 

RS= Ln 11, AllOlhr = Ln 9 $62.80 $0.00 $14.82 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $141.13 $62.80 $0.00 $14.82 

ln 14 X Gr.vth Allwnc % $16.20 $8.40 $0.00 $1.98 

ln14+Ln15 $157.33 $71.20 $0.00 $16.80 

per Current Ctr End 1.4111 

Ln16xln17 $100.47 

RS= Ln 18, AllOlhr= Ln 16 S186.60 $100.47 $0.00 $16.80 

{see Policy Manual) $0.87 $0.53 W.00 $0,22 

Ln 19 Col b x CPS Add-on $0.00 $0.00 

Ln 19 Col bx Stfng Add-on $3.01 $3.01 

(Fixed Amount) $17,10 

Sum of Lns 20 lhru 23 $20.98 $3.54 $0.0-0 $0.22 

Ln19+Ln24 $207.58 $104.01 $0.00 $17.02 

{Ln 25 • Ln 23) • 0.75 $142.86 

R.J2 Repc>rt 

FINAL 

Facmty State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.3473 1.3617 
Quarterly Medicaid CMI: 1.3876 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4111 1.4694 

Laundry & 
Plant 1 , Admin 

A&G~GL.Pl 
Property Taxes 

Operatns aod arnl aod Houskpng Insurance 
&Maint General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$437,095 $551,516 $917,961 $288,717 $263,915 $0 

$579 $731 {$110,176) ($63,714) $64,064 

$437,674 $552,247 $807,785 $288,717 $200,201 $64,064 

34,621 

S25.D1 (withL&H) $20.40 $8.34 $5.06 $1,62 

$25.01 $20.40 $8.34 $5.06 $1.62 

$23.09 $20.56 $0.00 N/A 

$23.09 $20.40 $8.34 10.06 $1,62 

(FRV) 

S3.09 $0.00 $2.73 N/A N/A N/A 

$26.18 $0.00 $23,13 $8.34 $10.06 $1.62 

S26.18 $0.00 $23.13 $8,34 $10.06 $1.62 

$0.00 $0.00 $0.12 $0.00 

$17.10 

$0,00 $0.00 $17.22 $0.00 $0.00 $0.00 

$26.18 $0.00 $40.35 $8.34 $10.06 $1.62 

IMl~u\,c,r,al Reimbu,semenl. OCH/DfS 



Provider. Pruitt Health - Washington 
Prvdr ID: 00143569A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Li mils 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see fine 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and ReallocaUons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 16,572 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 14,766 

g Net Per Di ems prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA At!owed Per Diem (Af!er Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {!Slnd. AlwdJ x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= ~ {lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ {lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13,37%fot7-l•2019-K.lo.GL-PL 12/3012019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
7/1/2019 Qtrly BIMS score 56.7% 5.5% 
03131/19 Nurse Hours per On-Slle Day/Quality Incentive: 3.76 3.0% 

Routine Special 
Sources I 

. 
Totals Dietary 

Calculations .. Services Services 

a b C d 

{see Policy Manual) 1 1 2 
Al/ Facilities A//Faci/i{jes Free Standing 
Al/Bed Sizes All Bed Sizes A/I Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual} $0.53 $0.00 $0.22 

As Fifed FY12 CIR ·FY 2018 GL-PL Rpt $2,448,193 $1,253,489 50 $233,916 

FY12 CIR Audit Adjs!mts ($44,144) ($2,500) $0 ($600) 
FY12 Audited CIR $2,404,049 $1,250,989 $0 $233,316 

FY12 Audited CIR Days 16,572 

FY 18 GL-Pl Ins Rpl Days 

ln7/Ln8Cola $145.89 $75.49 $0.00 $14.08 

from 4 qtrs of FY12 .Llfil!§ 
ln9/Ln10 $48.37 

RS = Ln 11, AJIOthr = Ln 9 $48.37 $0.00 $14.08 

per Peer Group limits $71.51 $0.00 $18.41 

Lesser of ln 12 or ln 13 $122.10 $48.37 $0.00 $14.08 

Ln 14 X Grwth Allwnc % $13.98 SS.47 $0.00 $1.88 

Ln 14 + Ln 15 $136.08 $54.84 $0.00 $15.96 

per Current Qtr End .1dfil 
Ln16xln17 $80.46 

RS= ln 18, AllOlhr = ln 16 $161.70 $80.46 S0.00 $15.96 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

ln 19 Col bx CPS Add--on $4.43 $4.43 

Ln 19 Col b X Sting Add.on $2.41 $2.41 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $25.10 $7.37 $0.00 $0.22 

Ln19+Ln24 $186.80 $87.83 $0.00 $16.18 

{ln 25. Ln 23) • 0.75 $127.28 

FINAL 

Facility Stale• 
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.5606 1.3617 
Quarterly Medicaid CMI: 1.4397 1.4488 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4672 1.4737 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property 

I 
Taxes 

Operatns arnl aod aod Houskpng 
&Maint General 

Insurance 
Related Insurance 

e f g g h i 

1 1 1 
Alf Facilities All Facilities All Facilities 
Al/Bed Sizes All Bed Siws All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$148,864 $206,817 $397,926 $113,081 $94,100 $0 

$0 $1,342 ($42,386) ($21,413) $21,413 

$148,864 $208,159 $355,540 $113,081 $72,687 $21,413 

14,786 

S21.54 (withL&H} $21.45 $7.65 $4.39 $1.29 

$21.54 S21.45 $7.65 S4.39 $1.29 

$23.09 $20.56 $0.00 NIA 

$21.54 S20.56 $7.65 8.61 $1.29 

(FRV} 

S2.88 $0.00 S2.75 N/A NIA NIA 

$24.42 $0.00 $23.31 $7.65 $8.61 $1.29 

S24.42 $0.00 $23.31 S7.65 $8.61 $1.29 

S0.41 $0.00 $0.00 $0.00 

S17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$24.83 $0.00 $40.41 $7.65 $8.61 $1.29 

!nsMutioMI Reimbursement. DCHIOFS 



Provider: Quiet Oaks Health Care Center 
Prvdr ID; 00370851A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

line 

• Description . 

. . 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 toradual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srves Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 22,301 

Total Nursing Facility Days GL-PL Ins. Rpt As Fi!ed Days= 22,006 

g Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srves) 

14 Base Period Case Mix Adjusted Allowed Per Dlem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mlx Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {{S!nd-Atwd] x .75, up to max, or O) 

21 BIMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (to Routine Srves) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 
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Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/1/2019 Qtrly BIMS score 53.2% 5.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 2.85 2.0% 

Rootine Special 
Sources/ Totals • Dietary ·. 

Calculations .. Services Services 

a b . 

' d 

(see Policy Manual) 1 1 2 
All Faci#fies All Facilities Free Standing 
All Bed Sizes All Bed Sizes AH Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manua!) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $2,924,434 $1,412,018 50 $363,070 

FY12 CIR Audit Adjstm\s ($66,033) ($1,698) $0 ($1,501) 

FY12 Audited CIR $2,858,401 $1,410,320 $0 $361,569 

FY12 Audited CIR Days 22,301 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $128.21 $63.24 $0.00 $16.21 

from 4 qtrs of FY12 1.2112 

Ln9/Ln10 $52.21 

RS= Ln 11, AtlOlhr= Ln 9 S52.21 $0.00 $16.21 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $124.08 $52.21 $0.00 $16.21 

ln 14xGrwlhAHwnc% $14.62 $6.98 $0.00 S2.17 

Ln14+Ln15 $138.70 $59.19 $0.00 $18.38 

per Current Qtr End 1.5096 

ln16xLn17 $89.35 

RS= Ln 18, AtlO!hr = Ln 16 $168.86 $89.35 $0.00 $18.38 

(see Policy Manual) $1.12 $0.53 SO.OD $0.22 

Ln 19 Co! bx CPS Add-on $4.91 $4.91 

Ln 19 Col bx Strng Add-on $1.79 S1.79 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $24.92 $7.23 SO.OD $0.22 

Ln19+Ln24 $193.78 $96.58 $0.00 $18.60 

(Ln 25- Ln 23} • 0.75 $132.51 

R-32R~port 

FINAL 

Faci1ily State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2112 1.3617 
Quarterly Medicaid CMI: 1.4802 1.4446 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.5096 1.4694 

Laundry & 
Plant Admin 

A&G-Gl-Pl 
Property I Taxes 

Opera!ns am! aod aod 
Houskpng 

&Main! General 
Insurance 

Related Insurance .· . 

e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
Alf Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$250,246 $301,794 $458,107 $76,642 $62,557 $0 

($2,268) $1,578 {$61,577) ($32,836) $32,269 

$247,978 $303,372 $396,530 $76,642 $29,721 $32,269 

22,006 

$24.72 (withL&H) S17.78 $3.48 $1.33 S1.45 

$24,72 S17.78 $3.48 $1.33 $1.45 

$23.09 $20.56 $0.00 NIA 

S23.09 S17.78 $3.48 9.86 S1.45 

{FRV) 

S3.09 SO.OD S2.38 NIA N/A NIA 

$26.18 $0.00 S20.16 $3.48 $9.86 $1.45 

$26.18 $0.00 S20.16 S3.48 $9.86 S1.45 

$0.00 $0.00 $0.37 SO.OD 

$17.10 

SO.OD $0.00 $17.47 SO.OD SO.OD SO.OD 

$26.18 $0.00 $37.63 $3.48 $9.86 $1.45 

lns1,tutional Reimbursement- DCHIDFS 



Quarterly Case Mix Per Diem Calculation 

FINAL 

Facility Add-on Facility State-

Provider: Quinton Memorial Health Care Add--0n Data and Percentages Score Percent Case Mix Index (CMI) Data Specific wide 

Prvdr ID: 00150279A Growth Allowance: N/A 13.37% Base Period Overall CMI: 1.2702 1.3617 

H/8 ?: No Case Mix Per Diem Rate Effective Date: 10/01119 BIMS: 22.1% 1.0% Quarterly Medicaid CMI: 1.2428 1.4446 

MDS & Nurse Hrs Data per Quarter Ending: 06/30119 Nurse Hours per On-Site Day/Quality Incentive: 3.57 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.2631 1.4694 

I ' 
I I I 

Plant 

I 
Admin I A&G- GL-PL i Property I Taxes I Routine 

I 
Special Laundry & 

Line 
Description 

Sources/ Totals 
Services Services 

Dietary 
Houskpng 

Opera!ns and 
Insurance I and and 

# Calculations I &Maint General Related Insurance 

a I b I C I d I e I f 9 I h I i 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 Al/Facilities Freestanding All Facilities All Facilities Al/Facilities 

Bed Size Range within Peer Group Al/Bed Sizes All Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

Peer Group Standards & Efficiency Measure Umits 
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- lnsurance Costs FY2018Gl-Pllns. Rpt $ 12,007 

Total Nursing Facility Days Gl-PL Ins. Rpt FY2018 Gl-Pl Ins. Rpt 41,659 

Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group limit $71.51 $18.41 $23.09 $20.56 $19.72 $0.09 

Allowed @ 95% of Sid $146.70 $67.93 $17.49 $21.94 $19.53 $19.72 $0.09 

Growth Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 

CMA Allowed Per Diem (After Growth Alowance) $163.96 $77.01 $19.83 $24.87 $22.14 • 0.29 $19.72 $0.09 

Quarterty Facility Case Mix Index for Medicaid Residents 1.2631 (FRVRale) 

Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $97.27 

Quarterty Medicaid CMA Allowed Per Diem $184.22 $97.27 $19.83 $24.87 $22.14 $0.29 $19.72 $0.09 

Quarterly Per Diem Add-On Amounts 

BIMS Add-on Per Diem = 1.0% to Routine Srvs) $0.97 $0.97 

· Nurse· Slaff Hrs/ Quality Add-on Per Diem = 3.0% $2.92 $2.92 

Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $20.99 

!Quarterly Case Mix Based Per Diem Rate $205.21 $101.17 $19.83 $24.87 $39.24 $0.29 $19.72 $0.09 ! 

Leave/Bed Hold Per Diem Rate {Per Diem Rate• Pvdr Fee) x 75% $141.08 I 

CR 2012 Manual Rates 10 2019 • 13.37%Percent-GL-PL R-32 Report Reimbursement Services - OCH/OFM 



Provider: Regency Park Health Care 
Prvdr ID: 00837207A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quar1er Ending: 

Line 
. 

Description • 
CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual} 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days k, Filed Days= 34,984 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 33,329 

g Net Per Dlems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs} 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = .&ill§ 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quar1er!y Facility Case Mix Index for Medicaid Residents 

18 Qrtr!y Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medlcaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or 0) 

21 BIMS Add-on Per Diem= 0.0% (!o Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012• 13.37%for7-1-2019.K.JD-OL-PL 12/30J2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtr1y BlMS score 12.1% 0.0% 
06/30/19 Nurse Hours per On-Sile Day/Quality Incentive: 4.20 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services : Services 
Calculations . . 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0¾ 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl-Pl Rpt $6,119,462 $3,567,704 so $675,301 

FY12 CIR Audit Adjstmts ($16,132) {$1,606) so ($2,389) 

FY12 Audited CIR $6,103,330 $3,566,098 ${) $672,912 

FY12 Audited CIR Days 34,984 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $174.47 $101.94 S0.00 $19.23 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $70,08 

RS= Ln 11, Al!Othr= Ln 9 $70.08 $0.00 $19.23 

per Peer Group Limits $71.51 $0,00 $18.41 

Lesser of Ln 12 or Ln 13 $148.61 $70.08 $0.00 $18.41 

Ln 14 x Grwth Allwnc % $17.08 $9.37 $0.00 $2.46 

Ln14+Ln15 $165.69 $79.45 $0.00 $20.87 

per Current Qtr End 1.4167 

ln16xln17 $112.56 

RS= Ln 18, AIIOlhr= Ln 16 $198.80 $112.56 $0.00 $20.87 

(see Policy Manual) $1.31 $0.53 S0.00 $0,00 

Ln 19 Col bx CPS Add-on $0.00 $0.00 

Ln 19 Col bx Stfng Add-on $3.38 $3.38 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $21.79 $3.91 S0.00 $0.00 

Ln19+Ln24 $220.59 $116.47 $0.00 $20.87 

(Ln 25- Ln 23) • 0.75 $152.62 

R·32Rcport 

FINAL 

Facility Stale-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.4547 1.3617 
Quar1erly Medicaid CMI: 1.3914 1.4446 

Qrtrly Mcald CMI w RUG Wght Options: 1.4167 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Operatns and_ , arnl arnl 
Houskpng 1 , Insurance . . &Maint General Related Insurance 

e f 9 g h ; 

1 1 1 
All Facilities AJ/Facifitjes All Facilities 
Alf Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0¾ 50.0% 
100.0% 105.0% 
$0.41 $0,37 

$331,978 $411,925 $644,456 $10,006 $478,092 ${) 

so $0 ($14,526) ($486) $2,875 

$331,978 $411,925 $629,930 $10,006 $477,606 $2,875 

33,329 

$21.26 (wilhL&H) $18.01 S0.30 $13.65 SO.OS 

$21.26 $18.01 $0.30 $13.65 SO.OS 

$23.09 $20.56 S-0.00 NIA 

$21.26 $18.01 $0.30 20.47 $0.08 

(FRV) 

$2.84 S0.00 $2.41 NIA NIA NIA 

$24.10 S0.00 $20.42 $0.30 $20.47 SO.OS 

$24.10 $0,00 $20.42 $0.30 $20.47 $0.08 

S0.41 S0.00 $0.37 SO.DO 

S17.10 

$0.41 SO.DO $17.47 $0,00 SO.DO $0.00 

$24.51 $0.00 $37.89 $0.30 $20.47 $0.08 

ln~trtvtkma! Re,mt><Jrsement - OCHIDFS 



Provider. Rehabilitation Center of South Georgia 
PrvdrlD: 00143283A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
Description • 

CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standattls: Percentife 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Casis (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Rea!locaUons to Cost Center Costs 

7 Cos! Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 35,948 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days= 52,600 

9 Net (:'er Die ms prior lo Case Mix Adjstmt lo Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (Afler Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19· Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Slnd -Alwd] x .75. up to max. or OJ 

21 BIMS Add-on Per Diem= 5.5% (to Rou!ine Srvs) 

22 ~urse Staff Hrs I Quality Add-on Per Diem = 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2013-13 37%for7• 1-2019,KJD (with a<!JS)·GL·PL 1212612019 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY13 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Grav.th Allowance: N/A 13.37% 
10/01/19 Qtrly BIMS score 45.3% 5.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.90 3.0% 

Routine Special 
Sources I Totals Dietary 

Services Services 
Calculations 

a b e d 

(see Policy Manual) 2 
All Facilities All Fae/lilies Free Sfamting 

All Bed Sizes All Bed Sizes All Bed Sizes 

{see Po!icy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY13 CIR $4.670,969 $2,545,880 $0 $515,909 

FY13 CIR Audit Adjstmts ($66,287) $0 $0 $0 
FY13 Audited CIR $4,604,682 $2.545.880 so $515.909 

FY13 Audited CIR Days 35,948 

FY 18 GL-PL Ins Rpt Days 

ln7/ln8Cola $127.32 $70.82 $0.00 $14,35 

from 4 qtrs of FY1 o 1.1416 

Ln9/Ln10 $62.03 

RS= Ln 11, AtlOthr= Ln 9 $62.03 $0.00 $14.35 

per Peer Group Limits $73.90 $0.00 $19.14 

Lesser of Ln 12 or Ln 13 $124.41 $62.03 $0.00 $14.35 

Ln 14 x G!Wlh Allwoc % $15.11 $8.29 $0.00 $1.92 

Ln14+Ln15 $139.52 S70.32 $0.00 S16.27 

per Current Qtr End 1.5633 

Ln16xln17 $109.93 

RS::: Ln 18, AUO!hr::: Ln 16 $179.13 $109.93 $0.00 $16.27 

{see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $6.05 $6.05 

Ln 19 Col b X Stfng Add-on S3.30 $3.30 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $27.98 $9.88 $0.00 $0.22 

Ln19+Ln24 $207.11 $119.81 $0.00 $16.49 

(Ln 25- Ln 23) • 0.75 $142.51 

R,32Report 

FINAL 

Facility State-
Case Mix Index (CMI) Data Specific wide 

Base Period Overall CMI: 1.1416 1.3699 
Quarterly Medicaid CMI: 1.5350 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5633 1.4694 

Laundry & 
Plant Admin 

A&G-.GL~PL 
Property Taxes 

Operatns '"d and and Houskpng Insurance 
&Main! General Related Insurance 

e g g h 

1 1 
All Faa1itifls All Facilities All Facilities 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$489,792 $206,199 $687.593 $87,638 $137,958 $0 

$0 $0 ($66.287) ($36,614) $36,614 

$489,792 $206,199 $621,306 $87,638 $101.344 $36,614 

52,600 

$19.36 (wilhL&H) $17.28 $1.67 $2.82 $1.02 

$19.36 $17.28 $1.67 $2.82 $1.02 

$23.27 $23.46 $0.00 N/A 

$19.36 $17.28 $1.67 8.70 $1.02 

(FRV) 

$2.59 $0.00 S2.31 N/A N/A N/A 

$21.95 $0.00 $19.59 $1.67 $8.70 $1.02 

$21.95 $0.00 $19.59 $1.67 $8.70 $1.02 

$0.41 $0.00 $0,37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$22.36 $0.00 $37.06 $1.67 $8.70 $1.02 

lnsl,tutional ReImbrnsemenl. DCHIDFS 



Provider: Reliable Health and Rehab 
Prvdr ID: 321026473A 

Case Mix Per Diem Rate Effective Date: 
MD$ & Nurse Hrs Data per Quarter Ending: 

Line 
Description • .. 

' .. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Grovp 

Bed Size Range within Peer Grovp 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percen/ile 

3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing FacUity Days As Fifed Days= 33,132 

Total Nursing Facility Days GL-PL Ins. Rpt As Fifed Days= 30,538 

9 Net Per Di ems prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mlx Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "" ~ 
16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMAJ Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 2.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem" 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%1n<7-1-201S-KJD-OL-PL 12/30/2019 

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

Facmty Add-on 

Add-on Data and Percentages Score ...£filffil1L 
Growth Allowance: NIA 13.37% 

10/1/2019 Qtrly SIMS score 36.4% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.37 3.0% 

I 
Sources/ I Totals 

Routine Special 
Dietary Services , Services 

Calculations .. . 

. I .. a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 
Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $4,961,988 $2,782,032 ${) $438,074 

FY12 CIR Audit Adjstrnts {$59,101) {$11,188) ${) $0 
FY12 Audited CIR $4,902,887 $2,770,844 50 $438,074 

FY12 Audited CIR Days 33,132 

FY 18 GL-PL Ins Rp! Days 

Ln7/Ln8Cola $148.28 $83.63 $0.00 $13.22 

from 4 qtrs of FY12 .1.:!Q1I 

Ln9/Ln10 $59.41 

RS= Ln 11, Al!Othr = Ln 9 $59.41 $0.00 $13.22 

per Peer Group limits $71.51 $0,00 $18.41 

Lesser of Ln 12 or Ln 13 $131.97 $59.41 $0,00 $13.22 

Ln 14 X Grwth Allwnc % $15.47 $7.94 $0.00 $1.77 

Ln14+Ln15 $147.44 $67.35 $0.00 $14.99 

per Current Qlr End 1.3692 

Ln16xln17 $92.22 

RS= Ln 18, AUOthr= Ln 16 $172.31 $92.22 $0.00 $14.99 

(see Policy Manual) $1.15 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $2.31 $2.31 

Ln 19 Col b x Slfng Add-on $2.77 $2.77 

(Fixed Amounl) $17.10 

Sum of Lns 20 thru 23 $23.33 $5.61 S0.00 $0.22 

Ln19+Ln24 $195.64 $97.83 $0.00 $15.21 

(Ln 25- Ln 23) • 0.75 $133.91 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CM!: 1.4077 1.3617 
Quarterly Medicaid CMI: 1.3472 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3692 1.4694 

. 
Plant Admin Property Taxes Laundry& 

Operatns and 
A&G-GL-PL 

and and Houskpng I , Insurance 
&Maint General I . Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$316,624 $446,220 $789,327 $115,774 $73,937 $0 

($4,484) ($11,377) ($40,459) ($52,872) $61,279 

$312,140 $434,843 $748,868 $115,774 $21,065 $61,279 

30,538 

$22.55 (withl&HJ $22.60 $3.79 $0.64 $1.85 

$22.55 $22.60 $3.79 $0.64 $1.85 

$23.09 $20.56 S0.00 $0.00 

$22.55 $20.56 $3.79 10.59 $1.85 

(FRV) 

$3.01 $0.00 $2.75 NIA N/A N/A 

$25.56 $0.00 $23.31 $3.79 $10.59 $1.85 

$25.56 $0.00 $23.31 $3.79 $10.59 $1.85 

$0.40 $0.00 $0.00 $0.00 

$17.10 

$0.40 $0.00 $17.10 $0.00 $0.00 $0.00 

$25.96 $0.00 $40.41 $3.79 $10.59 $1.85 

lnst,tutiru,al Reimb<J<semenl - OCH/OFS 



Provider: Reliable Health and Rehab 
Prvdr ID: 321026473A 

Case Mix Per Olem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description 

# I 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 foradual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 33,132 

Total Nursing Facility Days Gl-PL Ins. Rpt As Filed Days= 30,538 

9 Net Per Olems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Olem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Gro'Nlh Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Atwd] x .75, up to max, Of'O) 

21 SIMS Add-on Per Olem = 2.5% (to Routine Srvs} 

22 Nurse Staff Hrs f Quality Add-on Per Diem "' ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-201S-KJO-GL-PL 12/3012019 

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

Facility Add-on 
Add-on Data and Percentages Soxe Percent 

Growth Allowance: N/A 13.37% 
10{1{2019 Qtrly BIMS score 36.4% 2.5% 
06/30!19 Nurse Hours per On-Site Day/Quality Incentive: 3.37 3.0% 

. 

Sources/ Totals 
Routine Special 

Dietary 
Services Services 

Calculations 

a b C . . d . 

{see Policy Manual) 1 1 2 
All Facilities AJJ Facilities Free Standing 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Polley Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2016 GL-PL Rpt $4,961,988 $2,782,032 so $438,074 

FY12 CIR Audit Adjstmts ($59,101) ($11,188) so $0 
FY12 Audited CIR $4,902,887 $2,770,844 $0 $438,074 

FY12 Audited CIR Days 33,132 

FY 18 GL-PL Ins Rpt Days 

Ln7Jln8Cola $148.28 $83.63 $0.00 $13.22 

from 4 qtr.; of FY12 MQ.IZ 
Ln9Jln10 $59.41 

RS"' Ln 11, AIIO!hr = Ln 9 $59.41 $0.00 $13.22 

per Peer Group limits $71.51 $0.00 $18.41 

Lesser or Ln 12 or Ln 13 $131.97 $59.41 $0.00 $13.22 

ln 14 X G!Wlh Allwnc % $15.47 $7.94 $0,00 $1.77 

ln14+Ln15 $147.44 $67.35 $0.00 $14.99 

per Current Qlr End ~ 
Ln16xln17 $92.22 

RS= Ln 18, Al!Othr= Ln 16 $172.31 $92.22 $0.00 $14.99 

{see Policy Manual) $1.15 S0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $2.31 $2.31 

Ln 19 Col b x S!fng Add-on $2.77 $2.77 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.33 $5,61 $0.00 S0.22 

Ln19+Ln24 $195.64 $97.83 $0.00 $15.21 

(Ln 25- Ln 23) • 0.75 $133.91 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CM!} Data Specific ~ 

Base Period Overall CMI: 1.4077 1.3617 
Quarterly Medicaid CMJ; 1.3472 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3692 1.4694 

Plant Admin Property Taxes 
Laundry & 

Operatns arnl 
A&G-Gl-PL 

aod aod 
' Houskpng Insurance 

&Maint General Related .· Insurance 

e f g g h ; 

1 1 1 
AJJ Facilities All Facilities All Facilities 
All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85,0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$316,624 $446,220 $789,327 $115,774 $73,937 $0 

($4,484) {$11,377) ($40,459) ($52,872) $61,279 

$312,140 $434,843 $748,868 $115,774 $21,065 $61,279 

30,538 

S22.55 (wilhL&HJ $22.60 $3.79 $0.64 $1.85 

$22.55 $22.60 $3.79 $0.64 $1.85 

$23.09 S20.56 $0.00 $0.00 

$22.55 S20.56 $3.79 10.59 $1.85 

(FRV) 

$3.01 $0.00 $2.75 N/A N/A NIA 

$25.56 $0.00 $23.31 $3.79 $10.59 $1.85 

$25.56 S0.00 $23.31 $3.79 $10.59 $1.85 

$0.40 $0.00 $0.00 $0.00 

$17.10 

S0.40 S0.00 $17.10 $0.00 $0.00 $0,00 

$25.96 $0.00 $40.41 $3.79 $10.59 $1.85 

ln•t~utional Rejmbu,semenl - OCHIOFS 



Provider: Renaissance Care and Rehab Center 
Prvdr ID: 00141754A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Endlng: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Groop 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Rea!!ocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

a Total Nursing Facility Days As Filed Days= 51,721 

Total Nursing Facmty Days GL-Pl Ins. Rpt As Filed Days= 44,450 

9 Net Per Di ems prior to Case Mix Adjstml to Routine Sr.res 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Sr.res Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstml lo Routine Srves 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add--0n) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly RouUne Srves Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (IS!nd-Alwd] x .75, up to max, or O) 

21 BIMS Add-on Per Diem= 2.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012• 13.37%for7-1-2019--KJD-GL·PL 12/30l2019 

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

Facility Add-on 

Add-0n Data and Percentages _§£Q@_ Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 31.0% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 2.76 3.0% 

. 

Die!a'f.1 
Routine Special 

Sources/ Totals 
Services Services 

Calculations . 
. a b C d 

(see Policy Manual) 1 1 2 
All Facilities Alf Facilities Free Standing 
All Bed Sizes AJI Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $7,386,844 $3,133,899 so $633,824 

FY12 CIR Audit Adjstm\s ($704,220) ($113,058) so ($8,120) 

FY12 Audited CIR $6,682,624 $3,020,841 so $625,704 

FY12 Audited CIR Days 51,744 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $132.22 $58.38 S0.00 $12.09 

from4qtrsofFY12 1.5068 

Ln9/Ln10 $38.74 

RS= Ln 11, AIIO!hr = Ln 9 $38.74 $0.00 $12.09 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $112.02 $38.74 $0.00 $12.09 

Ln 14 x Grw!h Allwnc % $10.96 S5.18 $0.00 $1.62 

Ln14+Ln15 $122.98 $43.92 $0.00 $13.71 

per Current Qtr End 1:.§j§§ 

Ln16xln17 $66.61 

RS= Ln 18, AIIOlhr= Ln 16 $145.67 $66.61 S0.00 $13.71 

(see Policy Manual} $1.16 $0.53 S0.00 S0.22 

Ln 19 Col bx CPS Add-on $1.67 $1.67 

Ln 19 Co! bx Stfn9 Add-on $2.00 $2.00 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $21.93 $4.20 $0.00 S0.22 

Ln19+Ln24 $167,60 $70.81 $0.00 $13.93 

{Ln 25- Ln 23) • 0.75 $112.88 

R-32 Rep<irt 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific ~ 
Base Period Overall CMI: 1.5068 1.3617 
Quarterly Medicaid CMI; 1.4906 1.4446 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.5166 1.4694 

Plant Admln Property Taxes Laundry & A&G-GL-PL 
Houskpng -- Operatns arnl • •. Insurance 

arnl aad 
.. &Malnt General Related Insurance 

' r g g h i 

1 1 1 
Al/Facilities All Facilities All Facilities 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$307,648 $383,833 $1,401,624 $971,207 $554,809 so 
($52,134) ($92,943) ($302,407) {$189,527) $53,969 

$255,514 $290,890 $1,099,217 $971,207 $365,282 $53,969 

44,450 

$10.56 (wilhL&H) $21.24 $21.85 $7.06 $1.04 

$10.56 $21.24 $21.85 $7.06 $1.04 

$23.09 $20.56 $0.00 NIA 

$10.56 $20.56 $21.85 7.18 $1.04 

(FRV) 

$1.41 SO.OD $2.75 NIA NIA NIA 

$11.97 SO.OD $23.31 $21.85 $7.18 $1.04 

$11.97 $0.00 $23.31 $21.85 $7.18 $1.04 

S0.41 $0.00 $0.00 S0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$12.38 $0.00 $40.41 $21.85 $7.18 $1.04 

ln~l1Mional Reimbursement• DCHll)FS 



Provider. Resorts at Pooler 
Prvdr ID: 00238741A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

.. 

Line 
Description 

# 
. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Groop 
Bed Size Range withln Peer Groop 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Muf/iplier 
4 Efficiency Measure Maximums (see fine 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facmty Days As Filed Days= 29,678 

Total Nursing Facinty Days GL-PL Ins. Rpt As Filed Days= 27,375 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' ~ 
16 CMA Allowed Per Diem (AfterGrowttl Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mlx Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Afwo! x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= ~ (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tola! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012-13.37%fo,7-1•201S.KJO-OL-PL 1Ul0/2019 

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

Facility Add-on 

Add-on Data and Percentages ~ ~ 
Growth Allowance: NIA 13.37% 

10/1/2019 Qtrly SIMS score 28.3% 1.0% 
06(30/19 Nurse Hours per On-Sile Day/Quality Incentive: 3.57 3.0% 

Sources f Totals 
Routine Special 

- Dietary 
Services Seivlces Calculations . 

' b C d , , , 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 
Al/Bed Sizes AJ/BedSkes Al!Bed Skes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Polley Manual) $0.53 $0.00 $0.22 

As Flied FY12 CIR ·FY 2018 GL-PL Rpt $4,195,527 $1,996,140 $0 $504,049 

FY12 CIR Audi\Adjstmts ($49,370) ($7,258) so so 
FY12 Audited CIR $4,146,157 $1,988,882 so $504,049 

FY12 Audi led CIR Days 29,678 

FY 18 GL-PL Ins Rpt Days 

Ln7!Ln8Co1a $140.40 $67.02 S0.00 $16.98 

from 4 qtrs of FY12 1.2677 

Ln9/ln10 $52.87 

RS= Ln 11, AIIO\hr= Ln 9 $52.87 $0,00 $16.98 

per Peer Group Limits $71.51 $0.00 $18.41 

lesser of Ln 12 orln 13 $119.08 $52.87 $0.00 $16.98 

Ln 14 X Grwth Allwnc % $13.58 $7.07 $0.00 $2.27 

Ln14+Ln15 $132.66 $59.94 $0.00 $19.25 

per Current Otr End 1.4990 

Ln 16xln 17 $89.85 

RS= Ln 18, AllOthr = Ln 16 $162.57 $89.85 SO.DO $19.25 

(see Policy Manual) $1.53 $0.53 SO.DO $0.22 

Lil 19 Co! bx CPS Add-on $0.90 $0.90 

ln 19 Col b X Sting Add-00 $2.70 $2.70 

(foed Amoulll) $17.10 

Sum of Lns 20 thru 23 $22.23 $4.13 $0.00 S0.22 

Ln19+Ln24 $184.80 $93.98 $0.00 $19.47 

(ln 25- Ln 23) • 0.75 $125.78 

R-32Repon 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.2677 1.3617 
Quarterly Medicaid CMI: 1.4717 1.4446 

Qrtrly Mcaid CM[ w RUG Wght Options: 1.4990 1.4694 

Plant Admin Property Taxes Laundry& 
Opercitns aod 

A&G-GL-PL 
aod '"" Houskpng Insurance 

&Main! General Related Insurance 

e f 9 . g h ; 

1 1 1 
All Facilities Alt Facilities All Facilities 
AI/BedSkes AI/BedSkes AJ/BedSkes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$280,057 $191,416 $507,320 $243,102 $473,443 so 
($603) ($412) ($36,399) ($50,954) $46,256 

$279,454 $191,004 $470,921 $243,102 $422,489 $46,256 

27,375 

$15.85 (with L&H) $15.87 $8.88 $14.24 $1.56 

$15.85 $15.87 $8.88 $14.24 $1.56 

$23.09 $20.56 $0.00 NIA 

$15.85 $15.87 $8.88 7.07 $1.56 

(FRVJ 

$2.12 $0.00 $2.12 NIA NIA NIA 

$17.97 $0.00 $17.99 $8.88 $7.07 $1.56 

$17.97 $0.00 $17.99 $8.88 $7.07 $1.56 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$18.38 $0.00 $35.46 $8.88 $7.07 $1.56 

!nstduMnal R01mbur,;ement. OCHIOFS 



Provider: Ridgewood Manor Nursing Home 
Prvdr ID: 00142744A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 34,794 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days.= 36,238 

9 Net Per Di ems prior to Case Mlx Ao'jstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medlcaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or 0) 

21 BIMS Add-on Per Diem= 2.5% (lo Routine Srv:.) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13.37%for7•1•2019·KJ[}.GL·PL 12/30/2019 

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

Facility Add-on 

Add-0n Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly SIMS score 38.2% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3,24 3.0% 

. 

Sources f Totals 
Routine Special 

Dietary 
Services Services Calculations 

a b . C d 

{see Policy Manual) 1 1 2 
All Facilitie:. AlJ Facilitie:. Free standing 

All Bed Size:. Al/Bed Sizes All Bed Size:. 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $5,189,983 $3,025,952 $0 $553,960 

FY12 CIR Audit Adjslmts ($21,808) {$997) $0 ($2,486) 

FY12 Audited CIR $5,168,175 $3,024,955 50 $551.474 

FY12 Audi led CIR Days 34,794 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $148.53 $86.94 $0.00 $15.85 

from 4 qtrs of FY12 1.3042 

Ln9/Ln10 $66.66 

RS= Ln 11, AIIO!hr= Ln 9 $66.66 $0.00 $15.85 

per Peer@._roup Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 S126.43 $66.66 $0.00 $15.85 

Ln 14 x Grwlh Allwnc % $15.78 $8.91 $0.00 $2.12 

Ln14+Ln15 S142.21 $75.57 $0.00 S17.97 

per Current Qtr End 1.4883 
Ln 16xln 17 $112.47 

RS= Ln 18, Al!Olhr = Ln 16 S179.11 $112.47 $0.00 $17.97 

(see Policy Manual) $1.53 S0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $2.81 $2.81 

Ln 19 Col b x Stfng Add-on $3.37 $3.37 

(fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $24.81 $6.71 $0.00 S0.22 

Ln19+Ln24 $203.92 $119.18 $0.00 $18.19 

(ln 25- Ln 23) • 0.75 $140.12 

R·32Rcpo<t 

FINAL 

Facility State-
Case Mix Index {CM!} Data Specific wide 

Base Period Overall CMI: 1.3042 1.3617 
Quarterly Medicaid CMI: 1.4644 1.4446 

Qrtrly Mcald CMI w RUG Wght Options: 1.4883 1.4694 

Plant Admin Property Ta,ces Laundry& 
Operatns . 

"'" 
A&G-GL-PL 

aod and Houskpng 
. 

Insurance 
&Maint Genera! Related Insurance 

e f g g h ; 

1 1 1 
All Facilitie:. All Facilitie:; All Facilities 

All Bed Size:. Al/Bed Size:. Al/Bed Size:. 

85.0% 50.0% 
100.0% 105,0% 
$0.41 $0.37 

$367,214 $335,603 $554,570 $10,206 $342,478 $0 

$0 $0 ($20,811) ($487) $2,973 

$367,214 $335,603 $533,759 $10,206 $341,991 $2,973 

36,238 

$20.20 (withl&H) $15.34 $0.28 S9.83 S0.09 

$20.20 $15.34 $0.28 $9.83 $0.09 

$23.09 $20.56 $0.00 NIA 

$20.20 $15.34 $0.28 8.01 $0.09 

(FRV) 

$2.70 $0.00 $2.05 NIA NIA NIA 

S22.90 S0.00 $17.39 $0.28 S8.01 S0.09 

S22.90 $0.00 $17.39 $0.28 $8.01 $0.09 

$0.41 $0.00 $0.37 $0.00 

S17.10 

S0.41 $0.00 S17.47 $0.00 $0.00 S0.00 

$23.31 $0.00 $34.86 $0.28 $8.01 $0.09 

lnslrtutio-nal Reimburscme,,t - DCI--IIOFS 



Provider. River Towne Center 
Prvdr ID: 00082684A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une . 
# 

Description 

. . 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 59,741 

Total Nursing Facility Days Gl-Pl Ins. Rpl As Filed Days= 34,467 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index tor AU Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. AlwdJ x .75, up to max, or O} 

21 BIMS Add--on Per Diem= ~ (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add--on Per Diem= 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add--on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012-13.37%for7-1·201S--KJD-GL-PL 12r.l0/2019 

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

Facility Add-on 

Add-on Data and Percentages ~ ~ 
Growth Allowance: NIA 13,37% 

10/1/2019 Qtrly BIMS score 50.0% 5.5% 
06/30/19 Nurse Hours per On-Site Day/Qua!!ty Incentive: 2.96 2.0% 

Routine Special , 
Sources/ Totals Dietary 

Calculations 
Services Services 

a .. b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Slanding 
All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual} $0.53 $0.00 $0.22 

As Fifed FY12 CIR ·FY 2018 GL-PL Rp! $7,579,475 $3,742,499 so $789,011 

FY12 CIR Audit Adjstmts ($767,781) ($75,410) so ($1,345) 

FY12 Audited CIR $6,811,694 $3,667,089 so $787,666 

FY12 Audited CIR Days 59,753 

FY 18 GL-PL Ins Rpt Days 

Ln7fln8Co!a $114.91 $61.37 $0.00 $13.18 

from4qtrsofFY12 1.4711 

Ln9/Ln10 $41.72 

RS= Ln 11, A!IO!hr = Ln 9 $41.72 $0.00 $13.18 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $98.26 $41.72 $0.00 $13.18 

Ln 14 x Grwth A!lwnc % $11.74 $5.58 $0.00 $1.76 

ln14+ln15 $110.00 $47.30 $0.00 $14.94 

per Current Qlr End 1.8284 

Ln16xln17 $86.48 

RS= Ln 18, A!IOthr= Ln 16 $149.18 $86.48 $0.00 $14.94 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

ln 19 Col b X CPS Add-on $4.76 $4.76 

Ln 19 Col b x Slfng Add-on $1.73 $1.73 

(flxed Amount) $17.10 

Sum of Lns 20 thru 23 $25.12 $7.02 $0.00 S0.22 

Ln19+ln24 $174.30 $93.50 $0.00 $15.16 

(Ln 25 • Ln 23) • 0.75 $117.90 

R-32 Report 

FINAL 

Facmty State• 
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.4711 1.3617 
Quarterly Medicaid CMI: 1.7944 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.8284 1.4694 

laundry & 
Plant Admin , 

A&G-Gl-Pl 
Property Taxes 

Operatns arnl aod and Houskpng 
&Maint General 

Insurance I 
Related Insurance . . 

e I g g h I 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$419,448 $517,410 $1,724,757 $75,197 $311,153 $0 

$2,452 ($28,977) ($670,810) ($44,706) $51,015 

$421,900 $488,433 $1,053,947 $75,197 $266,447 $51,015 

34,467 

$15.23 (withL&H) $17.64 $2.18 $4.46 $0.85 

$15.23 $17.64 $2.18 $4.46 $0.85 

$23.09 $20.56 $0.00 NIA 

$15.23 $17.64 $2.18 7.46 so.as 
(FRV} 

$2.04 $0.00 $2.36 NIA NIA NIA 

$17.27 $0.00 $20.00 $2.18 $7.46 $0.85 

$17.27 S0.00 $20.00 $2.18 $7.46 $0.85 

$0.41 S0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 S0.00 $0.00 $0.00 

$17.68 $0.00 $37.47 $2.18 $7.46 $0.85 

!nsMLllioMI R,,;mbursement - DCHIOFS 



Provider. Riverdale Place Care and Rehab 
Prvdr JD: 00083289A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

. . . . ·.· 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 52.650 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days"' 50.021 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Olem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or O) 

21 SIMS Add-on Per Diem"' 5.5% {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem " 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7•1•2019.JUD.GL.f'L 12/30l2019 

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

Facility Add-on 

Add-on Data and Percentages ~ ~ 
Growth Allowance: NIA 13.37% 

10(1/2019 Qtrly SIMS score 45.8% 5.5% 
06130/19 Nurse Hours per On-Site Day/Quality Incentive: 2.66 3.0% 

Sources/ Totals 
Routine , Special 

Dietary . . Services , Services 
Calculations . . . 

. . a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
A/I Bed Sizes AJ/Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $7,549,117 $3,503,673 $0 $703,323 

FY12 CIR Audit Adjstmts {$576,443) ($241,794) $0 {$23,693) 

FY12 Audited CIR $6,972,674 $3,261,879 $0 $679,630 

FY12 Audited CfR Days 52,862 

FY 16 GL-PL Ins Rpt Days 

Ln71Ln8Cola $132.00 $61.71 $0.00 $12.86 

from 4 qtrs of FY12 1.5593 

Ln9/Ln10 $39.57 

RS"' Ln 11, AIIOthr"' Ln 9 $39.57 $0.00 $12.86 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $98.90 $39.57 $0.00 $12.86 

Ln 14xGrwthAllwnc% $11.73 $5.29 $0.00 $1.72 

Ln14+Ln15 $110.63 $44.86 $0.00 $14.58 

per Current Qtr End 1.3823 

Ln16xln17 $62.01 

RS"' Ln 18, AIIOlhr:o Ln 16 $127.78 $62.01 $0.00 $14.58 

{see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add-on $3.41 $3.41 

Ln 19 Col bx Stfng Add-on $1.86 $1.86 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $23.53 $5.80 $0.00 $0.22 

Ln19+Ln24 $151.31 $67.81 $0.00 $14.80 

(Ln 25- Ln 23) • 0.75 $100.66 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMll Da!a Specific wide 

Base Period Overall CMI: 1.5593 1.3617 
Quarterly Medicaid CMl: 1.3599 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3823 1.4694 

.. 
Plant , Admin Property Taxes Laurn:!ry& 

Operalns and 
A&G-Gl-Pl 

aod aod Houskpng 
&Maiiit 

Insurance 
General Related Insurance 

e f . g g h i 

1 1 1 
All Facilities Alf Facilities All Facilities 
All Bed Sizes /lJ/BedSizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$313,173 $455,189 $1,705,397 $77,587 $790,775 $0 

$15,860 {$5,010) ($342,780) ($22,844) $43,818 

$329,033 $450,179 $1,362,617 $77,587 $767,931 $43,818 

50,021 

$14.74 (with L&H) $25.78 $1.55 $14.53 S0.83 

$14.74 $25.78 $1.55 $14.53 $0.83 

$23.09 $20.56 $0.00 NIA 

$14.74 $20.56 $1.55 8.79 $0.83 

(FRVJ 

$1.97 $0.00 $2.75 NIA NIA NIA 

$16.71 $0.00 $23.31 $1.55 $8.79 $0.83 

$16.71 $0.00 $23.31 $1.55 $8.79 $0.83 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 SO.OD 

$17.12 $0.00 $40.41 $1.55 $8.79 $0.83 

lns\~u!ional RClmbu,scment • OCH/Of"$ 



Provider. Riverside Health & Rheab of Thomaston 
Prvdr ID: 00140346A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Gronp 
Bed Size Range within Peer Gronp 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see liflfl 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audlt Adjustments 

8 Total Nursing Facl!lty Days As Filed Days= 26,092 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 24,564 

9 Net Per Oiems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs} 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd) x .75, up to max, or O) 

21 BIMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem " ~ (to Routine Srvcs} 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%fcr7•1•2019·KJ[).GL·PL 12/30J2019 

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

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Otrly SIMS score 54.6% 5.5% 
06130/19 Nurse Hours per On-Site Day/Quality Incentive: 3.60 3.0% 

I Routine Special 
Sources/ Totals 

Services , Servlces 
Dletaiy 

Calculations . 

.. 
a b . C . d 

(see Policy Manual} 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes Al/Bed Sizes AJJBedSiies 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 C/R-FY 2016 GL-PL Rpt $3,768,047 $1,921,998 so $433,814 

FY12 CJR Audit Adjstmts ($18,950) 50 so ($1,632) 

FY12 Audited CIR $3,749,097 $1,921,998 50 $432,182 

FY12 Audited CIR Days 26,092 

FY 16 GL.PL Ins Rpl Days 

Ln7/Ln6Cola $143.86 $73.66 $0.00 $16.56 

rrom 4 qtrs or FY12 1.1990 

Ln 9/ Ln 10 $61.44 

RS= Ln 11, AIIOthr= Ln 9 $61.44 $0.00 $16.56 

per Peer Group Limits $71.51 $0.00 $18.41 

lesser of ln 12 or Ln 13 $130.52 $61.44 $0.00 $16.56 

Ln 14 x Grwth Allwnc % $15.69 $8.21 $0.00 $2.21 

Ln14+Ln15 $146.21 $69.65 $0.00 $18.77 

per Current Qtr End ~ 
Ln16xln17 $104.87 

RS= Ln 18, AJIOthr= Ln 16 $181.43 $104.87 SO.DO $18.77 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

ln 19 COi bx CPS Add-on $5.77 $5.77 

Ln 19 Col b x Stfn9 Add-on $3.15 $3.15 

(Fixed Amount} $17.10 

Sum of Lns 20 lhru 23 $27.18 $9.45 $0.00 $0.22 

Ln19+ln24 $208.61 $114.32 $0.00 $18.99 

{Ln 25- Ln 23) - 0.75 $143.63 

FINAL 

Facility Stale-

Case Mix Index {CMl) Data Specific ~ 
Base Period Overall CMI: 1.1990 1.3617 
Quarterly Medicaid CMI: 1.4798 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5056 1.4694 

I 
Laundry& , Plant Admin 

A&G-GL-PL 
Property Taices 

Houskpng 
Operatns and 

Insurance 
aod and 

&Maint , Gerie'ral· Related Insurance 

I e f g . g h i 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$281,964 $209,067 $568,282 $69,795 $283,127 so 
so so ($17,576) ($20,760) $21.018 

$281,964 $209,067 $550,706 $69,795 $262,367 $21,018 

24,564 

$18.82 (withL&H) $21.11 $2.84 $10.06 $0.81 

$18.82 $21.11 S2.84 $10.06 $0.81 

$23.09 $20.56 50.00 NIA 

$18.82 $20.56 $2.84 9.49 $0.81 

(FRVJ 

$2.52 $0.00 $2.75 NIA NIA NIA 

$21.34 $0.00 $23.31 $2.84 $9.49 $0.81 

$21.34 $0.00 $23.31 $2.84 $9.49 $0.81 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$21.75 $0.00 $40.41 $2.84 $9.49 $0.81 

lns~tuUc-nal Re,mbursemMt. DCHIOfS 



Provider: Riverside Healthcare Center 
PrvdrlD: 00140324A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

. Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 52,821 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 52,896 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mlx Adjstmt lo Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrlrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([S!nd-Alwd] x .75, up to max, orO) 

21 SIMS Add-on Per Diem" 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarteriy Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2013-13 37%for7 -1-2019-KJO {with adJS)-GL-Pl 12/26/2019 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY13 Cost Report Data 

Facility Add-on 
Add-On Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/01/19 Qtrly BIMS score 34.7% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.40 2.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

{see Policy Manual) 2 
All Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Poricy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Fifed FY13 CJR $8,557,807 $3,643,664 so $713,583 

FY13 CIR Audit Adjstmts ($86,958) so $0 $0 
FY13 Audited CJR $8,470,849 $3,643,664 so $713,583 

FY13 Audited CJR Days 52,821 

FY 18 Gl•PL Ins Rpt Days 

Ln7/Ln8COla $160.36 $68.98 $0.00 $13.51 

from 4 qtrs of FY10 1.4742 

Ln9/Ln10 $46.79 

RS" Ln 11,A!lothr= Ln 9 $46.79 $0.00 $13.51 

per Peer Group Limits $73.90 $0.00 $19.14 

lesser of Ln 12 or Ln 13 $112.49 $46.79 $0.00 $13.51 

Ln 14 x GIW!h Altwnc % $13.27 $6.26 $0.00 $1.81 

ln14+Ln15 $125.76 $53.05 $0.00 $15.32 

irer Current Qtr End 1.3431 

Ln16xln17 $71.25 

RS"' Ln 18, AIIO!hr= ln 16 $143.96 $71.25 $0.00 $15.32 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 Co! bx CPS Add-on $1.78 $1.78 

Ln 19 COi bx Stfng Add-on $1.43 $1.43 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $21.47 $3.74 $0.00 $0.22 

Ln19+Ln24 $165.43 $74.99 $0.00 $15.54 

{Ln 25- Ln 23) • 0.75 $111.25 

R-32 Report 

FINAL 

Facility State-
Case Mix Index (CMI) Data Specific wide 

Base Period Overall CMI: 1.4742 1.3699 
Quarterly Medicaid CMI: 1.3216 1.4446 

Qrtrty Mcaid CMI w RUG Wght Options: 1.3431 1.4694 

Laundry& 
Plant Atlmin 

A&G-Gl-PL Property Taxes 

Houskpng 
Operalns aod 

Insurance aad aod 
&Maint General Related Insurance 

e g g h 

Ail Facilities Ail Facilities All Facilities 

Alf Bed Sizes All Bed Sizes Alt Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$392,096 $421,991 $1,426,273 $204,379 $1,755,821 so 
$0 $0 ($86,958) ($68,512) $68,512 

$392,096 $421,991 $1,339,315 $204,379 $1,687,309 $68,512 

52,896 

$15.41 (with L&H) $25,36 $3.86 $31.94 $1.30 

$15.41 $25.36 $3.86 $31.94 $1.30 

$23.27 $23.46 $0.00 NIA 

$15.41 $23.46 $3.86 8.16 $1.30 

(FRV) 

$2.06 $0.00 $3.14 NIA NIA NIA 

$17.47 $0.00 $26.60 $3,86 $8.16 $1.30 

$17.47 $0.00 $26.60 $3.86 $8.16 $1.30 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$17.88 $0.00 $43.70 $3.86 $8.16 $1.30 

lnst,tulionat ReImbmsemenl - DCHIDFS 



Quarterly Case Mix Per Diem Calculation 

FINAL 

Facility Add-an Facility State-

Provider: Riverview Health & Rehab Ctr Add-on Data and Percentages Score Percent Case Mix Index (CMI) Data Specific wide 

Prvdr 10: 00040741A Growth Allowance: N/A 13.37% Base Period Overall CM!: 1.2970 1.3617 

HJB ?: No Case Mix Per Diem Rate Effective Date: 10/01/19 BIMS: 23.9% 1.0% Quarterly Medicaid CMI: 1.3028 1.4446 

MOS & Nurse Hrs Data per Quarter Ending: 06/30/19 Nurse Hours per On-Sile Day/Quality Incentive: 3.83 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.3231 1.4694 

I 
Routine 

I 
Special 

I 
Laundry & 

I 
Plant 

I 
Admin I A&G-- GL-PL I Property i Taxes I ' Line Sources/ Totals 

I 
Dietary Operalns aod aod · and 

# 
Description Calculations 

Services Services Houskpng 
&Maint General 

Insurance 
Related I insurance 

a I b ' C d I e I f 0 I h I 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 Al/Facilities Al/Facilities Freestanding Al/Facilities Al/Facilities Al/Facilities 

Bed Size Range within Peer Group All Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

P.eer 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 Casis FY2018 GL-PL Ins. Rpt $ 183,420 

Total Nursing Facility Days GL-PL Ins. Rpl FY2018 GL-PL Ins. Rpt 52,1TT 

. Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $29.14 $0.45 

Allowed @ 95% of Std $156.48 $67.93 $17.49 $21.94 $19.53 $29.14 $0.45 

Growth Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 

CMA Allowed Per Diem (After Growth Alowance) $176.97 $77.01 $19.83 $24.87 $22.14 $ 3.52 $29.14 $0.45 

Quarterly Facility Case Mix Index for Medicaid Residents 1.3231 (FRV Rafe) 

Qrtly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem $101.89 

Quarterly Medicaid CMA Allowed Per Diem $201.85 $101.89 $19,83 $24.87 $22.14 $3.52 $29.14 $0.45 

Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Diem = 1.0% to Routine Srvs) $1.02 $1.02 

Nurse Staff Hrs I Quality Add-on Per Diem = 3.0% $3.06 $3.06 

Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $21.18 

Quarterty Case Mix Based Per Diem Rate $223.02 $105.97 $19.83 $24.87 $39.24 $3.52 $29.14 $0.45 

Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $154.447 

CR 2012 Manual Rates 102019-13.37%Percent-GL-PL R-32 Report Reimbursement Services - DCH/OFM 



Provider: Roberta Health Care 
Prvdr10: 00142TT7A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

I.me 
Description • 

CASE MIX BASED RA TE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percen/ife 
3 PeerGroupStandards: Mul/iplier 
4 Efficiency Measure Maximums (see line 20 foractuaQ 

Base Period Per Diem Allowed Amounts 

5 As F~ed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days : 32.,286 

Total Nursing Facility Days GL•Pl Ins. Rpt As Filed Days= 29,995 

g Net Per Diems prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facillly Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstml lo Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (Aller Growth Allowance Add•On) 

17 Quarterly Facility Qiise Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjsld {CMA) Net Per Olem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. AlwdJ x .75, up to max. or OJ 

21 SIMS Add-on Per Diem= M.'.z§: {to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem: 2.,,lli2 (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Olem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per DJ em Rate for Bed Hold and Leave Days 

27 Minimum Quarterly Case Mix Based Per Diem Rate 

28 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP-10 2019· 13 37¾-0L·PL{LessThan\47) 12/2612019 

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

Facility Add-on 
Add-on Data and Percentag~s _fu;g_@_ Percent 

Growth AHowance: NIA 13.37% 
10(1(2019 Q\rly SIMS score 50.7% 5.5% 
06/30(19 Nurse Hours per On-Site Oay/Qua!ity Incentive: 2.28 2.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

' b C d 

(see Policy Manual) 1 1 2 
All Facilities Alt Facilities Free Standing 
Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manua!) 100.0% 100.0% 100.0% 
(see Polley Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2.018 Gl-Pl Rpt $3,663,402 $1,784,247 ,o S358,580 

FY12 CIR Audit Adjslmls {$211,158) ($177,791) $0 ($818) 

FY12Audited CIR $3,652,244 $1,606,456 $-0 $357,762 

FY12 Audijed CIR Days 32,266 

FY 18 Gl-Pl Ins Rpt Days 

lfl7/lfl8Cola $113.18 $49.76 $0.00 $11.08 

from 4 q1rs of FY12 1.4576 

lfl 9/lfl 10 $34.14 

RS= ln 11, AllOthr= ln 9 S34.14 $0.00 $11.08 

per Peer Group lim~s $71.51 $0.00 $18.41 

Lesseroflfl 12orln 13 $84.68 $34.14 $0.00 $11.08 

lfl 14xGiv.11lAllwnc% $10.14 $4.56 $0.00 $1.48 

Ln14+lfl15 $94.82 $38.70 $0.00 $12.56 

per Current Qlr End 1.6321 

lfl 16xlfl 17 $63.16 

RS= Ln 18,AtlOthr= Ln 16 $119,28 $63.16 $0.00 $12.56 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col h x CPS Add·Oll $3.47 $3.47 

Ln 19 Co! h x Strng Add•on $1.26 $1.26 

{Fixed Amount) $17.10 

Sum or Lns 20 thru 23 $23.36 $5.26 $0.00 $0.22 

lfl19+Ln24 $142.64 $68.42 $0.00 $12.78 

(Ln 25- lfl 23) • 0.75 $94.16 

$147.00 

(lfl 27 - ln 23) • 0.75 $97.43 

R,32Report 

FINAL 

Facility State-
Qase Mix lnds1x (QMI} Data Specific wide 

Base Period Overall CMI: 1.4576 1.3617 
Quarterly Medicaid CMI: 1.6032 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6321 1.4694 

Laundry & 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Houskpng 
Operalns ernl 

Insurance 
ernl ernl 

&Maint General Related Insurance 

e I g g h i 

1 1 1 
Al/Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S227,942 $234,248 $553,791 S29,540 $675,054 $0 

{$6,713) $9,266 ($26,528) ($37,442) $28,868 

$221,229 $243,514 $527,263 $29,540 $637,612 $28,868 

29,995 

$14.39 (withL&H) $16.33 $0.98 $19.75 $0,89 

$14.39 $16.33 $0,98 $19.75 $0.89 

$23.09 $20.56 $0.00 NIA 

$14.39 $16.33 $0.98 6.87 $0.89 

(FRV} 

$1.92 $0.00 $2.18 NIA NIA NIA 

$16.31 $0.00 $18.51 $0.98 $6.87 $0,89 

$16.31 $0.00 $18.51 $0.98 $6.87 $0.89 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$16.72 $0.00 $35.98 $0.98 $6.87 $0.89 



Provider: Rockdale Healthcare 
Prvdr ID: 00838252A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

. . 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

a Total Nursing Facility Days As Flied Days= 34,294 

Total Nursing Facility Days GL-PL Ins, Rpt As Filed Days :c 33,390 

9 Net Per Die ms prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {Af!er Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted A!!owed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMAAllowed Per Diem (AfterGrowthAllowanceAdd--On) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwo'] x .75, up 10 max, or OJ 

21 BIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem" 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%lo.7•1•201S..KJO.GL-PL 12/30/2019 

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

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth A!!owance: NIA 13.37% 
10/112019 Qtrly BIMS score 32.4% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.88 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services , 
Calculations . . 

. a b C d 

(see Policy Manual} 1 1 2 
All Facilities All Facilities Free Standing 

Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Polley Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018Gl-Pl Rpl $7,311,907 $2,758,651 $0 $513,684 

FY12 CIR Audit Adjstmls ($241,133) $0 $0 $0 
FY12 Audited CIR $7,070,774 $2,758,651 $0 $513,684 

FY12 Audited CIR Days 34,294 

FY 18 GL-PL Ins Rpt Days 

Ln7lln8Cola S206.28 S80.44 S0.00 S14.98 

from4qtrsofFY12 1.6517 

Lil 9Jln 10 $48.70 

RS = Lil 11, Al!Othr "' Ln 9 $48.70 S0.00 $14.98 

per Peer Group limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $123.98 $48.70 $0.00 $14.98 

ln 14 X Grwth Allwnc % $13.70 $6.51 $0.00 $2.00 

Ln14+Ln15 $137.68 $55.21 $0.00 $16.98 

per Current Qlr End 1.5475 

Ln16xln17 $85.44 

RS= Ln 18, AIIOthr= Lil 16 $167.91 $85.44 S0.00 $16.98 

(see Policy Manual) $1.16 S0.53 S0.00 S0.22 

ln 19 COi bx CPS Add-on $2.14 S2.14 

ln 19 Col b x Stfng Add-on $2.56 $2.56 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.96 $5.23 $0.00 S0.22 

ln19+ln24 $190.87 $90.67 $0.00 $17.20 

(Ln 25- Lil 23) • 0.75 $130.33 

R-32 Report 

FINAL 

Facility Stale-

Case Mix Index {CM!} Da!a Specific -YdruL 
Base Period Overall CMI: 1.6517 1.3617 
Quarterly Medicaid CMI: 1.5198 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5475 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns arnl .. aod aod 
Houskpng Insurance 

&Maint General Related Insurance 

e f g g h i 

1 1 1 
Al/Facilities All Facilities Alf Facilities 

All Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$258,570 $389,908 $1,416,663 $128,540 $1,845,891 $0 

($9,128) {$13,765) ($153,072) ($190,364) $125,196 

$249,442 $376,143 $1,263,591 $128,540 $1,655,527 $125,196 

33,390 

S18.24 (withL&H) $36.85 $3.85 $48.27 $3.65 

$18.24 $36.85 $3.85 $48.27 $3.65 

$23.09 $20.56 S0.00 NIA 

$18.24 S20.56 S3.85 14.00 $3.65 

(FRV} 

$2.44 $0.00 S2.75 NIA NIA NIA 

$20.68 $0.00 S23.31 $3.85 $14.00 $3,65 

$20.68 $0.00 $23.31 $3.85 $14.00 $3.65 

S0.41 $0.00 $0.00 $0.00 

S17.10 

S0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$21.09 $0.00 $40.41 $3.85 $14.00 $3.65 

!nstrtulicnal Reimbursement - DCHIDFS 



Quarterly Case Mix Per Diem Calculation 

FINAL 

Facility Add-on Facility State-

Provider. Rockmart Health Add-on Data and Percentages Score Percent Case Mix Index {CMI} Data Specific wide 

Prvdr ID: 003182988A Growth Allowance: NIA 13.37% Base Period Overall CMl: Use Stwd 1.3617 

H/B ?: No Case Mix Per Diem Rate Effective Date: 10/01/19 BIMS: 28.9% 1.0% Quarterly Medicaid CMI: 1.5983 1.4446 

MOS & Nurse Hrs Data per Quarter Ending: 06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.44 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.6271 1.4694 

I 
I 

I I I 
Plant I Admin I 

I 
Property I Taxes 

Line Sources I Totals 
Routine I Special 

Dietary 
Laundry & 

Operalns 
I 

A&G-GL-PL 

Description Services Services Houskpog 
and 

I Insurance 
and aod 

# Calculations I I &Maint General Related : Insurance 

a I b I C I d I e I f I n I I h I I 

CASE MIX BASED RATE CALCULATIONS 
Cost Genter 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/Facilities 

Bed Size Range within Peer Group All Bed Sizes Alf Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes 

Peer Group Standards & Efficiency Measure Limits 
Peer Group Standattls: Percentile 90.0% 90.0% 90.0% 85.0% 50.0% 

Peer Group Standattls: 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 $23,590.00 

Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Ins. Rpt 14,490 

St~ndard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limi $71.51 $18.41 $23.09 $20.56 $38.01 $0.00 

Allowed @ 90% of Std $158.22 $64.36 $16.57 $20.78 $18.50 $38.01 $0.00 

Growth Allowance 13.37% $16.07 $8.60 $2.22 $2.78 $2.47 

CMA Allowed Per Diem (After Growth A!owance) $146.46 $72.96 $18.79 $23.56 $20.97 $ 1.63 8.55 $0.00 

Quarterly Facility Case Mix Index for Medicaid Residents 1.6271 (FRVRate) 

Qrtly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem $118.72 

Quarterly Medicaid CMA Allowed Per Diem $192.22 $118.72 $18.79 $23.56 $20.97 $1.63 $8.55 $0.00 

Quarterly Per Diem Add-On Amounts 
BIMS Add-on PElr Diem= 1.0% to Routine Srvs) $1.19 $1.19 

Nurse Staff Hrs I Quality Add-on Per Diem = 3.0% $3.56 $3.56 

Nursing Home Provider Fee $17.10 
"·' 1 

Total Quarterly Per Diem Add-On Amounts $21.85 

Quarterly Case Mix Based Per Diem Rate $214.07 $123.47 $18.79 $23.56 $38.07 $1.63 $8.55 $0.00 

Leave/Bed Hold Per Diem Rate (Per Diem Rate. Pvdr Fee) x 75% $147.73 I 

CR 2012 Manual Rates 10 2019. 13.37%Percenl-Gl-Pl R-32 Report Reimbursement Services• DCHIDFM 



Provider: Rome Health and Rehab 
Prvdr ID: 00140753A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs Alter Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 34,077 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 33,075 

g Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-On) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, orO) 

21 BIMS Add-on Per Diem= 2.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-2019-KJo.GL.PL 12/30/2019 

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

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly SIMS score 30.9% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.76 3.0% 

Routine Special 
Sources/ Totals ' , Dietary 

SmviceS 1 
- Services 

Calculations . 

. . a . b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities F,w Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0'¼ 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Fi!ed FY12 CIR-FY 2018 Gl-Pl Rpt $5,288,642 $2,802,923 so $515,153 

FY12 CIR Audit Adjstmts ($389,506) so so so 
FY12 Audited CIR $4,899,136 $2,802,923 so $515,153 

FY12 Audited CIR Days 34,077 

FY 18 Gl-Pl Ins Rpl Days 

Ln7/Ln8Cola $143.78 $82.25 $0.00 $15.12 

from4qtrsofFY12 1.6744 

ln9/ln10 $49.12 

RS= lo 11, AHOthr= Ln9 $49.12 $0.00 $15.12 

per Peer Group limits $71.51 $0.00 $18.41 

Lesser or Lo 12 or Lo 13 $114.72 $49.12 $0.00 $15.12 

lo 14 X Grwth Allwnc % $13.22 $6.57 SO.DO $2.02 

ln14+Ln15 $127.94 $55.69 SO.DO $17.14 

per Current Otr End l&:!1I 
ln16xln17 $100.95 

RS= lo 18, A!IOthr= lo 16 $173.20 $100.95 SO.DO S17.14 

(see Policy Manual) $1.16 $0.53 SO.DO $0.22 

lo 19 Col bx CPS Add-on $2.52 $2.52 

lo 19 Col b x Stfng Add-on $3.03 $3.03 

(Fixed Amount) $17.10 

Sum of Los 20 lhru 23 $23.81 $6.08 $0.00 $0.22 

ln19+Ln24 $197.01 $107.03 $0.00 $17.36 

(lo 25- Ln 23) • 0.75 $134.93 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.6744 1.3617 
Quarterly Medicaid CMI: 1.7797 1.4446 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.8127 1.4694 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Opera!ns aod and aod Houskpng Insurance 
.. &Maint General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes Al/Bed Sizes AU Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$185,219 $292,081 $1,230,951 $2,885 $259,430 so 
so $1,892 ($391,398) ($38,357) $38,357 

$185,219 $293,973 $839,553 $2,885 $221,073 $38,357 

33,075 

$14.06 (withL&H) $24.64 $0.09 $6.49 $1.13 

$14.06 S24.64 $0.09 $6.49 $1.13 

S23.09 $20.56 $0.00 N/A 

$14.06 $20.56 $0.09 14.64 $1.13 

(FRV) 

$1.88 $0.00 $2.75 NIA NIA N/A 

$15.94 $0.00 $23.31 $0.09 $14.64 $1.13 

$15.94 SO.OD S23.31 $0.09 $14.64 $1.13 

S0.41 $0.00 $0.00 SO.OD 

$17.10 

$0.41 SO.OD $17.10 $0.00 $0.00 $0.00 

$16.35 $0.00 $40.41 $0.09 $14.64 $1.13 

lnsMtll,onal Reimbum,mcnt - OCHIDFS 



Provider: Rose City Health and Rehab Ctr 
Prvdr ID: 00083311A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

. 
. 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 EfflCiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rouline & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 23,503 

Total Nursing Facility Days GL-PL lns. Rpt As Filed Days= 23,180 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt lo Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted A!!owed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth A!Jowance Percentage :: 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

2S Quarterly Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%fo<7•1-20194CJO-OL-PL 12/30/2019 

... 

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

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly B!MS score 41.8% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.33 3.0% 

--,- Routine Special 
Sources/ Totals 

Se.vices . Services , 
Dietary 

Calcutatlons . . 

. .. 
I a b C d 

(see Polley Manual) 1 1 2 
Alf Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As filed FY12 C/R .fY 2018 GL-PL Rpt $3,126,174 $1,633,291 $0 S380,920 

FY12 C/R AuditAdjstmts ($21,254) so so so 
FY12 Audited CIR S3,104,920 S1,633,291 $0 $380,920 

FY12 Audited CIR Days 23,503 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $132.11 $69.49 SO.OD S16.21 

from 4 qtrs of FY12 .1.lliQ 
ln9/Ln10 S45.72 

RS= Ln 11, A!IOthr = Ln 9 $45.72 SO.OD S16.21 

per Peer Group Limi!s S71.51 SO.OD $18.41 

Lesser of Ln 12 orln 13 S106.56 $45.72 S0.00 $16.21 

Ln 14 x GIWth A!!wnc % S12.72 $6.11 S0.00 $2.17 

Ln 14 + Ln 15 S119.28 S51.83 SO.OD $18.38 

per Current Ctr End .1:Illi 
ln 16xln 17 $89.57 

RS= ln 18, AIIOthr = Ln 16 $157.02 $89.57 S0.00 S18.38 

(see Policy Manual) $1.16 S0.53 $0.00 $0.22 

ln 19 Col bx CPS Ad(!..on $2.24 $2.24 

ln 19 Col bx S1fng Add.on $2.69 $2.69 

{Fi,;ed Amoun1) $17.10 

Sum of lns 20 ttlru 23 $23.19 S5.46 $0.00 $0.22 

ln19+Ln24 $180.21 $95.03 $0.00 $18.60 

(Ln 25- Ln 23) • 0.75 $122.33 

R,32 Repon 

FINAL 

Facility State-

Case Mix Index {CMI) Data Specific ~ 
Base Period Overall CMJ: 1.5200 1.3617 
Quarterly Medicaid CMI: 1.6967 1.4446 

Qrtrly Mcald CMI w RUG Wght Options: 1.7282 1.4694 

Plant Admin Property Taxes Laundry& ,, A&G-GL-PLI 
--- Houskpng 

Operatns and 
Insurance 

and and 
&Maint General Related Insurance 

e f g g h ; 

1 1 1 
AJI Facr1ities AJIFaci/ilfes AJI Facilities 
Al/Bed Sizes Al/Bed Sizes AJ/ Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$133,234 $163,580 $657,966 S2,601 S154,582 $0 

so $0 ($21,254) (S27,958) $27,958 

$133,234 S163,580 S636,712 $2,601 $126,624 S27,958 

23,180 

S12.63 (wilhL&H) $27.09 $0.11 SS.39 $1.19 

S12.63 S27.09 S0.11 SS.39 $1.19 

$23.09 S20.56 SO.OD NIA 

$12.63 S20.56 S0.11 10.14 $1.19 

(FRVJ 

$1.69 $0.00 S2.75 NIA NIA NIA 

S14.32 SO.DO S23.31 S0.11 $10.14 $1.19 

$14.32 $0.00 $23.31 $0.11 $10.14 S1.19 

$0.41 $0.00 S0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 SO.DO SO.OD S0.00 

$14.73 $0.00 $40.41 $0.11 $10.14 $1.19 

lnst,hll,onal ReimbursemMI• DCKIOFS 



Provider: Roselane Health and Rehab Center 
Prvdr ID: 00831751A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facilfy within Peer Group 
Bed Size Range within Peer Groop 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 EffJCiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reat!ocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Fifed Days"' 45,393 

Total Nursing Facility Days GL-PL Ins. Rpt As Fifed Days" 44,524 

9 Net Per Oiems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (AflersIatewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medlcaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd •AlwdJ x .75, up to max, orO) 

21 SIMS Add-on Per Diem"' 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ {lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-2019•KJo.GL.PL 12/3012019 

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

Facility Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qlrly BIMS score 31.6% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.39 3.0% 

. 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

. . a b C d 

(see Policy Manual} 1 1 2 
All Facilities All Facilities Free Standing 
At/Bed Siles Al/Bed Siles All Bed Sizes 

{see Policy Manual} 90.0% 90.0% 90.0% 
{see Policy Manua!) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed fY12 CIR-FY 2018 Gl-PL Rpt $7,863,251 $4,527,903 $0 $783,412 

fY12 CIR AuditAdjstmts ($86,774) S14,162 $0 $0 
fY12 Audited CIR S7,776,477 $4,542,065 $0 $783,412 

FY12 Audited CIR Days 45,393 

fY 18 Gl-Pl Ins Rpt Days 

Ln7/ln8Cola $171.32 $100.06 S0.00 S17.26 

from 4 qtrs of fY12 ~ 
Ln9/Ln10 $63.04 

RS" Ln 11, AllOlhr" Ln 9 $63.04 $0.00 S17.26 

per Peer Group Limits S71.51 $0.00 S18.41 

lesser of ln 12 or Ln 13 S134.79 $63.04 $0.00 S17.26 

ln 14 x GIW!h Allwnc % S15.73 $8.43 $0.00 S2.31 

Ln14+Ln15 $150.52 S71.47 so.oo $19.57 

per Current Qlr End 1.5231 

Ln 16xln 17 $108.86 

RS= Ln 18, AIIO!hr = Ln 16 $187.91 $108.86 $0.00 $19.57 

(see Policy Manual) $1.16 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $2.72 $2.72 

Ln 19 Col b X Stfng Add-On $3.27 $3.27 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 S24.25 $6.52 $0.00 $0.22 

Ln19+Ln24 $212.16 $115.38 $0.00 $19.79 

(Ln 25- Ln 23) • 0.75 $146.30 

R-32 Report 

FINAL 

Facility State• 
Case Mix Index {CMI) Data Specific wide 

Base Period Overall CMI: 1.5874 1.3617 
Quarterly Medicaid CMI: 1.4974 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5231 1.4694 

Plant Admin Property Taxes Laundry& A&G-Gl-Pl 
Houskpng 

Operalns and 
Insurance 

and and 
&Malnt, Genera! Related Insurance 

e f g g I h ; 

1 1 1 
All Facilities All Facilities A!f Facilities 
Al/Bed Siles All Bed Sizes Al/Bed Sizes 

85,0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$278,374 S481,065 S1,196,566 $3,214 $592,717 $0 

$0 $0 {S100,936) ($105,761) S105,761 

S278,374 $481,065 $1,095,630 S3,214 $486,956 $105,761 

44,524 

S16.73 (with L&H) S24.14 S0.07 $10.73 S2.33 

$16.73 $24.14 $0.07 S10.73 $2.33 

$23.09 $20.56 $0.00 NIA 

$16.73 $20.56 $0.07 14.80 $2.33 
(FRV) 

S2.24 S0.00 $2.75 NIA NIA NIA 

S18.97 S0.00 $23.31 $0.07 $14.80 $2.33 

$18.97 $0.00 $23.31 $0.07 S14.80 $2.33 

$0.41 $0.00 $0.00 S0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$19.38 $0.00 $40.41 $0.07 $14.80 $2.33 

lnsl!tutional Reimbursement - DCKIDFS 



Provider: Rosemont at Stone Mountain 
Prvdr JD: 00587331A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Cenler Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facillty Days As Filed Days= 50,566 

Total Nursing Facility Days GL-Pl Ins. Rpl As Filed Days= 49,615 

9 Net Per Oiems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facmty Case Mix Index for All Residents 

11 Routine Srvcs Case Mlx Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mlx Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {{Stnd- M-vd] x .75, up to max, or 0) 

21 BIMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem" 2.0% (to Rouline Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FVE2012-13.37%for7•1•2019-KJO-OL·PL 12/3012019 

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

Facility Add-on 

Add-on Data and Percentages Score ~ 
Growth Allowance: N/A 13.37% 

101112019 Qtrly BIMS score 51.3% 5.5% 
06/30/19 Nurse Hours per On-Sile Day/Quality Incentive: 2.61 2.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services Calculations 

' b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Filcilities Free standing 

All Bed Sizes Al/Bed Sa.es All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $6,929,612 $3,610,194 50 $738,385 

FY12 CIR Audit Adjstmls ($231,415) $811 $0 $1,600 

FY12 Audited CIR $6,698,198 $3,611,005 so $739,985 

FY12 Audited C/R Days 50,566 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $132.52 $71.41 $0.00 $14.63 

from 4 qlrs of FY12 1.2404 

Ln9/Ln10 $57.57 

RS= Ln 11, AIIOthr= Ln 9 $57.57 $0.00 $14.63 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $124.90 $57.57 $0.00 $14.63 

Ln 14 x Grwtll Altwnc % $14.30 $7.70 50.00 $1.96 

Ln14+ln15 $139.20 $65.27 50.00 $16.59 

per Current Olr End 1.4674 

ln16xln17 $95.78 

RS= ln 18, AII0\11r = Ln 16 $169.71 $95.78 $0.00 $16.59 

(see Policy Manual) $1.53 S0.53 $0.00 S0.22 

Ln 19 Co! bx CPS Add-on $5.27 $5.27 

Ln 19 Col bx Stfng Add·Ofl $1.92 $1.92 

(Fixed Amount) s11.rn 
Sum of Lns 20 thru 23 $25.82 $7.72 $0.00 $0.22 

Ln19+Ln24 $195.53 $103.50 $0.00 $16.81 

(ln 25- Ln 23)" 0.75 $133.82 

R·32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2404 1.3617 
Quarterly Medicaid CMI: 1.4430 1.4446 

Qrtr!y Mcaid CMI w RUG Wght Options: 1.4674 1.4694 

I 
Laundry& 

Plant Admin 
A&G-GL-PL 

Property Taxes 
Operatns and aod aod Houskpng Insurance 
&Main! Genera! Related Insurance 

e f g g h ; 

1 1 1 
All Facilities Alf Facilities All Facilities 

All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$441,937 $436,558 $1,115,915 $162,798 $423,825 so 
so $204 {$239,816) ($128,317) $134,103 

$441,937 $436,762 $876,100 $162,798 $295,508 $134,103 

49,615 

$17.38 (withL&H) $17.33 $3.28 $5.84 $2.65 

$17.38 $17.33 $3.28 $5.84 $2.65 

$23.09 $20.56 S0.00 N/A 

$17.38 $17.33 $3.28 12.06 $2.65 

(FRV) 

$2.32 $0.00 $2.32 NIA N/A NIA 

$19.70 $0.00 $19.65 $3.28 $12.06 $2.65 

$19.70 S-0.00 $19.65 $3.28 $12.06 $2.65 

$0.41 $0.00 S0.37 $0.00 

$17.10 

S0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$20.11 $0.00 $37.12 $3.28 $12.06 $2.65 

lnst,lut!CMI Reimbutsement - OCHIOFS 



Provider: Ross Memorial Health Care Center 
Prvdr JD: 00142942A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
Description 

# 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Siw Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efflciency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 32,995 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 30,584 

g Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 RouHne Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Olem Standards (After Statewide CMA for Roullne Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Olem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' ~ 
16 CMA Allowed Per Olem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[S!nd-Alw<IJ x .75, up to max, orO) 

21 SIMS Add-on Per Diem= 2.5% (!o Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= 3.0% (to Roullne Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012,13.37%1or7-1-2019-KJD-GL-PL 12/30/2019 

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

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/1/2019 Qtrly BIMS score 44.7% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.69 3.0% 

Routine Special 
Sources/ Totals Dietary , 

Services Services 
Calculations .. 

. .. a b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Slanding 
All Bed Sizes All Bed Sites Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 C/R·FY2018GL·PL Rpt $5,274,989 $2,812,004 $0 $651,994 

FY12 CIR Audit Adjstmls ($135,149) ($275) $0 $8.437 

FY12 Audited CIR $5,139,840 $2,811,729 so $660,431 

FY12 Audited CIR Days 32,995 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $155.94 $85.22 $0.00 $20.02 

from 4 qtrs of FY12 1.2961 

Ln9/Ln10 $65.75 

RS = Ln 11, AIIOthr = Ln 9 $65.75 $0.00 $20.02 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 S139.74 $65.75 S0.00 $18.41 

Ln 14xGrwthAllwnc% $16.42 $8.79 S0,00 $2.46 

Ln14+Ln15 $156.16 $74.54 S0.00 $20.87 

per Current Qtr End 1.2571 

Ln16xln17 $93.70 

RS= Ln 18. AllOthr = Ln 16 $175.32 S93.70 $0.00 $20.87 

(see Policy Manual) $1.31 $0,53 $0.00 $0.00 

Ln 19 Co! bx CPS Add-on $2.34 S2.34 

Ln 19 Col b xStfn9 Add-on S2.81 S2.81 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.56 $5.68 $0.00 $0.00 

Ln19+Ln24 $198.88 $99.38 $0.00 $20.87 

(Ln 25. Ln 23) * 0.75 $136.34 

R-32 Repofl 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.2961 1.3617 
Quarterly Medicaid CMI: 1.2432 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.2571 1.4694 

laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aad ""' aod Houskpng Insurance 
&Maint General Related . Insurance 

• f g g h ; 

1 1 1 
Al/ Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$351,015 $344,862 $738,325 $64,497 $312,292 $0 

$26,924 ($16,281) ($167,136) ($56,986) $70,168 

$377,939 $328,581 $571,189 $64,497 $255,306 $70,168 

30,584 

$21.41 (withl&HJ $17.31 $2.11 $7.74 $2.13 

$21.41 $17.31 $2.11 $7.74 S2.13 

S23.09 S20.56 $0.00 NIA 

S21.41 $17.31 $2.11 12.62 $2.13 

(FRV) 

$2.86 $0.00 $2.31 N/A N/A N/A 

$24.27 $0.00 S19.62 S2.11 $12.62 $2.13 

$24.27 $0.00 $19.62 $2.11 $12.62 $2.13 

$0.41 $0,00 S0.37 $0.00 

$17.10 

$0.41 S0.00 $17.47 $0.00 $0.00 SO.OD 

$24.68 $0.00 $37.09 $2.11 $12.62 $2.13 

ln,tituUonal Re,mbu~emont - OCHIDFS 



Provider: Rosw·eu Nur'sing & Rehab Ctr 
Prvdr ID: 00141248A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facilily within Peer Group 
Bed Sixe Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 PeerGroup Standards: Percentile 

3 Peer Group Standards: Mul/iplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Cenler Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 34,081 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 78,295 

9 Net Per Diems prior to Case Mix Adjslmt lo Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Af!er Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (Af!er Growth Allowance Add-on) 

17 Quarterly Facill!y Case Mix 1ndex for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([S1nd. Alwd] x .75. up to max, or O) 

21 BIMS Add-on Per Diem= 2.5% (to Rou1ine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Olem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2014-13.37%1o,7-1-201S.KJO (w,t~ adJsrGL•PL 12/26/2019 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY14 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10{1{2019 Qtrly BIMS score 40.7% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.48 2.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
Al/Facilities All Facilities Free Standing 
Al/Bed Sizes Ail Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY 14 CIR- FY 18 GL-PL Rp! $7,743,053 $4.498,611 $0 $557,983 

FY14 CIR AudilMjstmts ($211,557) ($39,976) $0 $0 

FY14 Audited CIR $7,531,496 $4,458,635 $0 S557,983 

FY14 Audi led CIR Days 34,081 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Cola $220.58 $130.82 $0.00 $16.37 

from 4 qtrs of FY10 .1&M! 
Ln9/ln10 $80.06 

RS= Ln 11, AIJOthr= Ln 9 $80.06 S0.00 $16.37 

per Peer Group Limits $73.31 S0.00 $19.52 

lesser of ln 12 or ln 13 $143.70 $73.31 $0.00 $16.37 

Ln 14 x Grwth Allvmc % S17.62 $9.80 $0.00 S2.19 

Ln14+ln15 $161.32 $83.11 $0.00 $18.56 

per Current Otr End il1§l 

Ln16xln17 S134.33 

RS= Ln 18.AtlOlhr= Ln 16 $212.54 $134.33 $0.00 $18.56 

(see Policy Manual) $0.63 $0.00 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $3.36 $3.36 

Ln 19 Col bx S1fn9 Add•on $2.69 $2.69 

(Fixed Amoun!) S17.10 

Sum of lns 20 thru 23 S23.78 $6.05 $0.00 $0.22 

ln19+Ln24 $236.32 $140.38 $0.00 $18.78 

(Ln 25- Ln 23) • 0.75 $164.42 

R-32 Rcpor1 

FINAL 

Facility State-
Qase Mix Index {QMI} Dala Specific wide 

Base Period Overall CMI: 1.6341 1.4014 
Quarter1y Medicaid CM1: 1.5869 1.4446 

Qrtrty Mcaid CMI w RUG Wght Options: 1.6163 1.4694 

laundry& 
Plan! Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aad aad 

&Mainl General Related Insurance 

e r 9 h ; 

1 1 1 
Ail Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$242,060 $378,928 $1,148,453 $24,135 $892,883 $0 

($1,285) ($2,011) ($163,544) ($77,460) $72,719 

$240,775 $376,917 $984,909 $24,135 $815,423 $72,719 

78,295 

$18.12 (with L&HJ $28.90 $0.31 $23.93 $2.13 

$18.12 $28.90 $0.31 $23.93 $2.13 

$23.55 $24.02 $0.00 NIA 

$18.12 S24.02 S0.31 9.44 $2.13 

(FRV) 

S2.42 SO.DO $3.21 NIA NIA NIA 

S20.54 $0.00 S27.23 $0.31 $9.44 $2.13 

S20.54 SO.OD $27.23 $0.31 $9.44 $2.13 

$0.41 $0.00 $0.00 $0.00 

$17.10 

S0.41 SO.DO $17.10 S0.00 SO.OD $0.00 

$20.95 $0.00 $44.33 $0.31 $9.44 $2.13 

lnsutut.onul Re,mbursement - DC!WFS 



Quarterly Case Mix Per Diem Calculation 

FINAL 

Facility Add-on Facility Slate-

Provider: Sadie G. Mays Health & Rehab Center Add-on Data and Percentages Score Percent Case Mix Index (CMI} Data Specific wide 

Prvdr 10: 00141842A Growth Allowance: NIA 13.37% Base Period Overall CMI: 1.3125 1.3617 

H/B ?: No Case Mix Per Diem Rate Effective Date: 10/01(19 BIMS: 43.7% 2.5% Quarterly Medicaid CMI: 1.3273 1.4446 

MOS & Nurse Hrs Data per Quarter Ending: 06130/19 Nurse Hours per On-Site Day/Quality Incentive: 3.38 2.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.3491 1.4694 

I I I I 
Plant I Admin I I Property I Taxes 

1 

Routine Special laundry& 

i I A&G.- Gl-Pl I 

line Description 
Sources/ Totals 

Services Services 
Dietary 

Houskpng 
Operatns and 

Insurance I 
and and 

# Calculations &Maint General i Related Insurance 

a I b C I d I e f I a I I h I I I 
CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups per Sefected Options 1 1 2 1 1 1 

Type of Facility within Peer Group All Facilities All Facilities Freestanding All Facilities All Facilities Alf Facilities 

Bed Size Range within Peer Group All Bed Sizes All Bed Sizes Al/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: 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. Rpl $188,573.00 

Total Nursing Facility Days GL-Pl Ins. Rpt FY2018 Gl-Pl Ins. Rpt 65,261 

Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group limi $71.51 $18.41 $23.09 $20.56 $38.01 $0.54 

Allowed @ 90% of Std $158.76 $64.36 $16.57 $20.78 $18.50 $38.01 $0.54 

Growth Allowance 13.37% $16.07 $8.60 $2.22 $2.78 $2.47 

CMA Allowed Per Diem (After Growth Alowance) $150.55 $72.96 $18.79 $23.56 $20.97 • 2.89 10.84 $0.54 

Quarterly Facility Case Mix Index for Medicaid Residents 1.3491 (FRVRate) 

Qrtly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem $98.44 

Quarterly Medicaid CMA Allowed Per Diem $176.02 $98.44 $18.79 $23.56 $20.97 $2.89 $10.84 $0.54 

Quarterly Per Diem Add-On Amounts 

SIMS Add-on P~r Dlem = 2.5% to Routine Srvs) $2.46 $2.46 

Nurse Staff Hrs/ Qua my Add-on Per Diem = 2.0% $1.97 $1.97 

Nursing Home Provider Fee $0.00 01 
Total Quarterly Per Diem Add-On Amounts $4.43 

Quarterly Case Mix Based Per Diem Rate $180.45 $102.87 $18.79 $23.56 $20.97 ! $2.89 $10.84 $0.54 

leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $135.34 ! I 

CR 2012 Manual Rates 102019- 13.37%Percenl-GL-Pl R-32 Report Reimbursement Services• DC HID FM 



Provider. Savannah Beach Nursing & Rehab Center 
Prvdr 10: 00142876A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • . ·· 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percen/ile 
3 Peer Group Standards: Mu//iplier 
4 Efficiency Measure Maximums (see line 20 for adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 16.732 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 15,582 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (AflerGrowlh Allowance Add.on) 

17 Quarterly Facility Case Mix Index for Medlcaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Afwd] x .75, up 10 max, orO) 

21 BIMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem" 2.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012-13.37%for7-1·2019.KJO.GL•PL 12/30/2019 

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

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly SIMS score 53.9% 5.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3,33 2.0% 

.· 

Sources/ Totals 
Routine Special 

Dietary 
SeNices Services 

Calculations . . 

a b C d 

{see Policy Manual) 1 1 2 
Al/ Facilities All Facilities Free Standing 
Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0,53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $2,155,375 $1,096,757 $0 $118,073 

FY12 CIR Audit Adjslmts $234,732 $112,227 $0 $129,959 

FY12 Audited CIR $2,390,107 $1,208,984 $0 $248,032 

FY12 Audited CIR Days 16.427 

FY 16 GL-PL Ins Rpt Days 

Ln71Ln8Cola $145.63 $73.60 $0.00 $15.10 

from 4 qtrs of FY12 1.1996 

Ln9/Ln10 $61.35 

RS"' Ln 11, AIIOthr"' ln 9 $61.35 $0.00 $15.10 

per Peer Group Limits S71.51 $0.00 $18.41 

Lesser of ln 12 Of' ln 13 S123.52 $61.35 $0.00 $15.10 

Ln 14 x Grwlh Allwnc % $14.84 $8.20 $0.00 $2.02 

ln14+ln15 $138.36 $69.55 $0.00 $17.12 

per Current Qlr End 1.3867 

ln16xln17 $96.44 

RS= Ln 18, AIIOlhr = ln 16 $165.25 $96.44 $0.00 $17.12 

(see Policy Manual) $1.53 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $5.30 $5.30 

ln 19 Col bx Stfng Add.on $1.93 $1.93 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $25.86 $7.76 $0.00 $0.22 

Ln19+Ln24 $191.11 $104.20 $0.00 $17.34 

(Ln 25- Ln 23)- 0,75 $130.51 

R.J2Repon 

FINAL 

Facility Stale-
Case Mix Index {CMl} Data Specific wide 

Base Period Overall CMI: 1.1996 1.3617 
Quarterly Medicaid CMI: 1.3630 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3867 1.4694 

Plant Admin Property 

I 
Taxes Laundry& 

Operatns and 
A&G-Gl-Pl 

and and Houskpng Insurance . . &Maint General . .. Related Insurance 

e f . g I g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$159,016 $117,189 $328,921 $35.457 $299,962 $0 

($11,543) $10,629 ($36,575) $17,932 $12,103 

$147,473 $127,818 $292,346 $35,457 $317,894 $12,103 

15,582 

$16.76 (with L&H) $17.80 $2.28 $19.35 $0.74 

$16.76 $17.80 $2.28 S19.35 $0.74 

$23.09 $20.56 $0.00 NIA 

$16.76 $17.80 $2.28 9.49 S0.74 
(FRV} 

$2.24 SO.DO $2.38 NIA NIA NIA 
$19.00 $0.00 $20.18 $2.28 $9.49 S0.74 

$19.00 $0.00 $20.18 $2.28 $9.49 S0.74 

$0.41 $0.00 S0.37 $0,00 

$17.10 

$0.41 $0.00 $17.47 $0,00 $0.00 $0.00 

$19.41 $0.00 $37.65 $2.28 $9.49 $0.74 

!nstrtuticnal Re;mbu,wment - DCHIOFS 



Provider: Scepter Health & Rehab 
Prvdr ID: 00169199A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
# 

Description 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type cf Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days N. Fik!d Days= 56,904 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Oays = 55,592 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for A!! Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA AU owed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max. orO) 

21 SIMS Add-on Per Diem= 2.5% {to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem :: 3.0% {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Dlem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37%for7• 1•2019-K.JD-GL-PL 12f.lOl.2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: N/A 13.37% 
1011/2019 Qtrly SIMS score 41.3% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.59 3.0% 

Routine Special 
Sources/ Totals Oietaiy 

Calculations . Services Services 
. .. . 

a b C d 

(see Policy Manual} 1 1 2 
All Facilities All Facilities Free Standing 
Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

k. Filed FY12 CIR -FY 2018 GL-PL Rpt $9,561,164 $4,548,816 $0 $1,020,738 

FY12 CIR Audi\Adjstmts ($289,144) {$2,722) $0 $0 
FY12 Audited CIR $9,272,020 $4,546,094 $0 $1,020,738 

FY12 Aud;ted CIR Oays 56,904 

FY 18 GL-PL Ins Rpt Oays 

Ln7/Ln8Cola $162.96 $79.89 $0.00 $17.94 

from 4 qtrs of FY12 .1,1MQ 

Ln9/Ln10 $58.36 

RS= Ln 11, A!IOlhr = Ln 9 $58.36 $0.00 $17.94 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $129.05 $58.36 $0.00 $17.94 

Ln 14 x GfWlh Altwne % $15,59 $7.80 $0.00 S2.40 

Ln14+Ln15 $144.64 $66.16 $0.00 $20.34 

per Current Qtr End ~ 
Ln16xln17 $101.22 

RS= Ln 18, Al!Othr= Ln 16 $179.70 $101.22 $0.00 $20.34 

(see Policy Manual) $1.16 $0.53 $0.00 S0.22 
Ln 19 Col bx CPS Add-on $2.53 $2.53 

Ln 19 Col b x S!fng Add-on $3.04 $3.04 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $23.83 $6.10 S0.00 $0.22 

Ln19+Ln24 $203.53 $107.32 $0.00 $20.56 

(Ln 25- Ln 23) • 0.75 $139.82 

R-32Report 

FINAL 

Facility State-
Case Mix Index {CMI) Data Specific wide 

Base Period Overall CMI: 1.3690 1.3617 
Quarterly Medicaid CMI: 1.5058 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5299 1.4694 

I 
Laundiy& 

Plant Admin 
A&G-GL-PL 

Property Taxes 
Operatfls and aod and HOOskpnQ -_ 
&Maint General 

Insurance 
Related Insurance ·.· 

e . f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$613,465 $507,283 $2,025,599 $20,313 $824,950 $0 

$2,545 $2,104 ($294,492) ($107,490) $110,911 

$616,010 $509,387 $1,731,107 $20,313 $717,460 $110,911 

55,592 

$19.78 (with L&H) $30.42 $0.37 $12.61 $1.95 

$19.78 $30.42 $0.37 $12.61 $1.95 

$23.09 $20.56 $0.00 N/A 

$19.78 $20.56 S0.37 10.09 $1.95 

(FRV) 

$2.64 $0.00 $2.75 N/A NIA N/A 

S22.42 $0.00 $23.31 $0.37 $10.09 $1.95 

$22.42 $0.00 $23.31 $0.37 $10.09 $1.95 

$0.41 S0.00 S0.00 $0.00 

$17.10 

$0.41 S0.00 $17.10 $0.00 S0.00 $0.00 

$22.83 $0.00 $40.41 $0.37 $10.09 $1.95 

lnstilu!,onal Reimbut$e<n""t - DCH/OFS 



Provider: Scott Health & Rehabilitation 
Prvdr ID: 00141644A 

Case Mix Per Dlem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
# 

Description 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility wilhin Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 EfflCiency Measure Maximums (see line 20 for aciual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 19,289 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 19,880 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Olem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Olem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Ortr!y Routine Srvcs Case Mix Adj std {CMA) Net Per Dlem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Olem ([Slnd-Alwd} x .75, up to max, or 0) 

21 B!MS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Olem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%fo,7-1-201!H<JO·GL·PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10(1(2019 Qlrly BIMS score 35.7% 2.5% 
06/30/19 Nurse Hours per On-Site OayfQuality Incentive: 4.02 3.0% 

. 
Routine Special 

Sources/ Totals Dietary 
Calculations 

Services 1, Services 

. 
I a ·b ' d 

(see Polley Manual) 1 1 2 
All Facilities All Facilities Free standing 
Al/Bed Sizes All Bed Sizes AJ/BedSiies 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR .fY 2018 GL-PL Rpt $2,629,423 $1,432,501 so $295,735 

FY12 CIR Audit Adjstmts ($19,325) so so so 
FY12 Audited CIR $2,610,098 $1,432,501 so $295,735 

FY12 Audited CIR Days 19,289 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S135.22 $74.27 $0.00 $15.33 

from 4 qtrs of FY12 1.3422 

Ln9/Ln10 $55.33 

RS= Ln 11, AJ!Othr = Ln 9 $55.33 $0.00 $15.33 

per Peer Group limits $71.51 SO.DO $18.41 

lesser of Ln 12 or ln 13 $121.46 $55.33 $0.00 $15.33 

Ln 14 x Grwth Allwnc % $14.43 $7.40 SO.DO $2.05 

Ln14+ln15 $135.89 $62.73 SO.DO $17.38 

per Current Qlr End ~ 
Lnt6xlnt7 $92.37 

RS= Ln 18, A!IO\hr= ln 16 $165.53 $92.37 SO.DO $17.38 

(see Policy Manual) $1.53 S0.53 $0.00 $0.22 

ln 19 Co! bx CPS Add-on $2.31 S2.31 

ln 19 Col bx Stfng Add-on $2.77 $2.77 

{Fo::ed Amount) S17.10 

Sum of Lns 20 lhru 23 $23.71 S5.61 SO.DO $0.22 

ln19+ln24 $189.24 $97.98 $0.00 $17.60 

(ln 25- ln 23)" 0.75 $129.11 

FINAL 

Facility State-
Case Mix Index (CMI) Data Specific wide 

Base Period Overall CMI: 1.3422 1.3617 
Quarterly Medicaid CMI: 1.4475 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4725 1.4694 

Laundry& 
Plant Admin 

A&G-Gl-PL Property Taxes 
Opera!ns aod arn! arn! Houskpng 
&Main! , General Insurance 

Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$164,214 $178,169 $396,102 $68,416 $94,286 so 
$1,437 $1,559 ($23,146) {$12,364) $13,189 

$165,651 $179,728 $372,956 $68,416 S81,922 S13,189 

19,880 

$17.91 (with L&H) $19.34 $3.44 $4.25 $0.68 

$17.91 $19.34 $3.44 $4.25 $0.68 

$23.09 $20.56 SO.DO NIA 

$17.91 $19.34 $3.44 9.43 S0.68 
(FRV} 

$2.39 $0.00 S2.59 NIA NIA NIA 

$20.30 $0.00 S21.93 $3.44 $9.43 $0.68 

$20.30 $0.00 S21.93 $3.44 $9.43 $0.68 

S0.41 SO.DO $0.37 SO.DO 

S17.10 

S0.41 SO.DO S17.47 $0.00 SO.DO $0.00 

$20.71 $0.00 $39.40 $3.44 $9.43 $0.68 

lnst1\I.Mlnal Rf'm~ur..ement • OCH/OF$ 



Provider: Sears Manor 
Prvdr ID: 00142898A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range wilhin Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 tor adual) 

Base Period Per Diem Allowed Amounts 

5 As Fi!ed Cost Center Costs (RouLine & Special Srvcs Combined} 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facmty Days As Filed Days= 28,225 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 27,219 

9 Net Per Diems prior to Case Mlx Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mlx Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for RouLine Srves) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth A!!owance Percentage = 13.37% 

16 CMA Allowed Per Diem (AflerGrowlh AllOWllnce Add-On) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrlrly Routine Srvcs Case Mix Mjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({Stnd-Alwo] x .75, up lo max, or OJ 

21 BIMS Add-on Per Diem= 2.5% (to RouLine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' 2.0% {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%10<7•1•201S-KJ0-GL-PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 35.7% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 4.09 2.0% 

. 

SoUfces/ Totals 
Roulrne Special 

Dietary 
Calculations 

Services Services . 
a . b C d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Al/Bed Sizes AH Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 C/R ·FY 2018 GL-PL Rpl $4,058,947 $2,128,930 $0 $451,303 

FY1 2 CIR Audit Adjstmts ($74,805) so $0 $0 
FY12 Audited CIR $3,984,142 $2,128,930 $0 $451,303 

FY12 Audited CIR Days 28,225 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $141.23 $75.43 SO.DO $15.99 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $58.07 

RS= Ln 11, A!IO!hr= Ln 9 $58.07 S0.00 $15.99 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $122.98 $58.07 SO.DO $15.99 

Ln 14 x Grwlh A!twne % $14.72 $7.76 SO.DO $2.14 

ln14-tln15 $137.70 $65.83 $0.00 $18.13 

per Current Otr End ~ 
ln16xln17 $100.84 

RS= Ln 18, AliOthr = Ln 16 $172.71 $100.84 $0.00 $18.13 

(see Policy Manual) $1.53 $0.53 SO.DO S0.22 

Ln 19 Col b X CPS Add-on $2.52 $2.52 

Ln 19 Col bx Stfng Add.on $2.02 $2.02 

{Fixed Amounl) $17.10 

Sum of Los 20 lhru 23 $23.17 $5.07 $0.00 $0.22 

Ln19+Ln24 $195.88 $105.91 $0.00 $18.35 

(Ln 25. Ln 23) • 0.75 $134.09 

FINAL 

Facility State-
Case Mix Index {CMl} Data Specific ~ 

Base Period Overall CMI: 1.2990 1.3617 
Quarterly Medicaid CM!: 1.5065 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5319 1.4694 

I 
Plant Admin Pcoperty Taxes Laundry& 

Operatns . and 
A&G-GL-PL 

and and Houskpng 
&Ma1nt General 

Insurance 
Related Insurance 

' f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes AJ/BedS/zes AJ/8edS/zes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$260,678 $256,636 $573,642 $58,612 $329,146 $0 

($105) ($105) ($74,471) ($25,030) $24,906 

$260,573 $256,531 $499,171 $58,612 $304,116 $24,906 

27,219 

$18.32 (with L&H) $17.69 $2.15 $10.77 $0.88 

$18.32 $17.69 $2.15 $10.77 $0.88 

$23.09 $20.56 $0.00 N/A 

$18.32 $17.69 $2.15 9.88 $0.88 

(FRV) 

$2.45 $0.00 $2.37 NIA NIA N/A 

$20.77 $0.00 $20.06 $2.15 $9.88 $0.88 

$20.77 $0.00 $20.06 $2.15 $9.88 $0.88 

$0.41 SO.DO $0.37 S0.00 

$17.10 

$0.41 $0.00 $17.47 S0.00 $0.00 $0.00 

$21.18 $0.00 $37.53 $2.15 $9.88 $0.88 

ln,1,tut1onal Reim~ur,;cmcot. OCH/OFS 



Provider: Seminole Manor Nursing Home 
Prvdr ID: 00142909A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

. . 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined} 

6 Audit Mjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Oays = 21,926 

Total Nursing Faci!ity Days GL·PL Ins. Rpt As Filed Days= 21,033 

9 Net Per Di ems prior to Case Mix Mjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {AflerSta!ewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on} 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Ortrly Routine Srvcs Case Mix Mjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({Stnd. A!wdj x .75, up to max. orO} 

21 BIMS Add-on Per Diem= 2.5% (to Rou~ne Srvs} 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tola! Quarterly Per Diem Add-On Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%1m7-1-20194<.ID-GL•PL 12/30/2019 

. .. 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/112019 Qtrly SIMS score 35.0% 2.5% 
06'30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.95 3.0% 

Routine Special 
Sources I Totals 

Services Services 
Dietary 

Calculations 

. • a . b C d 

{see Policy Manual} 1 1 1 
All Facilities All Facilities Hosp Based 
Al/Bed Sizes Alf Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018GL·PL Rpt $4,031,689 $1,865,825 so $821,360 

FY12 CIR Audit Adjstmts {$63,607) {$2,651) so so 
FY12 Audited CIR $3,968,082 $1,863,174 so $821,360 

FY12 Audi led CIR Days 21,926 

FY 18 GL·PL Ins Rpt Days 

Ln7/Ln8Cola $180.99 S84.98 $0.00 $37.46 

from 4 qtrs of FY12 1.2760 

Ln9/Ln10 $66.60 

RS= Ln 11.AllOlhr= Ln 9 $66.60 $0.00 $37.46 

;rer Peer Group Limits $71.51 $0.00 $29.15 

Lesser of Ln 12 or Ln 13 $149.26 $66.60 $0.00 $29.15 

Ln 14 X Grwth Altvmc % $18.64 $8.90 S0.00 $3.90 

Ln14+ln15 $167.90 $75.50 S0.00 $33.05 

per Current Qt, End !..1.!lltQ 

ln 16xln 17 $89.69 

RS= Ln 18, AIIO!hr = Ln 16 $182.09 $89.69 S0.00 $33.05 

(see Policy Manual) $0.53 $0.53 $0.00 $0.00 

ln 19 Col bx CPS Add-on $2.24 S2.24 

Ln 19 COi b x Stfng Add-on $2.69 $2.69 

{Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $22.56 S5.46 $0.00 $0.00 

Ln19+Ln24 $204.65 $95.15 $0.00 $33.05 

(Ln 25 • Ln 23} • 0.75 $140.66 

R-32 Report 

FINAL 

Facility Stale• 
Case Mix Index {CMI} Data Specific ~ 

Base Period Overatl CMI: 1.2760 1.3617 
Quarterly Medicaid CMI: 1.1733 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.1880 1.4694 

I 
. 

Plant Admin Property Taxes , Laundry & A&G·GL·PL 
Houskpng 

Operatns and ·. 
Insurance 

and and 

I 
. &Maint __ General Related Insurance 

e . f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$355,581 $248,370 $553,082 $5,671 $181,800 so 
($6,540) ($4,569) ($46,503) ($15,449) $12,105 

$349,041 $243,801 $506,579 $5,671 $166,351 $12,105 

21,033 

$27.04 (withl&H) $23.10 $0.27 $7.59 $0.55 

$27.04 $23.10 S0.27 $7.59 $0.55 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.56 $0.27 9.04 $0.55 
(FRV} 

$3.09 S0.00 S2.75 NIA NIA NIA 

$26.18 $0.00 $23.31 $0.27 $9.04 $0.55 

S26.18 $0.00 $23.31 $0.27 $9.04 $0.55 

$0.00 $0.00 S0.00 $0.00 

$17.10 

S0.00 $0.00 $17.10 $0.00 S0.00 so.co 
$26.18 $0.00 $40.41 $0.27 $9.04 $0.55 

ln~1rtllli-Onal Re<mb1m,emcnt. OCH/OFS 



Provider. Senior Care Ctr.~Brunswick 
Prvdr 10: 000830827B 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description 

# 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs combined) 

6 Audit Adjustments and ReaUocalions to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing FaciUty Days As Fifed Days= 59,342 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days= 60,291 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 1UZ:'& 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= Q&'& (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% {lo Routine Srvcs} 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13.37%for7•1•20\!f.KJD--GL·PL 1213Dl2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/112019 Qtrly SIMS score 19.0% 0.0% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.75 3.0% 

. 
. 

Routine Special Sources/ Totals Dietary 
Services Services 

Calculations .. .· 

a b ' d 

(see Policy Man11al} 1 1 1 
All Facilities All Facilities Hosp Based 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual} 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR .fY 2018 Gl-Pl Rpt $12,935,309 $5,960,467 so $1,072,572 

FY12 CJR Audit Adjstmts ($368,101) $800,812 so ($1,205) 

FY12 Audited CJR $12,567,208 $6,761,279 so S1,071,367 

FY12 Audited CIR Days 59,342 

FY 18 Gl-Pl Ins Rpt Days 

Ll17/ln8COla $211.72 $113.94 $0.00 $18.05 

from 4 qtrs of FY12 ~ 
1.119/Ln 10 $88.30 

RS= 1.1111,AIIOlhr= 1.119 $88.30 S0.00 $18.05 

per Peer Group Limits $71.51 S0.00 $29.15 

Lesser of 1.1112 O!" 1.1113 $155.23 $71.51 S0.00 $18.05 

1.1114 X Grwlh Allwnc % $17.72 $9.56 $0.00 $2.41 

Ln14+Ln15 $172.95 S81.07 $0.00 $20.46 

per Current Otr End .:!.dill 
Ln16xl.l117 $109.56 

RS"' Ln 18, AIIOlhr = Ln 16 $201.44 $109.56 $0.00 $20.46 

(see Policy Manual) $0.63 S0.00 S0.00 $0.22 

1.1119 Col bx CPS Add-On $0.00 $0.00 

Lil 19 Col b x Slfng Add-on $3.29 $3.29 

{Fixed Amount} $0.00 

Sum of Llls 20 lhru 23 $3.92 $3.29 S0.00 $0.22 

Ln19+Ln24 $205.36 $112.85 $0.00 $20.68 

(Ln 25-1.1123) • 0.75 $154.02 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.2904 1.3617 
Quarterly Medicaid CMI: 1.3297 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3514 1.4694 

Plant Admin Property Taxes Laundry & A&G-GL-PL 
Operatns aod aod aod Houskpng Insurance . 
&Maint General Related Insurance . 

e r g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$683,912 $504,746 $3,762,906 $229,360 $721,344 so 
$108,294 $33,976 ($1,467,220) $20,220 $137,022 

$792,206 $538,722 $2,295,688 $229,360 $741,564 $137,022 

60,291 

$22.43 (with L&H) $38.69 $3.80 $12.50 $2.31 

$22.43 $38.69 $3.80 $12.50 $2.31 

$23.09 $20.56 $0.00 N/A 
$22.43 $20.56 $3.80 16.57 $2.31 

(FRV) 

S3.00 $0.00 $2.75 N/A N/A N/A 

$25.43 $0.00 $23.31 $3.80 $16.57 $2.31 

S25.43 $0.00 $23.31 $3.80 S16.57 $2.31 

S0.41 S0.00 $0.00 S0.00 

$0.00 

$0.41 S0.00 $0.00 S0.00 S0.00 $0.00 

$25.84 $0.00 $23.31 $3.80 $16.57 $2.31 

lnsl~utional Reimbursement. DCHIOFS 



Provider: Senior Care Ctr_-Brunswick 
Prvdr ID: 000830827B 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

. . 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percen/ile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Fired Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days= 59,342 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 60,291 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjslmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarlerly Facility Case Mix Index for Medicaid Residents 

18 Qrtrty Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Slnd-Alwd] x .75, up to max, or OJ 

21 B!MS Add-on Per Diem= ~ (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem = 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012• 1J.J7%for7-1•201S.KJO-GL·PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 19.0% 0.0% 
06/30/19 Nurse Hours per On-Site Day/Qua!ity Incentive: 3.75 3.0% 

. 

Sources/ Totals 
Routine ,_ Special 

Dietary 
Calculations 

Services Services 
.. 

a b ' d 

(see Policy Manual} 1 1 1 
All Facilities All Facilities Hosp Based 
All Bed Sites All Bed Sizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy ManuaQ 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $12,935,309 $5,960,467 $0 $1,072,572 

FY12 CIR Audit Adjstmts ($368,101) $800,812 $0 ($1,205) 
FY12 Audited CIR $12,567,208 $6,761,279 $0 S1,071,367 

FY12 Audited CIR Days 59,342 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln6Co1a $211.72 $113.94 $0.00 $18.05 
from 4 qlrs of FY12 1.2904 

Ln91Lnt0 $88.30 

RS= Ln 11, AIIO\hr = Ln 9 $88.30 SO.DO $18.05 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser of Ln 12 or Ln 13 $155.23 $71.51 $0.00 $18.05 

ln 14 X G!Wth Allwnc % $17.72 $9.56 $0.00 $2.41 
ln14+Ln15 $172.95 $81.07 $0.00 $20.46 

per Current Qtr End llill 
Ln16xln17 $109.56 

RS= Ln 18, AllOlhr= Ln 16 $201.44 $109.56 $0.00 $20.46 

(see Policy M;:mual) $0.63 $0.00 $0.00 $0.22 
Ln 19 Col b x CPS Add-on $0.00 S0.00 
Ln 19 Col bx Slfng Add-on $3.29 $3.29 

(Fixed Amount) $0.00 

Sum of Lns 20 lhru 23 $3.92 $3.29 $0.00 $0.22 

Ln19+Ln24 $205.36 $112.85 $0.00 $20.68 

(Ln 25- Ln 23) • 0.75 $154.02 

R-J2 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2904 1.3617 
Quarterly Medicaid CMI: 1.3297 1.4446 

Qrtrly Mcald CMI w RUG Wght Options: 1.3514 1.4694 

Plant Admin Property Taxes Laundry& , 
Operatns am! 

A&G-GL-Pl 
aod aod Houskpng 

, &Maint General 
Insurance 

Related Insurance ' .. 
. e f . g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sites Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$683,912 $504,746 $3,762,908 $229,360 $721,344 so 
$108,294 $33,976 ($1,467,220) $20,220 $137,022 

$792,206 $538,722 $2,295,688 $229,360 $741,564 $137,022 

60,291 

$22.43 (wilhL&H) $38.69 $3.80 $12.50 $2.31 

$22.43 $38.69 $3.80 $12.50 $2.31 

$23.09 $20.56 $0.00 NIA 

$22.43 $20.56 $3.80 16.57 $2.31 
{FRV) 

$3.00 $0.00 $2.75 NIA NIA NIA 

$25.43 $0.00 $23.31 $3.80 $16.57 $2.31 

$25.43 $0.00 $23.31 S3.80 $16.57 $2.31 

$0.41 $0.00 $0.00 $0.00 

$0.00 

$0.41 $0.00 $0.00 $0.00 $0.00 $0.00 

$25.84 $0.00 $23.31 $3.80 $16.57 $2.31 



Provider: Senior Care Ctr.- St. Marys 
Prvdr JD: 00143129A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line ' 
# 

Description . 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mul/iplier 
4 Efficiency Measure Maximums (see fine 20 toradual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 21,647 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days"' 23,788 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr!y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (!Stnd-Alw(I] x .75. up to max. or O) 

21 SIMS Add-on Per Diem= 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FY£2012-13.37%fot1-1•2019-KJO-GL•PL 12r.l0/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: N/A 13.37% 
1011/2019 Qtrly BIMS score 26.5% 1.0% 
06130119 Nurse Hours per On-Site Day/Quality Incentive: 3.81 3.0% 

. 

Routine SpeCla! 
Sources/ Totals Dietary 

Calculations Services Services 

a b C d 

(see Policy Manual) 1 1 2 
Al/ Facilities All Facilities Free Standing 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Polley Manual) $0.53 $0.00 $0.22 

As filed FY12 CIR -FY 2018 GL-PL Rpl $4,098,594 $2,116,099 $0 $387,751 

FY12 CIR AudilAdjstmts ($101,634) $41,172 $0 ($100) 

FY12 Audited CIR $3,996,960 $2,157,271 $0 $387,651 

FY12 Audited CIR Days 21,647 

FY 18 GL-PL lns Rpl Days 

Ln7/Ln8Cola $184.14 $99.66 S0.00 $17.91 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $82.41 

RS"' Ln 11, AllOthr = Ln 9 $82.41 $0.00 $17.91 

per Peer Group Limits STl.51 $0.00 $18.41 

lesser of Ln 12 or ln 13 $149.76 $71.51 $0.00 $17.91 

Ln 14 x Grwth Allwnc % $17.79 $9.56 $0.00 $2.39 

Ln14+Ln15 $167.55 $81.07 $0.00 $20.30 
per Current Qtr End 1.1937 

Ln16xln17 $96.77 

RS::: Ln 18, AIIOlhr= Ln 16 $183.25 $96.77 $0.00 $20.30 

(see Policy Manual) $0.22 $0.00 $0.00 $0.22 

ln 19 Col b x CPS Add-on $0.97 $0.97 

ln 19 Col bx Slfng Add-on $2.90 $2.90 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $21.19 $3.87 $0.00 $0.22 

Ln19+Ln24 $204.44 $100.64 $0.00 $20.52 

(ln 25- Ln 23)" 0.75 $140.51 

FINAL 

Facility State-
Case Mix Index (CMI) Data Specific ~ 

Base Period Overall CMI: 1.2093 1.3617 
Quarterly Medicaid CMI: 1.1779 1.4446 

Qrtrly Mc:aid CMI w RUG Wght Options: 1.1937 1.4694 

I 
Plant Admin Property Taxes Laundry& A&G-GL-PL 

Operatns aod .. aod aod HOOSkpng 
&Maint General 

Insurance 
Related Insurance . 

' f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes AIi Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$399,462 $225,826 $549,708 $121,553 $298,195 $0 

($10,813) ($6,113) $4,635 ($155,824) $25,409 

$388,649 $219,713 $554,343 $121,553 $142,371 $25,409 

23,788 

$28.10 (wilhl&H) $25.61 $5.11 $6.58 $1.17 

$28.10 $25.61 $5.11 $6.58 $1.17 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.56 $5.11 10.41 $1.17 

(FRV) 

$3.09 $0.00 $2.75 NIA N/A N/A 

$26.18 $0.00 $23.31 $5.11 $10.41 $1.17 

$26.18 $0.00 $23.31 $5.11 $10.41 $1.17 

S0.00 $0.00 $0.00 $0.00 

$17.10 

S0.00 $0.00 $17.10 S0.00 $0.00 $0.00 

$26.18 $0.00 $40.41 $5.11 $10.41 $1.17 

1nst~'11,onal Ro,mbursem,,nt. OCH/DFS 



Provider. Signature HC of Buckhead 
Prvdr ID: 00040763A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 fer adual) 

Base Period Per Diem Allowed Amounts 

5 As Fifed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Mjustmenls and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Mjustments 

8 Total Nursing Facility Days As Filed Days= 54,878 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 48,002 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for Al! Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem {After Grov.1h Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-AlwdJ x .75, up to max, or O) 

21 BIMS Add-on Per Diem= 2.5% (to Routine Sivs) 

22 Nurse Staff Hrs/ Quamy Md-on Per Diem= 3.0% (to Routine Sivcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-2019·KJD-Gl·Pl 1:2l30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly SIMS score 33.3% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.57 3.0% 

Routine : Special Sources/ Totals 
_ Services Services 

Dietary 
Calculations . 

. . 
a b C d 

(see Policy Manual) 1 1 2 
Alf Facilities All Facilities Free Standing 
All Bed Sires Alf Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Polley Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $11,767,995 $5,156,008 so $918,863 

FY12 C/R Audit Adjslmts ($625,674) $118,845 so {$3,470) 
FY12 Audited CIR $11,142,321 $5,274,853 so $915,393 

FY12 Audited CIR Days 54,878 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Co!a $204.17 $96.12 $0.00 $16,66 

from 4 qtn; of FY12 1.5246 

Ln9/Ln10 $63.05 

RS= Ln 11, AIIOthr = Ln 9 $63.05 $0.00 $16.68 

per Peer Group Limits $71.51 $0,00 $18.41 

lesser of Ln 12 or Ln 13 $143.42 $63.05 $0.00 $16.68 

Ln 14 X Grw\h Allwnc % $16.03 $8.43 $0.00 $2.23 

Ln14+Ln15 $159.45 $71.48 $0.00 $18.91 

per Current Qtr End 1.6060 

Ln 16x Ln 17 $114.80 

RS= Ln 18, AIIO\hr = Ln 16 $202.77 $114.80 $0.00 $18.91 

(see Policy Manual) $1,16 $0.53 $0.00 $0.22 

Ln 19 Co! b X CPS Add-oo $2,87 $2.87 

Ln 19 Col bx S\/ng Add-Qn $3,44 $3.44 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $24.57 $6.84 $0.00 S0.22 

Ln19+Ln24 $227.34 $121.64 $0.00 $19.13 

(Ln 25- Ln 23) • 0.75 $157.68 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CMI: 1.5246 1.3617 
Quarterly Medicaid CMI: 1.5776 1.4446 

Ortrly Mcaid CMI w RUG Wght Options: 1.6060 1.4694 

I 
Laundry& 

Plant 
' 

Mmin 
A&G-GL-PL 

Property Taxes 

Houskpng 
Operatns and 

Insurance and and 
&Main! 1 - Gerieral Related Insurance . 

' f g g h j 

1 1 1 
All Facilities Alf Facilities All Facilities 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$438,941 $629,831 $2,661,908 $435,581 $1,526,863 so 
$150 $5,063 ($609,808) ($375,786) $239,332 

$439,091 $634,894 $2,052,100 $435,581 $1,151,077 $239,332 

48,002 

$19.57 (withL&H) $37.39 $9.07 $20.98 $4.36 

$19.57 $37.39 $9.07 $20.98 $4.36 

$23,09 $20.56 $0.00 NIA 

$19.57 $20.56 $9.07 10.13 $4.36 
(FRV} 

$2.62 $0,00 $2.75 NIA NIA NIA 

$22.19 $0,00 $23.31 $9.07 $10.13 $4.36 

$22.19 $0,00 $23.31 $9.07 $10.13 $4.36 

$0.41 $0.00 S0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$22.60 $0.00 $40.41 $9.07 $10.13 $4.36 

lnsl~utKmal Re;ml>ursemMt - DCHIOFS 



Provider: Signature HC "Marietta 
Prvdr ID: 00142986A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

I 
line 

• Description 

.. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility wilhin Peer Group 
Bed Size Range within Pifer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efftdency Measure Maximums (see line 20 for adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocatlons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Flied Days= 53,277 

Total Nursing Facility Days Gl·Pl Jns. Rpt As Filed Days= 46,909 

g Net Per Diems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted At!owed Per Diem 

Quarterly Per Diem Rate Prior to Add--ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth AUowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add--on Amounts 

20 Efficiency Add-0n Per Diem ([Stnd-Alwd] x .75, up to max, or 0) 

21 SIMS Add-on Per Diem= Q_,.Qji (to Routine Srvs) 

22 Nurse Slaff Hrs I Quality Add-on Per Diem = 3.0% (!o Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012• 1J J7%!or7-1-20\9.KJD-GL·PL 1:!13012019 

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

Facility Add-on 
Md-on Data and Percentages Score ~ 

Growth A!towance: NIA 13.37% 
10/1f2019 Qtr!y BlMS score 13.4% 0.0% 
06/30/19 Nurse Hours per on.Site Day/Quality Incentive: 2.68 3.0% 

Routine Special 
Sources I Totals ,, Dli:itary 

Calculations 
Services Services , .. . 

. 
a b C I d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 

All Bed Sh.es All Bed Sh.es A/I Bed Sh.es 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Fifed FY12 CIR ·FY 2018 GL-PL Rpl $11,173,029 $5,062,882 $0 $1,030,053 

FY12 CIR Audit Adjstmts ($616,125) $62,898 $0 ($3,539) 

FY12 Audited CIR $10,556,904 $5,125,780 $0 $1,026,514 

FY12 Audited CIR Days 53,277 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln6Cola $198.40 $96.21 $0.00 S19.27 

from 4 qtrs of FY12 1.4557 

Ln91Ln10 $66.09 

RS= Ln 11,AUOthr= Ln 9 $66.09 $0.00 S19.27 

per Peer Group limits $71.51 $0.00 $18.41 

Lesser or Ln 12 or Ln 13 $140.10 S66.09 $0.00 $18.41 

Ln 14 X GIW\h Allwnc % $16.54 S8.84 $0.00 $2.46 

Ln14+Ln15 $156.64 $74.93 $0.00 $20.87 

irer Current Qlr End ~ 
Ln16xln17 $115.76 

RS= Ln 18, A!IO\hr= Ln 16 $197.47 $115.76 $0.00 $20.87 

(see Policy Manual) $0.94 S0.53 $0.00 $0.00 

Ln 19 Co! bx CPS Add-on $0.00 $0.00 

Ln 19 Col b xSlfng Add-on $3.47 $3.47 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S21.51 $4.00 $0.00 S0.00 

Ln19+Ln24 $218.98 $119.76 $0.00 $20.87 

(Ln 25 • Ln 23) • 0.75 $151.41 

R-32 Rcpo'1 

FINAL 

Facility State-
Case Mix Index {CMI) Data Specific wide 

Base Period Overall CMI: 1.4557 1.3617 
Quarterly Medicaid CMI: 1.5188 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5449 1.4694 

laundry& 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Operatns arnl arnl aod Houskpng 
&Maint General 

Insurance 
Related Insurance 

e I g g I h ; 

1 1 1 
Al/ Facilities All Facilities All Facilities 
Al/Bed Sh.es Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$499,746 $498,710 S2,639,988 $93,123 $1,348,527 $0 

($1,128) ($3,984) (S750,387) ($28,993) $109,008 

$498,618 $494,726 $1,889,601 S93,123 $1,319,534 $109,008 

46,909 

$18.64 (wifhL&H) $35.47 $1.99 $24.77 S2.05 

$18.64 S35.47 $1.99 $24.77 $2.05 

$23.09 S20.56 $0.00 NIA 

$18.64 S20.56 $1.99 12.36 S2.05 

(FRV) 

$2.49 $0.00 $2.75 NIA NIA NIA 

$21.13 $0.00 $23.31 $1.99 $12.36 $2.05 

S21.13 $0.00 $23.31 $1.99 $12.36 $2.05 

$0.41 $0.00 $0.00 $0.00 

$17.10 

S0.41 S0.00 S17.10 S0.00 S0.00 50.00 

$21.54 $0.00 $40.41 $1.99 $12.36 $2.05 

lostItu1,onal Reim~ursement - DCH/OFS 



Provider. Signature Healthcare of Savannah 
PrvdrlD: 00083157A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

. ··. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see fioo 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 39,800 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 38,127 

9 Net Per Diems prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mlx Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjslm! to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Al!owanee Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrlrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or 0) 

21 SIMS Add-on Per Diem= 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13 37%!orM-20\9•KJD-GL-PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly SIMS score 23.7% 1.0% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.49 3.0% 

I . . 
Routine · Special Sources/ Totals metary 

Calculations 
.· Services Services 

a b . . C d .. 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free stamiing 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0,53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl-Pl Rpt $6,163,426 $3,322,791 $0 $575,380 

FY12 CIR Auoit Adjstmts ($481,576) ($6,386) 50 $1,029 

FY12 Audited CIR $5,681,850 $3,316,405 $0 $576,409 

FY12 Audited CIR Days 39,800 

FY 18 GL-Pl Ins Rpl Days 

Ln7/Ln8Cola $142.80 S83.33 $0.00 $14.48 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 S50.31 

RS = Ln 11, AllOlhr = Ln 9 $50.31 $0.00 $14.48 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $111.56 $50.31 $0.00 $14.48 

Ln 14 X Gr.vth A!lwne % $13.26 $6.73 $0.00 $1.94 

Ln14+Ln15 $124.82 $57.04 $0.00 $16.42 

per Current Otr End 1.6491 

Ln 16x Ln 17 $94.06 

RS= Ln 18, AllO\hr= Ln 16 $161.84 $94.06 $0.00 $16.42 

(see Policy Manual) $1.16 S0.53 S0.00 $0.22 

Ln 19 Col bx CPS Add-on $0.94 S0.94 

Ln 19 Col bx Stfng Adckln $2.82 $2.82 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.02 $4.29 $0.00 $0.22 

ln19+Ln24 $183.86 $98.35 $0.00 $16,64 

(Ln 25- Ln 23) • 0.75 $125.07 

R-32 Reporl 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.6565 1.3617 
Quarterly Medicaid CMI: 1.6207 1.4446 

Qrlrly Mcaid CMI w RUG Wght Options: 1.6491 1.4694 

I 
Plant . . Admin Property Truces Laundry & A&G-GL-PL 

Operatns ""' aod aod Houskpng 
&Maint Geooral 

Insurance I 
.· . Related Insurance 

.. e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$227,959 $317,863 $1,538,244 $35,183 $146,006 $0 

$851 S2,096 ($481,229) ($47,579) $49,642 

$228,810 $319,959 $1,057,015 $35,183 $98,427 $49,642 

38,127 

$13.79 (wilhL&H) $26.56 S0.92 $2.47 $1.25 

$13.79 $26.56 $0.92 $2.47 $1.25 

$23.09 $20.56 $0.00 NIA 

$13.79 $20.56 $0.92 10.25 $1.25 
(FRV) 

$1.84 $0.00 $2.75 NIA NIA NIA 

$15.63 $0.00 $23.31 $0.92 $10.25 $1.25 

$15.63 $0.00 $23.31 $0.92 $10.25 $1.25 

$0.41 $0.00 $0.00 $0.00 

$17.10 

S0.41 $0.00 $17.10 S0.00 $0.00 $0.00 

$16.04 $0.00 $40.41 $0.92 $10.25 $1.25 

lnst,tiruonal Reimbursement- DCKIDFS 



Provider: Smith Medical Nursing Care Center 
Prvdr ID: 00143008A 

Case Mix Per Oiem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Lme 
Description • 

CASE MIX BASED RATE CALCULATIONS 

·1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mul/ip/ier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rollline & Spe<:ia! SNcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cosl Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 16.988 

Total Nursing Facility Days Gl-PL Ins. Rpl As Filed Days" 17.789 

9 Net Per Die ms prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AH Residents 

11 Routine Srvcs Case Mix. Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt lo Routine Srvcs 

13 Per Diem Standards {After Statewide CMA ror Routine SM:s) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth. Allowance Md•on) 

17 Quarterly Facility case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add.on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Atwd] x .75, up to max. orO) 

21 SIMS Add-on Per Diem= 2.5% (to Rollline Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 0.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

27 Minimum Quarterly Case Mix Based Per Diem Rate 

28 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP-10 2019--13.37%-GL-PL(LessThan147) 12/26/2019 

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

Facillty Add-on 

Add-on Da1a and P~rggntages ~ Percent 

Growth Altowance: NIA 13.37% 

1011/2019 Qtrly SIMS score 31.3% 2.5% 

06130/19 Nurse Hours per On-Site Day/Quality Incentive: 2.20 0.0% 

Routioe Special 
Soorces/ Totals 

Services Services 
Dietary 

Ca!cula\ions 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 

A1J Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Polley Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Flied FY12 CIR •FY 2018 GL-PL Rpt $1,363,450 $642,300 $0 $167,569 

FY12 CIR Audit Adjstmts ($25,559) $0 $0 $0 

FY12 Alldited CIR $1.337,891 $642,300 $0 $167,569 

FY12 Audited CIR Days 16,988 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $78.61 $37.81 $0.00 $9.86 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $39.65 

RS= Ln 11, Al!Oth.r = Ln 9 $39.65 $0,00 $9.86 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser ofln 12 orln 13 $89.70 $39.65 $0.00 $9.86 

Ln 14 x G1wtll Altvmc % $10.14 $5.30 $0.00 S1.32 

Ln14+Ln15 $99.84 $44.95 $0.00 $11.18 

per Current Q\r End 0.9934 

Ln 16xln 17 $44.65 

RS= Ln 18,AUO!llr= Ln 16 $99.54 $44.65 $0.00 $11.18 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $1.12 $1.12 

Ln 19 Col b X Slfng Add-on SO.OD $0.00 

(Flxed Amount) $17.10 

Sum of Lns 20 thru 23 $19.75 $1.65 S0.00 S0.22 

Ln19+Ln24 $119.29 $46.30 $0.00 $11.40 

(Ln 25. Ln 23) • 0.75 $76.64 

$147.00 

(Ln 27. Ln 23) • 0.75 $97.43 

FINAL 

Facility State-

!:;ase Mix Index {!;;Ml} Data Specific wide 

Base Period Overall CMI: 0.9535 1.3617 
Quarterly Medicaid CMI: 0.9835 1.4446 

Qrtrly Mcald CM! w RUG Wghl Options: 0.9934 1.4694 

Laundiy& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Operalns aad 

Insurance 
and and 

&Main! General Related Insurance 

e r g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
S0.41 $0.37 

$80,015 $112,658 $279,616 $50,009 $31,283 $0 

$0 ($235) ($24,756) ($15,417) $14,849 

$80,015 $112,423 $254,860 $50,009 $15,866 $14,849 

17,789 

$11.33 (with L&H) $15.00 $2.81 $0.93 S0.87 

$11.33 $15.00 $2.81 $0.93 $0.87 

$23.09 $20.56 SO.OD NIA 

$11.33 $15.00 $2.81 10.18 $0.87 

(FRV) 

$1.51 $0.00 $2.01 NIA NIA NIA 

$12.84 SO.OD $17.01 $2.81 $10.18 S0.87 

$12.84 $0.00 $17.01 $2.81 $10.18 $0.87 

$0.41 $0.00 $0.37 $0.00 

S17.10 

S0.41 S0.00 $17.47 $0.00 SO.OD $0.00 

$13.25 $0.00 $34.48 $2.81 $10.18 $0.87 

lnsliUJlional Reimbursement • OC!WFS 



Provider. 

PrvdrlD: 

Social Circle Nursing and Rehab Center 
00143041A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RA TE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Real!ocalions to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 10,450 

Total Nursing Facility Days Gl-PL Ins. Rpt As Fifed Days= 21,602 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Ne! Per Die ms after Case Mix Adjstml to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add•ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarter1y Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Slnd-Alwd]x .75, upto max, orO) 

21 BIMS Add-on Per Diem= 2.5% {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (to Routine Srvcs) 

23 N\.trsing Hoine Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2014-13.37%for7 -1-20\9.KJO {w,th acj~}-GL-PL 12/26/2019 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY14 Cost Report Data 

Add-on Data and Percentages 

Growth Allowance: 
10/1/2019 
06130/19 

Otr1y BIMS score 
Nurse Hours per On-Site Day/Quality Incentive: 

Sources/ 
Calculations 

(see Policy Manual) 

{see Policy Manual) 
{see Policy Manual) 
{see Policy Manual) 

As Fi!ed FY 14 CIR· FY 18 GL-PL Rpl 

FY14 CIR AuditAdjstmts 

FY14 Audited CIR 

FY14 Audited CIR Days 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola 

from4qtrsofFY10 

Ln9/Ln 10 

RS= Ln 11, AIIO!hr= Ln 9 

per Peer Group Limits 

Lesser of Ln 12 or Ln 13 

Ln 14 x GIWlh Altwnc % 

ln14+Ln15 

per Current Qlr End 

Ln16xln17 

RS= Ln 18, AIIO!hr= Ln 16 

(see Policy Manual) 

Ln 19 Co! bx CPS Add-on 

Ln 19 Col bx Slfng Add-on 

(Fixed Amouol) 

Sum of Lns 20 thru 23 

Ln19+Ln24 

(Ln 25- Ln 23) • 0.75 

Totals 

a 

S2,096,935 

($19,636) 

$2,077,299 

10,450 

$198.78 

S140.79 

S17.46 

$158.25 

$206.72 

S1.16 

S3.24 

S3.89 

$17.10 

$25.39 

$232.11 

$161.26 

Routine 
Services 

b 

1 
All Facilities 
All Bed Sizes 

90.0% 
100.0% 
$0.53 

$1,142,250 

so 
S1,142,250 

$109.31 

1.5267 

$71.60 

S71.60 

S73.31 

S71.60 

$9.57 

$81.17 

1.5971 

S129.64 

S129.64 

S0.53 

$3.24 

$3.89 

S7.66 

$137.30 

Faci!ity 
Score 

NIA 
39.5% 
3.37 

Special 
Services 

C 

1 
All Facilities 
All Bed Sizes 

90.0% 
100.0% 
$0,00 

so 
so 
so 

S0.00 

S0.00 

SO.DO 

$0.00 

$0.00 

50.00 

$0.00 

S0.00 

SO.DO 

S0.00 

Add-on 
Percent 

13.37% 
2.5% 
3.0% 

Dietary 

d 

2 
Free Standing 
Al/Bed Sizes 

90.0% 
100.0% 
$0.22 

$193,444 

so 
$193,444 

$18.51 

$18.51 

S19.52 

$18.51 

$2.47 

S20.98 

$20.98 

S0.22 

S0.22 

$21.20 

FINAL 

Facility Slate-
Qase Mix Index (!:;Ml} Qa!a Specific wide 

Base Period Overall CMI: 1.5267 1.4014 
Quarter1y Medicaid CMI: 1.5675 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5971 1.4694 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operalns aad 

Insurance 
aad '"' &Maint General Related Insurance 

e f g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes A/I Bed Sizes A/I Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0,37 

$77,117 S92,978 $402,365 so S188,781 so 
$1,205 $1,454 (S25,247) {$4,809) $7,761 

$78,322 S94,432 S377,118 so $183,972 $7,761 

21,602 

S16.53 (wilhL&H} $36.09 $0.00 $17.60 S0.74 

$16.53 S36.09 $0,00 S17.60 $0.74 

S23.55 S24.02 S0.00 NIA 

$16.53 S24.02 $0.00 9.39 S0.74 
(FRV} 

S2.21 SO.DO $3.21 NIA NIA NIA 

$18.74 $0,00 S27.23 $0.00 S9.39 $0.74 

$18.74 $0.00 $27.23 $0,00 S9.39 $0.74 

S0.41 $0.00 $0.00 $0.00 

S17.10 

S0.41 $0.00 S17.10 $0.00 so.oo $0.00 

S19.15 $0.00 $44.33 $0.00 $9.39 $0.74 

lnsl~ut,ooal Rc,mbu,semcot • DCH/OFS 



Provider: Southland Nursing Horne 
Prvdr ID: 00409054A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description 

# 

. 
CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Ral'lg(:! within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reat!ocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facmty Days As Fifed Days= 52,586 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 49,515 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Roufine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth A!!owance Percentage :: 13.37% 

16 CMA A!!owed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd]x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= 2.5% {lo Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem " 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13 37%for7-1-2019-KJO-OL·PL 12/30J:2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10{1{2019 Qtrly BIMS score 44.2% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Qua1lly Incentive: 4.17 3.0% 

I Routine Special Sources/ Totals 
Services Services , 

Dietary 
Calculations . I ... . .. a . . b 

' 
. d . 

(see Policy Manual) 1 1 2 
All Facilities All FacHilies Free Standing 
Al/Bed Sizes All Bed Sizes Alf Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 SIJ.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $9,549,981 SS,013,180 $0 $893,414 

FY12 CIR Audit Adjstmts ($29,285) ($707) $0 ($3,735) 

FY12 Audited CIR $9,520,696 $5,012,473 $0 $889,679 

FY12 Audited CIR Days 52,588 

FY 18 GL-PL Ins Rpt Days 

Ln7/ln8Cola $181.22 $95.32 $0.00 $16.92 

from 4 qtrs of FY12 1.4974 

ln9fln 10 $63.66 

RS= Ln 11, AllOlhr= ln 9 $63.66 $0.00 $16.92 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $138.48 $63.66 $0.00 $16.92 

Ln 14 X Grwth AUwnc % $16.06 $8.51 $0.00 $2.26 

ln14+Ln15 $154.54 $72.17 $0.00 $19.18 

per Current Qtr End 1.6791 

Ln16xln17 $121.18 

RS"' ln 18, AIIOlhr= Ln 16 $203.55 $121.18 $0.00 $19.18 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 Col b x CPS Add-on $3.03 $3.03 

ln 19 Col bx Stfng Add-on $3.64 $3.64 

(Fixed Amount) $17.10 

Sum of lns 20 thru 23 $24.93 $7.20 $0.00 $0.22 

ln19+ln24 $228.48 $128.38 $0.00 $19.40 

(ln 25- ln 23)" 0.75 $158.54 

R-32 Report 

FINAL 

Facility State-
Case Mix Index (CMll Data Specific wide 

Base Period Overall CMI: 1.4974 1.3617 
Quarterly Medicaid CMI: 1.6523 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6791 1.4694 

L3Urn:ky& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod arnl 

' · . &Main! General Related , Insurance 

e f g . g h ; 

1 1 1 
All Facilities All Facilities All Facilities 

All Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$455,650 $544,070 $1,139,982 $147,464 $1,356,221 $0 

$0 $0 ($28,578) ($83,132) $86,867 

$455,650 $544,070 $1,111,404 S147,464 $1,273,089 $86,867 

49,515 

$19.01 (wilhl&H) $21.13 $2.98 $24.21 $1.65 

S19.01 $21.13 $2.98 $24.21 S1.65 

$23.09 $20.56 $0.00 NIA 

$19.01 $20.56 $2.98 13.70 $1.65 

(FRV) 

$2.54 $0.00 $2.75 NIA NIA NIA 

$21.55 $0.00 $23.31 $2.98 $13.70 $1.65 

$21.55 $0.00 $23.31 $2.98 $13.70 $1.65 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 S0.00 $17.10 $0.00 $0.00 $0.00 

$21.96 $0.00 $40.41 $2.98 $13.70 $1.65 

lnst~ut>onal Reimbur..emcnt. OCHIOFS 



Provider. Southland Healthcare & Rehab Ctr. 
Prvdr ID: 00143558A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • . 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Sile Range wilhin Peer Group 

Peer Group Standards & Efficiency Measure limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

s As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 35,339 

Total Nursing Facility Days GL-Pl Ins. Rpl As Filed Days"' 33,391 

9 Net Per Di ems prior to Case Mix Adjstmt to RouHne Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA} Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-On) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({Stnd -Alwd] x .75, up to max, orO) 

21 BIMS Add-on Per Diem"" 1.0% {lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-201s.KJD-GL·Pl 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Smra Percent 

Growth Allowance: N/A 13.37% 
10(1(2019 Qtrly BIMS score 29.2% 1.0% 
06/30(19 Nurse Hours per On-Site Day/Quallly Incentive: 2.72 2.0% 

Routine Special 
Sources/ Totals . 

Services Services 
Dietary 

Calculations . 

. a b C d 

(see Policy Manual) 1 1 2 
All Fac#ilies All Facilities Free Standing 
All Bed Sizes Al/Bed Siles AJIBed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 W.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $5,167,749 $2,423,160 $0 $486,787 

FY12 CIR Audi!Adjstmts {$545,105) ($169,655) $0 ($3,887) 

FY12 Audited CIR $4,622,644 $2,253,504 so $482,900 

FY12 Audited CIR Days 35,413 

FY 18 GL-PL Ins Rpt Days 

ln7/ln8Cola $130.62 $63,63 S0.00 $13.64 

from 4 qtrs of FY12 ~ 
ln9/Ln10 $41.75 

RS"' ln 11, AIIOlhr= ln 9 $41.75 S0.00 $13.64 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orln 13 $97.95 $41.75 S0.00 $13.64 

Ln 14 x Grwlh Allwnc % $11.71 $5.58 $0.00 $1.82 

ln 14 + ln 15 $109.66 $47.33 $0.00 $15.46 

per Current Qtr End ~ 
Ln16xln17 $64.63 

RS"' Ln 18, AIIOlhr"' Ln 16 $125.96 $64.63 $0.00 $15.46 

(see Policy Manual) $1.53 S0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add-on $0.65 S0.65 

Ln 19 Col bx Stfn9 Add-on $1.29 $1.29 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $20.57 $2.47 $0.00 $0.22 

ln19+ln24 $147.53 $67.10 $0.00 $15.68 

{ln 25- Ln 23) "0.75 $97.82 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI) Data Specific wide 

Base Period Overall CMI: 1.5242 1.3617 
Quarterly Medicaid CMI: 1.3449 1.4445 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3655 1.4694 

Laundry& 
Plant Admin , 

A&G-GL-PL 
Property Taxes 

Houskpng Operatns L aod 
Insurance 

arnl arnl 
, &Malnl General 

' 

Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
Alf Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$281,646 $308,120 $916,153 $49,173 $702,710 $0 

$3,071 {$4,176) {$363,805) ($38,826) $32,174 

$264,717 $303,944 $552,348 $49,173 $663,884 $32,174 

33,391 

$16.62 (with L&H) $15,60 $1.47 $18.75 S0.91 

$16.62 $15.60 $1.47 $18.75 $0.91 

$23.09 $20.55 $0.00 NIA 

$16.62 $15.60 $1.47 7.96 $0.91 

(FRV) 

$2.22 $0.00 $2.09 NIA N/A N/A 

$18.64 $0.00 $17.69 $1.47 $7.95 $0,91 

$18.64 $0.00 $17.69 $1.47 $7.96 $0.91 

$0.41 $0.00 S0.37 $0.00 

$17.10 

$0.41 $0.00 SH.47 $0.00 $0.00 S0.00 

$19.25 $0.00 $35,16 $1.47 $7.96 $0.91 

l~sMut=! Reimbm$ement - OCHIOFS 



Provider: Sparta Health & Rehab 
Prvdr ID: 00143063A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Sivcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 25,400 

Total Nursing Facility Days GL-PL Jns. Rpt As Flied Days= 25,443 

g Net Per Die ms prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Sivcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facl!lty Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or O) 

21 SIMS Add-on Per Diem= ~ (to Routine Sivs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem = 3.0% (to Roulloo Sivcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-2019•KJo.GL·Pl 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/112019 Qtrly BIMS score 32.3% 2.5% 
06130/19 Nurse Hours per On-Site Day/Quality Incentive: 3.08 3.0% 

sources/ Totals 
Routine Special 

Dietary 
Services Services 

Calculations ... 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0,53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $3,180,795 $1,640,812 $0 $361,806 

FY12 CIR Audit Adjstmts ($39,489) ($22,810) $0 $0 
FY12 Audited CIR $3,141,306 $1,618,002 so $361,806 

FY12 Audited C/R Days 25,400 

FY 18 GL-Pl Ins Rpt Days 

Ln7/Ln8Cola $123,66 $63.70 $0.00 $14.24 

from4qtrsofFY12 1.0832 

Ln9/ Ln 10 $58.81 

RS= Ln 11, AIIO!hr = Ln 9 $58.81 $0.00 $14.24 

per Peer Group Limits $71.51 S0.00 $18.41 

lesser of Ln 12 or Ln 13 $116.08 $58.81 $0,00 $14.24 

Ln 14 x Grwth Allwnc % $13.90 $7.86 S0.00 $1.90 

Ln 14+Ln 15 $129.98 $66.67 S0.00 $16.14 

per Current Qlr End 1.2398 

Ln16xln17 $82.66 

RS= Ln 18. AllOthr = Ln 16 $145.97 $82.66 SO.oo $16.14 

{see Policy Manual) $1,53 S0.53 SO.DO $0.22 

Ln 19 Col b x CPS Add--0n $2.07 $2.07 

Ln 19 Col bx Strng Add-on $2.48 $2.48 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 S23.18 $5.08 $0.00 $0.22 

Ln19+Ln24 $169.15 $87.74 $0.00 $16.36 

(Ln 25- Ln 23} • 0,75 $114.04 

R-32 Rep~rt 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CM!: 1.0832 1.3617 
Quarterly Medicaid CMI: 1.2242 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.2398 1.4694 

. 
Plant Admin Property 

I 
Taxes Laundry & 1 .· Operatns arnl 

A&G-GL-PL 
aod arnl . 

Houskpng Insurance 
&Maint General . . Related Insurance 

. e f g g h i 

1 1 1 
All Facilities All Facilities All FaC11ities 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50,0% 
100.0% 105.0% 
$0.41 $0.37 

S192,153 $210,047 S400,887 $77,632 $297,458 so 
$0 $0 ($16,679) ($16,933) $16,933 

$192,153 $210,047 $384,208 $77,632 $280,525 $16,933 

25,443 

$15.83 (withL&H) $15.13 $3.05 $11.04 $0,67 

$15.83 S15.13 $3.05 $11.04 $0.67 

$23.09 $20.56 $0.00 NIA 

$15.83 $15.13 $3.05 8.35 $0.67 
(FRV) 

$2.12 $0.00 $2.02 NIA NIA NIA 
$17.95 $0.00 $17.15 $3.05 $8.35 S0.67 

$17.95 $0.00 $17.15 $3.05 $8.35 S0.67 

S0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 S0.00 $0.00 S0.00 

$18.36 $0.00 $34.62 $3.05 $8.35 $0.67 

ln,trtutiona! Rl>iml>IJrsement - DCHIDFS 



Provider: St. Joseph's Transitional Care Unit 
Prvdr ID: 00851243A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • . 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 3,195 

Total Nursing Facility Days GL~PL Ins. Rpt As Filed Days= 3,180 

9 Net Per Di ems prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facmty Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjslmt lo Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd) x .75, up to ma)(, or O) 

21 BIMS Add-on Per Diem= 0.0% (to Routine Srvs) 

22 Nurse Staff Hrs f Quality Add-on Per Diem " 0.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

2S Quarterty Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13.37%for7•1•20\9.KJD--GL·PL 12J30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth A!Jowance: NIA 13.37% 
10/112019 Qtrly SIMS score 0.0% 0.0% 
06/30/19 Nurse Hours per On-Site Day/Qua1ily Incentive: 6.66 0.0% 

I 
Routine Special . Sources/ Totals Dietary 
Services Services 

Calculations .. 

. a b . C d 

(see Policy Manual) 1 1 1 
AJI Facilities All Facilities Hosp Based 
Al/Bed Sizes Al/Bed Sizes All Bed Siles 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $1,237,277 $551,558 so $63,792 

FY12 CIR AuditAdjstmts ($9,363) $0 $0 so 
FY12 Audited CIR $1,227,914 $551,558 so $63,792 

FY12 Audited C/R Days 3,195 

FY 18 GL-PL Ins Rpt Days 

ln71Ln8Cola S384.35 $172.63 $0.00 $19.97 

from4qtrsofFY12 2.4830 

ln9/Ln 10 $69.52 

RS= Ln 11, AllOlhr = Ln 9 $69.52 $0.00 $19.97 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser of Ln 12 or Ln 13 $151.92 $69.52 $0.00 $19.97 

Ln 14 x Grwth A!fwnc % $17.80 S9.29 $0.00 S2.67 

Ln14+Ln15 $169.72 $78.81 $0.00 S22.64 

per Current Qlr End ~ 
Ln16xln17 $115.80 

RS= Ln 18, AllOlhr= Ln 16 $206.71 $115.80 S0.00 $22.64 

(see Policy Manual} S0.75 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on S0.00 $0.00 

Ln 19 Co! b x Stfn9 Add-on $0.00 $0.00 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $17.85 $0.53 $0.00 $0.22 

Ln19+ln24 $224.56 $116.33 $0.00 $22.86 

(Ln 25- ln 23) • 0.75 $155.60 

R-32Reporl 

FINAL 

Facility Stale-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMt 2.4830 1.3617 
Quarterly Medicaid CMJ: 1.4446 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4694 1.4694 

. 
Plant Admin Property Taxes laundry & A&G-Gl-PL 

Operatns and aod aod Houskpng Insurance &MB.ill! -
1 , General Related Insurance 

e . . f g g h j 

1 1 1 
All Facilities All F11ci/ilies All Facilities 
A/I Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
S0.41 $0.37 

$65,669 $72,204 $306,232 $6,699 $170,923 $0 

so so ($9,363) ($3,884) $3,884 

$65,869 $72,204 $296,869 $6,699 $167,039 $3,884 

3,180 

$43.22 (with L&H) $92.92 $2.11 $52.28 $1.22 

$43.22 $92.92 $2.11 $52.28 $1.22 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.56 $2.11 15.45 $1.22 
(FRV) 

$3.09 $0,00 S2.75 NIA NIA NIA 

$26.18 $0.00 $23.31 $2.11 $15.45 $1.22 

$26.18 S0.00 $23.31 $2.11 $15.45 $1.22 

SO.OD $0.00 $0.00 S0.00 

$17.10 

$0.00 $0.00 $17.10 $0.00 $0.00 $0.00 

$26.18 $0.00 $40.41 $2.11 $15.45 $1.22 

!nsl~~t,onal Reimbur.;emcnt • OCHIOFS 



Provider: Stevens Park 
Prvdr ID: 03143404A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# . 

• 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (RouUne & Special Srvcs Combined) 

6 Audlt Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 16,235 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days= 15,779 

g Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Arter Statewide CMA for RouLine Srvcs) 

14 Base Period Case Mix Adjusted Al!owed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = RE& 
16 CMA Allowed Per Diem {After Grov.1h AUowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medlcaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= Q_,fil& (to RouLine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% (to RouUne Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•1J.J7%for7-1-2019•KJD-GL-PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/112019 Qtrly B!MS score 16.0% 0.0% 
06/30119 Nurse Hours per On-Site Day/Quality Incentive: 3.86 2.0% 

Routine Special , 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

{see Pol fey Manual) 1 1 2 
All Facilities AJI Facilities Free Standing 
AJ/Bed Sizes All Bed Sizes AJ/BedSizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $3,668,797 $1,907,109 $0 $381,810 

FY12 CIR Audit Adjstm\s ($8,898) ($5,436) $0 ($1,961) 

FY12 Audited CIR $3,659,899 $1,901,673 $0 $379,849 

FY12 Audi!ed CIR Days 16,235 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $225.52 $117.13 so.co $23.40 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $70.91 

RS= Ln 11, AllOlhr = Ln 9 $70.91 $0.00 $23.40 

per Peer Group limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $162.67 $70.91 $0.00 $18.41 

Ln 14 x Grv.1h Allwnc % $17.48 $9.48 $0.00 $2.46 

Ln14+Ln15 $180.15 $80.39 $0.00 $20.87 

per Current Ctr End 1.3400 

Ln16xln17 $107.72 

RS= Ln 18, AIIOlhr= Ln 16 $207.48 $107.72 $0.00 $20.87 

{see Policy Manual) $0.86 $0.45 $0.00 $0.00 

Ln 19 Col b x CPS Add-on $0.00 $0.00 

Ln 19 Co! bx Stfng Add-on $2.15 $2.15 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $20.11 $2.60 S0.00 $0.00 

Ln19+Ln24 $227.59 $110.32 $0.00 $20.87 

(Ln 25- Ln 23) • 0.75 $157.87 

R-32 Rcpon 

FINAL 

Facility State-
Case Mix Index (CMI) Data Specific wide 

Base Period Overall CMI: 1.6519 1.3617 
Quarterly Medicaid CM!: 1.3174 1.4446 

Ortrly Mcaid CMI w RUG Wght Options: 1.3400 1.4694 

laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod '"" aod Houskpng Insurance 
&Main! General Related Insurance 

e f g g h ; 

1 1 1 
AJI Facilities AJI Facilities All Facilities 
AJ/BedSizes AJ/BedSizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$100,679 $237,712 $525,214 $47,619 $468,654 $0 

$0 $0 ($3,809) ($14,846) $17,154 

$100,679 $237,712 $521,405 $47,619 $453,808 $17,154 

15,779 

$20.84 (withl&H) $32.12 $3.02 S27.95 $1.06 

$20,84 $32.12 $3.02 $27.95 $1.06 

$23.09 $20.56 $0.00 NIA 

$20.84 $20.56 $3.02 27.87 $1.06 

(FRVJ 

$2.79 $0.00 $2.75 NIA NIA NIA 

$23.63 $0.00 $23.31 $3.02 $27.87 $1.06 

S23.63 S0.00 $23.31 $3.02 $27.87 $1.06 

$0.41 $0.00 S0.00 $0.00 

$17.10 

S0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$24.04 $0.00 $40.41 $3.02 $27.87 $1.06 

ln~llluliorial Recmbu,scmenl - DCH/OfS 



Provider. Summerhill Elderliving Home 
Prvdr ID: 00142139A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility wilhin Peer Group 
Bed Sil;e Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mu/lip/fer 
4 EfflCiency Measure Maximums (see line 20 foradual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocallons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 55,253 

Total Nursing Facility Days GL-PL lns. Rpt As Filed Days= 57,192 

9 Net Per Die ms prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr!y Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[S!nd-AlwdJ x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 5.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37%fot7•1·2019•KJO--GL.PL 12/30f2019 

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

Facility Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 45.1% 5.5% 
06/30/19 Nurse Hours per on.Site Day/Quamy Incentive: 4.13 3.0% 

Routine :, Special 
Sources/ Totals 

Se'rvices 
Dietary --

Calculations 
Services 

. 

a . b C . d 

(see Policy Manual) 1 1 2 
All Faci/ilies All Facilities Free Stalldit1g 
A/I Bed Sizes All Bed Sizes AlfBedSkes 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Polley Manual) $0,53 $0.00 $0.22 

As Flied FY12 CIR .fY 2018 GL·PL Rpl $8,273,605 $4,493,073 so $1,081,800 

FY12 CIR Audit Adjstmts (S90,357} ($80,228) so so 
FY12 Audi!ed CIR $8,183,248 $4,412,845 $0 $1,081,800 

FY12 Audited CIR Days 55,253 

FY 18 GL,PL Ins Rpt Days 

Ln71Ln8Cola $148.04 $79.87 $0.00 S19.58 

from 4 qtrs of FY12 1d.ill 
Ln9/Ln 10 S58.34 

RS= Ln 11, AllOlhr"' Ln 9 S58.34 SO.DO $19,58 

per Peer Group Limj\s $71.51 SO.DO S18.41 

lesser of Ln 12 or Ln 13 $132.50 S58.34 SO.OD $18.41 

ln 14 x Grwth Allwnc % $15.46 S7.80 SO.DO $2.46 

Ln14+ln15 $147.96 $66.14 SO.DO $20.87 

per Current Qlr End 1.5146 

Ln16xln17 $100.18 

RS= Ln 18, AllO\hr= Ln 16 $182,00 $100.18 $0.00 S20.87 

(see Polley Manual) S1.31 $0.53 $0.00 SO.OD 

ln 19 Col b x CPS Add-on $5.51 $5.51 

ln 19 Col bx Stfng Add-on S3.01 $3.01 

{Flxed Amount) $17.10 

Sum of lns 20 thru 23 S26.93 S9.05 SO.DO $0.00 

ln 19 + ln 24 $208.93 $109.23 $0.00 $20.87 

(Ln 25- ln 23) • 0.75 $143.87 

R·32 Rcpo~ 

FINAL 

Facility State-
Case Mix Index (CMll Data Specific ~ 

Base Period Overall CMI: 1.3692 1,3617 
Quarterly Medicaid CMI: 1.4899 1.4446 

Qrtrly Mcaid CMJ w RUG Wght Options: 1,5146 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng --
Operatris arni 

Insurance 
am! and 

&Main! Gerieral Related Insurance 

e .· f g g h ; 

1 1 1 
Al/Fae/lilies All Facilities All Facilities 
AI/BedSil;es Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$525,800 S577,474 $1,045,895 S121,065 $428,498 $0 

(S159) S73,654 ($76,632) ($59,884) $52,892 

$525,641 $651,128 $969,263 $121,065 $368,614 $52,892 

57,192 

$21.30 (wilhL&H) $17.54 $2.12 $6,67 $0.96 

$21.30 $17.54 $2.12 $6.67 $0.96 

S23.09 S20.56 $0.00 NIA 

$21.30 $17.54 $2.12 13.83 S0.96 
(FRV) 

$2.85 SO.OD $2.35 NIA NIA NIA 
$24.15 SO.OD $19.89 S2.12 $13.83 S0.96 

$24.15 SO.DO $19.89 $2.12 S13.83 $0.96 

$0.41 SO.DO $0.37 $0.00 

$17.10 

S0.41 $0.00 $17.47 $0.00 SO.DO SO.DO 

$24.56 $0.00 $37.36 $2.12 $13.83 $0.96 

Jnst~utional Reimbursement. OCHIDFS 



Provider: Syl-View Health Care Center, Inc. 
Prvdr ID; 00040796A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days = 34. 197 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 27,272 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjslmt to Routine Srvcs 

13 Per Diem Standards (Af1er Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Grow\hAllowance Add-en) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Slnd-Alwd] x .75, up to max, or OJ 

21 BIMS Add-on Per Diem" 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem "' 3.0% (!o Routine Srvcs} 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012-13.37%1ol7-1-2019-KJD-OL•PL 12/30/2019 

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

Facility Add-On 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10!1f2019 Qtrly SIMS score 42.0% 2.5% 
06130119 Nurse Hours per On-Site Day/Quality Incentive: 3.11 3.0% 

I 
Routine Special Sources/ Totals 
Services Services 

Dietary 
Calculations 

a . b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Alf Bed Sizes All Bed Sizes A/I Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual} 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $3,902,776 $2,054,107 so $497,355 

FY12 CIR AuditAdjstmts ($135,020) ($38,629) so ($1,545) 
FY12 Audited CIR $3,767,756 $2,015,478 $0 $495,810 

FY12 Audited CIR Days 34,197 

FY 18 Gl-PL Ins Rpt Days 

Ln7/Ln8Cola $110.83 $58.94 $0.00 $14.50 

from 4 qtrs of FY12 1.1798 

Ln9/Ln10 $49.96 

RS::: Ln 11,AUO\hr= Ln 9 $49.96 $0.00 $14.50 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $101.78 $49.96 S0.00 $14.50 

ln 14 X Grwth Allwnc % $12.04 $6.68 SO.DO $1.94 

Ln 14 + Ln 15 S113.82 $56.64 $0,00 $16.44 

per Current Qtr End 1.4814 

ln16xln17 $83.91 

RS= Ln 18, Allothr= Ln 16 $141.09 $83.91 $0,00 $16.44 

(see Policy Manual} $1.53 $0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add-on $2.10 $2.10 

Ln 19 Cot bx Slfng Add-on S2.52 $2.52 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 S23.25 S5.15 $0.00 S0.22 

Ln19+Ln24 $164.34 $89.06 $0.0-0 $16.66 

(Ln 25- Ln 23) • 0.75 $110.43 

R-32 Re!'(l<I 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.1798 1.3617 
Quarterly Medicaid CMI: 1.4547 1.4446 

Ortrly Mcaid CMI w RUG Wght Options: 1.4814 1.4694 

I 
laundry& 

Plant Admin 
A&G-Gl-Pl 

Property Taxes 

Houskpng , , , , Operatns am! 
Insurance 

am! aad 
... &Main! General Related Insurance 

e . f . g g h .. ; 

1 1 1 
All Facilities All Facilities All Facil,~ies 

AP Bed Sizes A/I Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$318,621 $206,770 $442,929 $85,829 $297,165 so 
($611) $0 ($91,419) ($24,967) $22,151 

$318,010 $206,770 $351,510 $85,829 $272,198 $22,151 

27,272 

$15.35 (with L&H) $10.28 $3.15 $7.96 $0.65 

$15.35 $10.28 $3.15 $7.96 $0.65 

$23.09 $20.56 S0.00 NIA 

$15.35 $10.28 $3.15 7.89 S0.65 

(FRV) 

$2.05 $0.00 $1.37 NIA NIA NIA 

$17.40 S0.00 $11.65 $3.15 $7.89 $0.65 

$17.40 S0.00 $11.65 $3.15 $7.89 $0,65 

$0.41 S0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 S0.00 $0.00 $0.00 

$17.81 $0.00 $29.12 $3.15 $7.89 $0.65 

ln~t~utoonal Rcimburoemen\ - DCH/OFS 



Provider: Tara at Thunderbolt Nursing & Rehab Center 
PNdrlD: 00727801A 

Case Mix Per Diem Rate Effective Date: 
MD$ & Nurse Hrs Data per Quarter Ending: 

Line 
Description • . 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facilfy within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percen/ile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (sec line 20 fer actual) 

Base Period Per Diem Allowed Amounts 

5 As Ffled Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Oays = 44,915 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Oays = 45,494 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted A!!owed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add--on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medlcaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd]:,; .75, up to max, orO) 

21 BIMS Add-on Per Diem= ~ (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (to Routine Srvcs} 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mi:,; Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J J7%for7-1-2019-KJO-GL-PL 12/30J2019 

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

Facility Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 32.3% 2.5% 
06/30119 Nurse Hours per On-Site Day/Quality Incentive: 3.26 3.0% 

Routine Special Dietary • · ·. Sources/ Totals 
Services S6fVices ·· 

Calculations . .· . ·.· 
a .. b I ' d 

(see Policy Manual} 1 1 2 
AJ/ Facilities NI Facilities Free Standing 

AJ/BedSizes AJ/BedSizes NI Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Polley Manual) 100.0% 100.0% 100.0% 
(see Polley Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-Pl Rpl $7,904,994 $3,457,694 $0 $636,771 

FY12 CIR Audit Adjstmts ($803,200) ($251,995) $0 ($5,485) 

FY12 Audited CIR S7,101,794 $3,205,699 $0 $631,286 

FY12 Audited CIR Oays 44,895 

FY 18 GL-PL Ins Rpt Oays 

Ln7/Ln8Cola $158.13 $71.40 $0.00 $14.06 

from 4 qlrs of FY12 ~ 
Ln91Ln10 $45.18 

RS= Ln 11, A!IOthr = Ln 9 $45.18 $0.00 S14.06 

per Peer Group Limits S71.51 $0.00 S18.41 

Lesser of Ln 12 or Ln 13 $120.01 $45.18 $0.00 $14.06 

ln 14 X Grwth A!lwnc % $12.83 $6.04 SO.DO $1.88 

Ln 14 + Ln 15 $132.84 $51.22 SO.DO $15.94 

per Current Ctr End 1.5068 

Ln16:,;Ln17 $77.18 

RS= Ln 18, A!IOthr= Ln 16 $158.80 $77.18 $0.00 $15.94 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 Col b:,; CPS Add-on S1.93 $1.93 

ln 19 Col b x Sting Add--on S2.32 $2.32 

(fi:,;ed Amount} $17.10 

Sum of lns 20 thru 23 $22.51 $4.78 $0.00 $0,22 

Ln19+Ln24 $181.31 $81.96 $0.00 $16.16 

(Ln 25- Ln 23) • 0,75 $123.16 

R-32Repott 

FINAL 

Facility State-
Case Mix Index {CMII Data Specific wide 

Base Period Overall CMI: 1.5802 1.3617 
Quarterly Medicaid CMI: 1.4821 1.4446 

Qrtrly Mcaid CMl w RUG Wght Options: 1.5068 1.4694 

Laund;y& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

. Operatns aod aod aad Houskpng 
&Malnt General 

Insurance 
. . Related Insurance 

e .. f . g g h ; 

1 1 1 
AJ/ Facilities AJ/ Facilities All Facilities 

AJ/ Bed Sizes NI Bed Sizes Alf Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$357,288 $370,163 $1,576,669 $172,244 $1,334,165 $0 

($2,580) $724 ($631,432) ($14,266) $101,834 

$354,708 $370,887 $945,237 $172,244 $1,319,899 $101,834 

45,494 

$16.16 (with L&H) $21.05 $3.79 $29.40 $2.27 

$16.16 $21.05 $3.79 S29.40 S2.27 

$23.09 $20.56 $0.00 NIA 

$16.16 $20.56 $3.79 17.99 $2.27 
{FRV} 

$2.16 SO.DO $2.75 NIA NIA NIA 

$18.32 SO.DO $23.31 $3.79 $17.99 $2.27 

$18.32 $0.00 S23.31 S3.79 $17.99 $2.27 

$0.41 $0.00 $0,00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 SO.DO $0.00 

$18.73 $0.00 $40.41 $3.79 $17.99 $2.27 

lnstrtut,onal Reimbmsement. DCKIDFS 



Provider. Tattnall Nursing, LLC 
Prvdr ID: 00143228A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: Mulliplier 
4 Efficiency Measure Maximums (see line 20 tor 11ctual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {R01Jline & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 30,506 

Tola! Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 27.626 

9 Net Per Dlems pribr to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Rou1ine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 1337% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

· 18 Qrtr1y Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (tStnd. AlwdJ x .75. up to max. or 0) 

21 BIMS Add-on Per Diem= 2.5% (!o Routine Srvs) 

22 Nurse Staff Hrs f Quality Add-on Per Diem= 3.0% (lo Rollline Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

27 Minimum Quarterly Case Mix Based Per Diem Rate 

28 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP-10 2019-13.37%-GL-PL(Lesslhan147) 12/.2612019 

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

Facility Add-on 

Add-on Data and Percentages ~ percent 

Growth Allowance: NIA 13.37% 
10(1(2019 Qtrly SIMS score 38.2% 2.5% 

06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 2.59 3.0% 

Routine Special 
Sources/ To!a!s 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 
All Bed Sizes All Bed Siles All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Polley Manual) 100.0% 100.0% 100.0% 
{see Policy Manua!) $0.53 $0.00 $0.22 

As Flied FY12 CIR-FY 2018 Gl-Pl Rpl $3,042,069 $1,467,317 $0 $342,930 

FY12 CIR Audit Adjstmts $46,074 ($1,163) $0 {$54) 

FY12AuO:ited CIR $3,088,143 $1,-466.154 $0 $342,876 

FY12 Aucmed CIR Days 30,506 

FY 18 Gl·Pl Ins Rpt Days 

Ln7/Ln8Cola $101.30 $48.06 $0.00 $11.24 

from -4 qtrs of FY12 1.1942 

Ln9/Ln 10 $40.24 

RS"' ln 11. A!IOthr= ln 9 $40.24 $0.00 $11.24 

per Peer Group Limits $71.51 S0.00 $18.41 

lesserofln 12orln 13 $90.41 $40.24 $0.00 $11.24 

Ln 14 X Grwth Allwm; % $11.02 $5.38 SO.DO $1.50 

Ln14+Ln15 $101.43 $45.62 S0.00 $12.74 

per Current Qlr End 1.3794 

Ln 16xln 17 $62.93 

RS= ln 18. A!IO!hr = Ln 16 $118.74 $62.93 $0.00 $12.74 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Co! b x CPS Add-on S1.57 $1.57 

ln 19 Col bx Stfng Add.on $1.89 $1.89 

{Fixed Amount) $17.10 

Sum or lns 20 thru 23 $22.09 $3.99 $0.00 $0.22 

Ln19+ln24 $140.83 $66.92 $0.00 $12.96 

(Ln 25. Ln 23) • 0.75 $92.80 

$147.00 

(ln 27 - ln 23) • 0.75 $97.43 

R-32 Report 

FINAL 

Facility State.. 
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CM!: 1.1942 1.3617 
Quarterly Medicaid CMI: 1.3551 1.4446 

Qrtr1y Mcaid CMI w RUG Wghl Options: 1.3794 1.4694 

Laundry& 
Plant Admin 

A&G•Gl•PL 
Property Taxes 

Houskpng 
Operatns '"' Insurance '"' aoo 
&Main! General Related Insurance 

e r 9 9 h i 

1 1 1 
All Facilities Al/ Facilities Ai/ Facilities 
All Bed Sizes All Bed Sizes Ail Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 S0.37 

$203,077 $203,189 $535,778 $19,237 $270,541 $0 

($425) $0 $1,957 $25,877 $19,882 

$202,652 $203,189 $537,735 $19,237 $296,418 $19,882 

27,626 

$13.30 (WilhL&H) $17.63 $0.70 $9.72 $0.65 

$13.30 $17.63 $0.70 $9.72 $0.65 

$23.09 $20.56 $0.00 NIA 

$13.30 $17.63 S0.70 6.65 $0.65 

(FRV} 

$1.78 $0.00 $2.36 NIA NIA NIA 

$15.08 $0.00 $19.99 $0.70 $6.65 $0.65 

$15.08 $0.00 $19.99 S0.70 $6.65 $0.65 

$0.41 $0.00 S0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 SO.DO $0.00 $0.00 

$15.49 $0.00 $37.46 $0.70 $6.65 $0.65 

ln!lllluMnal Re,mburnemem. OCHIDFS 



Provider. Taylor County Health Care 
Prvdr ID: 00432924A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cast Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 foradual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days= 23,918 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Fifed Days= 26,022 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrty Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Dlem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([S!nd-Alwd] x .75, up to max, or 0) 

21 SIMS Add-on Per Diem= ~ (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FY8!012-13,37%for7-1-2019-KJD-GL·Pl 12/30/2019 

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

Facility Add.on 
Add-on Data and Percentages _§92@__ Percent 

Growth Allowance: NIA 13.37% 
101112019 Qtr!y SIMS score 40.0% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.31 3.0% 

Routine - Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations . .... 
a . b C d 

(see Policy Manual) 1 1 2 
All Facilities Alf Facilities Free Standing 
All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $3,232,924 $1,656,948 50 $352,825 

FY12 CIR Audit Adjstmts (S15,368) so 50 (S1,391) 

FY12 Audited CIR $3,217,556 S1,656,948 50 $351,434 

FY12 Audited CIR Days 23,918 

FY 18 GL-PL Ins Rpt Days 

ln7/ln8Cola $134.27 $69.28 $0.00 $14.69 

from 4 qtrs of FY12 1.2388 

ln9/ln10 $55.92 

RS = ln 11, AIIOthr = ln 9 $55.92 S0.00 $14.69 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $119.51 S55.92 S0.00 $14.69 

Ln 14xGIWlhAHwnc% S13.92 $7,48 S0.00 S1.96 

ln14+Ln15 $133.43 $63.40 S0.00 $16.65 

per Current Olr End ~ 
ln16xln17 $101.43 

RS= ln 18, AIIOlhr= ln 16 $171.46 $101.43 SO.DO $16.65 

(see Policy Manual) $1.53 $0.53 SO.DO S0.22 

ln 19 Col bx CPS Add-on $2.54 $2.54 

ln 19 Col bx Stfng Add-on $3.04 $3.04 

(Fixed Amount) $17.10 

Sum of lns 20 lhru 23 S24.21 $6.11 50.00 S0.22 

ln19+ln24 $195.67 $107.54 $0.00 $16.87 

(ln 25 • ln 23) • 0.75 $133.93 

R-32Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.2388 1.3617 
Quarterly Medicaid CMI: 1.5728 1.4446 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.5998 1.4694 

Laundry& , Plant Admin 
A&G-GL-PL 

Property Taxes 

H6uskpng , , Operatns aod 
Insurance 

and aod 
&Malnt General Related Insurance 

e I I g . g h 1 

1 1 1 
All Faci/ffies AJ/Facil«ies All Facilities 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$156,924 $213,788 $446,580 S74,726 $331,133 so 
so (S221) ($14,826) ($35,439) $36,509 

S156,924 $213,567 $431,754 $74,726 $295,694 S36,509 

26,022 

$15.49 (wilhL&H) $18.05 $2.87 $12.36 $1.53 

$15.49 $18.05 $2.87 S12.36 $1.53 

$23.09 S20.56 $0.00 NIA 

$15.49 S18.05 $2.87 10.96 $1.53 

(FRV) 

S2.07 SO.DO S2.41 NIA NIA NIA 

S17.56 $0.00 $20.46 S2.87 S10.96 $1.53 

$17.56 50.00 $20.46 S2.87 $10.96 $1.53 

S0.41 S0.00 $0.37 50.00 

$17.10 

S0.41 $0.00 $17.47 $0.00 50.00 S0.00 

$17.97 $0.00 $37.93 $2.87 $10.96 $1.53 

Jnstdlllionnl Re,mbut$cment. DCHIDFS 



Provider. The Center for Advanced Rehab @ Parkside 
Prvdr ID: 00083102A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days= 34,873 

Total Nursing Facility Days GL-Pl Ins. Rpt As Flied Days= 43,354 

9 Net Per Die ms prior lo Case Mix Adjslml to Routine Srvcs 

10 Base Period Facility Case Mix Index for A!! Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Mer Statewide CMA for Routine Srves) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth A!!owance Percentage = ~ 
16 CMA AU owed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max,orOJ 

21 BIMS Add-on Per Diem= 1Jtl:!! {lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% {lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

2$ Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012-13,37%for7-1,2019-K.!o.GL.PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 28.9% 1.0% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 2.98 3.0% 

. 

Sources/ Totals .. Routine , Special 
Dietary 

Ca!culatlons 
Services , Services 

. 
. a b C d 

(see Policy Manual) 1 1 1 
Al/Facilities All Facilities Hosp Based 

All Bed Sizes NI Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 C/R-FY 2018 GL-PL Rpt $7,400,148 $3,792,296 $0 $907,033 

FY12 CIR AuditAdjstmts ($746,168} {$451,129) so ($511,366) 

FY12 Audited C/R $6,653,980 $3,341,167 $0 $395,667 

FY12 Audited CIR Days 35,236 

FY 18 GL-PL !ns Rpt Days 

Ln7/Ln8Cola $188.06 $94.82 $0.00 $11.23 

from 4 ql!s or FY12 1.2877 

Ln91Ln10 $73.64 

RS= Ln 11, AllO!hr= Ln 9 $73.64 $0.00 $11.23 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser of Ln 12 orln 13 $141.99 $71.51 $0.00 $11.23 

Ln 14 x Grwth Allwnc % $16.61 $9.56 $0.00 $1.50 

Ln 14 + Ln 15 $158.60 $81.07 $0.00 $12.73 

per Current Qtr End 1.:Z§fil. 

Ln16xln17 $142.29 

RS= Ln 18, Al!Othr"' Ln 16 $219.82 $142.29 $0.00 $12.73 

(see Policy Manual) $0.63 $0.00 $0.00 $0.22 

Ln 19 Col bxCPSAdd--on $1.42 $1.42 

Ln 19 Col b x Stfng Add--on $4.27 $4.27 

(Fixed Amount) $17.10 

sum oflns 20 lhru 23 $23.42 $5.69 $0.00 $0.22 

Lnl9+Ln24 $243.24 $147.98 $0.00 $12.95 

(Ln 25- Ln 23) • 0.75 $169.61 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2877 1.3617 
Quarterly Medicaid CMI: 1.7219 1.4446 

Qrtrly Mcaid CM! w RUG Wght Options: 1.7551 1.4694 

Plant Admin Property Taxes laundry& 
Operatns aad 

A&G-GL-Pl 
aad aoo Houskpng 

&Ma1nt General 
lnsuranee 

Related Insurance 

e f g g h i 

1 1 1 
NI Facilities All Facilities A/IFaci/i/ies 

Alf Bed Sizes AJJBed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$201,398 $519,375 $774,710 $148,372 $1,056,964 $0 

$42,623 ($25,223) $276,239 ($79,976) $2,664 

$244,021 $494,152 $1,050,949 $148,372 $976,988 $2,664 

43,354 

S2D.95 (withL&H) $29.83 $3.42 $27.73 $0.08 

$20.95 $29.83 $3.42 $27.73 SO.OS 

$23.09 $20.56 $0.00 NIA 

$20.95 $20.56 $3.42 14.24 $0.08 

(FRV) 

$2.80 $0.00 $2.75 NIA NIA NIA 

$23.75 $0.00 $23.31 $3.42 $14.24 $0.08 

$23.75 $0.00 $23.31 $3.42 $14.24 $0.08 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 so.co 
$24.16 $0.00 $40.41 $3.42 $14.24 $0.08 

ln$h!u\1onal Rcimbur:;ement. OCHIOFS 



Provider: The Fountainview Ctr for Alzheimer's Disease 
Prvdr ID: 00421429A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Fad/ity within Peer Group 
Bed Sire Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 40,759 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 42,441 

9 Net Per Dlems prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Dlem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrlrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= 5.5% {lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Dlem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7•1-2019'KJD-GL-PL 12/30/2019 

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

Faclmy Add-on 
Add-on Data and Percentages ~ ~ 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 81.8% 5.5% 
06/30/19 Nurse Hours per On-Sile Day/Quality Incentive: 4.19 3.0% 

Routine Special 
Sources/ Totals ,, 

--- Services Services 
Dietary 

Calculations · .. 
. a b ' d 

(see Polley Manual) 1 1 2 
All Facilities AJ/ Fad/ilies Fme standing 
All Bed Sizes AJI Bed Sizes AJI Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 C/R-FY 2018 GL-PL Rpt $7,419,180 $3,429,531 so $928,329 

FY12 CIR AuditAdjstmts ($115,106) ($27,150) so $13,302 

FY12 Audited C/R $7,304,074 $3,402,381 $0 $941,631 

FY12 Audited C/R Days 40,759 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $179.08 $83.48 $0.00 $23.10 

from 4 qtrs of FY12 1.2118 

Ln9/Ln10 $68.89 

RS= Ln 11, AllOthr = Ln 9 $68.89 $0.00 $23.10 

per Peer Group Llm;1s $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $151.20 $68.89 $0,00 $18.41 

Ln 14 x Grwth Allwnc % $17.35 $9.21 $0.00 $2.46 

Ln14+Ln15 $168.55 $78.10 $0,00 $20.87 

per Current Qtr End 1.4749 

Ln16xln17 $115.19 

RS"' Ln 18. AllOthr::a Ln 16 $205.64 $115.19 S0.00 $20.87 

{see Policy Manual) $0.94 $0.53 $0.00 $0.00 

Ln 19 Col b x CPS Add-on 56.34 $6.34 

Ln 19 Col bx Stfng Add-on $3.46 $3.46 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $27.84 $10.33 $0.00 $0.00 

Ln19+Ln24 $233.48 $125.52 $0.00 $20.87 

(Ln 25. Ln 23) • 0.75 $162.29 

R-32 Report 

FINAL 

Facility State-
Case Mix Index (CMI) Data Specific wide 

Base Period Overall CMI: 1.2118 1.3617 
Quarterly Medicaid CMI: 1.4515 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4749 1.4694 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns arnl 

Insurance 
aod aod 

.. &Maint General . Related Insurance 

e f 9 9 h i 

1 1 1 
All Facilities All Facililies AI/Fad/ities 
AJ/BedSke$ Al/Bed Size$ All Bed Size$ 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$463.144 $428,868 $1,331,578 $140,055 $697,675 so 
$0 so ($101,258) {$167,822) $167,822 

$463,144 $428,868 $1,230,320 $140,055 $529,853 $167,822 

42,441 

$21.89 (wilhL&H) $30.19 $3.30 $13.00 $4.12 

$21.89 $30.19 $3.30 $13.00 $4.12 

$23.09 $20.56 $0.00 NIA 

$21.89 $20.56 $3.30 14.03 $4.12 

(FRV) 

$2.93 $0.00 $2.75 NIA NIA NIA 

$24.82 $0.00 $23.31 $3.30 $14.03 $4.12 

$24.82 $0.00 $23,31 $3.30 $14.03 $4.12 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 S0.00 

$25.23 $0.00 $40.41 $3.30 $14.03 $4.12 

lnstrtulional Reimbursement - OCHIOFS 



Quarterly Case Mix Per Diem Calculation 

FINAL 

Facility Add-on Facility State-

Provider: The Lodge Add-on Data and Percentages Score Percent Case Mix Index (CMI) Data Specific wide 

P~dr ID: 00142381A Growth Allowance: N/A 13.37% Base Period Overall CMI: 1.4841 1.3617 

H/B ?: No Case Mix Per Diem Rate Effective Dale: 10/01119 SIMS: 41.9% 2.5% Quarterly Medicaid CMI: 1.6926 1.4446 

MDS & Nurse Hrs Dala per Quarter Ending: 06/30119 Nurse Hours per On-Site Day/Qua!ity Incentive: 4.63 3.0% Qrtrty Mcaid CMI w RUG Wght Oplions: 1.7260 1.4694 

I 
Routine I Special 

I 
Laundry & 

I 
Plant 

I 
Admin I A&G- GL-PL I Property I Taxes 

Line Sources I Totals I Dietary Operalns and and and 

• Description 
Calculations 

Services Services Houskpng 
&Maint General 

Insurance I insurance ' Related 
I a b I C d I e i r i 9 I h I i 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 Al/Facilities Freestanding Alf Facilities Al/Facilities Al/Facilities 

Bed Size Range within Peer Group All Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

Peer Group Standards & Efficiency Measure Um its 
Peer Group Standards: Perr;entife 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-1nsurance Costs FY2018GL-PL Ins. Rpt $ 87,427 

Tol;;il Nursing Facility Days GL-Pl Ins. Rpt FY2018 GL-PL Ins. Rpl 42,182 

Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limll $71.51 $18.41 $23.09 $20.56 $33.65 $0.00 

- Allowed @ 95% of Sid $160.54 $67.93 $17.49 $21.94 $19.53 $33.65 $0.00 

Growth Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 

CMA A!Jowed Per Diem (Arter Growth Alowance) $179.58 $77.01 $19.83 $24.87 $22.14 $ 2.07 $33.65 $0.00 

Q~arter1y Faci!ily Case Mix Index for Medicaid Residents 1.7260 (FRVRate) 

Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $132.92 

Quarterly Medicaid CMA Allowed Per Diem $235.49 $132.92 $19.83 $24.87 $22.14 $2.07 $33.65 $0.00 

Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Diem = 2.5% to Routine Srvs) $3.32 $3.32 

Nurse Slaff Hrs/ Quality Add-on Per Diem = 3.0% $3.99 $3.99 

Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $24.41 

Quarterly Case Mix Based Per Diem Rate $259.90 $140.23 $19.83 $24.87 $39.24 $2.07 $33.65 $0.00 

LeaveJBed Ho.Id Per Diem Rate {Per Diem Rate - Pvdr Fee) x 75% $182.107 

CR 2D12 Manual Rates 102019-13.37%Percent-GL-PL R-32 Report Reimbursement Services - DCH/DFM 



Provider. The Oaks - Bethany (Vidalia) 
Prvdr ID: 00140258A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Fadlilywilhin Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Sivcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

6 Total Nursing Facility Days As Filed Days= 59,128 

Total Nursing Faclllty Days GL-PL Ins. Rpt As Filed Days= 56,582 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Sr.res 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mlx Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (AflerS!atewi6e CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Md-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

16 Qrtrly Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Stnd-AlwdJ x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= 2.5% (to Rootine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tola! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13.37%for7-1-2019·KJO-GL-PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10(1/2019 Qtrly SIMS score 40.3% 2.5% 
06(30(19 Nurse Hours per On-Site DayfQua!ity Incentive: 3.22 3.0% 

I 
Routine Special 

Sources/ Totals Dietary .. 
Services Services 

Calculations 

I a b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
AJ/BedSiies AJIBedSiws Al/Bed Size:; 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $8,564,531 $4,722,890 $0 $870,206 

FY12 CIR Audit Adjstmts {$216,528) {$4,858) so so 
FY12 Audited CIR $8,348,003 $4,718,032 so $870,206 

FY12 Audited CIR Days 59,128 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Cola $141.49 $79.79 $0.00 $14.72 

from 4 qtrs of FY12 1.4603 

Ln9lln10 $54.64 

RS"' Ln 11, AIIO!hr = Ln 9 $54.64 $0.00 $14,72 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $126.51 $54.64 $0.00 $14.72 

Ln 14xGrwthAl!wnc% $14.14 $7.31 $0,00 $1.97 

Ln14+Ln15 $140.65 $61.95 $0.00 $16.69 

per Current Otr End 1.4571 

Lnt6xln17 S90.27 

RS"' Ln 18, Allothr= Ln 16 $168.97 $90.27 $0.00 $16.69 

(see Polley Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Co! bx CPS Add-on $2.26 $2.26 

Ln 19 COi b x Stfng Add-On $2.71 $2.71 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.60 $5.50 $0.00 S0.22 

Ln19+Ln24 $192.57 $95.77 $0.00 $16.91 

(Ln 25- Ln 23) • 0.75 $131.60 

R-32 Report 

FINAL 

Facility State-
Case Mix Index (CMI} Data Speclfic wide 

Base Period Overall CMl: 1.4603 1.3617 
Quarterly Medicaid CMI: 1.4316 1.4446 

Qrtrly Mcaid CMJ w RUG Wght Options: 1.4571 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod aod aod 
Houskpng Insurance 

1-- -&Maint General Related Insurance 

e f 9 9 h i 

1 1 1 
All Facilities Al/Facilities All Facilities 
AJ/BedSiies Alf Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$640,113 $554,298 $1,162,143 $404,204 $210,677 so 
so ($2,166) ($207,967) ($32,151) $30,614 

$640,113 $552,132 $954,176 $404,204 $178,526 $30,614 

56,582 

$20.16 (withL&H) $16.14 S7.14 $3.02 $0.52 

$20.16 $16.14 S7.14 $3.02 $0.52 

S23.09 $20.56 S0.00 NIA 

$20.16 $16.14 $7.14 13.19 $0.52 

(FRV) 

$2.70 so.co $2.16 NIA NIA NIA 

S22.86 $0.00 $18.30 $7.14 $13.19 $0.52 

S22.86 $0.00 $18.30 $7.14 $13.19 $0.52 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$23.27 $0.00 $35.77 $7.14 $13.19 $0.52 

ln,t,tulional Re,mt,ur.;emcnt • OCHIDFS 



Provider: The Oaks at Limestone, LLC 
Prvdr ID: 00141743A 

Case Mix Per Diem Rate Effective Date: 
MD$ & Nurse Hrs Data per Quarter Ending: 

Line 
. 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audlt Adjustments 

8 Total Nursing Facllity Days As Filed Days= 34,533 

Total Nursing Facmty Days GL-PL Ins. Rpt As Filed Days= 34,907 

g Net Per Oiems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facmty Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Rollline Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75. up to max, or O) 

21 SIMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quallty Add-on Per Diem = 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%!or7-1-2019•KJO-GL-PL 12/30/2019 

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

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/1/2019 Qtrly BIMS score 48.1% 5.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.96 2.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Servic'es I - Service$ 

a . b C . d 

(see Policy Manual) 1 1 2 
IIJI Facilities IIJI Facilities Free Standing 
IIJIBedSizes IIJ/BedSizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 Gl-PL Rpt $6,769,050 $3,568,493 so $547.731 

FY12 CIR Audit Adjstm!s ($129,154) {$11,254) so $0 

FY12 Audited CIR $6,639.896 $3,557,239 $0 $547,731 

FY12 Audited CIR Days 34,533 

FY 18Gl-PL Ins RptDays 

Ln7/Ln8Cola $192.19 $103.01 $0.00 S15.86 

from 4 qlrs of FY12 1,filM 
ln9/ln10 $65.51 

RS= ln 11,AIIOlhr" Ln 9 $65.51 $0.00 $15.86 

per Peer Group Limits S71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 S153.24 S65.51 $0.00 $15.86 

Ln 14 x GIW\ll AIM'flc % $16.72 $8.76 $0.00 $2.12 

Ln14+Ln15 S169.96 S74.27 SO.OD $17.98 

per Current Olr End 1.3331 

Ln16xln17 S99.01 

RS= Ln 16, AIIOlhr = Ln 16 S194.70 S99.01 SO.OD $17.98 

(see Policy Manual) $0.75 S0.53 $0.00 $0.22 

Ln 19 Co! bx CPS Add-on $5.45 $5.45 

Ln 19 Col bx Stfng Add-on $1.98 S1.98 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $25.28 $7.96 $0.00 $0.22 

Ln19+Ln24 $219.98 $106.97 $0.00 $18.20 

(ln 25- Ln 23)" 0.75 $152.16 

R-32 Repon 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.5724 1.3617 
Quarterly Medicaid CM!: 1.3120 1.4446 

Qrtr!y Mcaid CMI w RUG Wght Options: 1.3331 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aad aod aod 
Houskpng 

&Malnt General 
Insurance 

Related Insurance 

e f g g h i 

1 1 1 
IIJI Facilities Al/Fad/it/es IIJI Facilities 
All Bed Sizes IIJIBedSizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$464,576 $483,264 $915,707 $250,221 $539,058 so 
($4,637) ($4,825) ($102,719} ($127,392) $121,673 

$459,939 $478,439 $812,988 $250,221 $411,666 $121,673 

34,907 

$27.17 (withL&H) $23.54 S7.17 $11.92 $3.52 

$27.17 $23.54 $7.17 $11.92 S3.52 

$23.09 $20.56 $0.00 N/A 

$23.09 $20.56 $7.17 17.53 $3.52 

(FRV) 

S3.09 SO.OD $2.75 N/A N/A NIA 

$26.18 $0.00 $23.31 $7.17 S17.53 S3,52 

$26.18 $0.00 $23.31 $7.17 $17.53 $3.52 

$0.00 $0.00 SO.OD $0.00 

$17.10 

$0.00 $0.00 $17.10 SO.OD $0.00 $0.00 

$26.18 $0.00 $40.41 $7.17 $17.53 $3.52 

lnsUM,onal Reimllursement - OCHIDFS 



Provider: The Oaks at Scenic View 
Prvdr JD: 00178307A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within ~r Group 

Peer Group Standards & Efficiency Measure Limi!s 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Eff,ciency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 47.855 

Total Nursing Facility Days Gl•Pl Ins. Rpl As Filed Days= 46.455 

9 Net Per Diems prior to Case Mix Adjstmt to RouUne Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd•Alwd) x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem = 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_F'!"E2012·13 37%forM-2019-KJD-GL-PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly SIMS score 24.5% 1.0% 
06/30/19 Nurse Hours per On-Sfte Day/Quality Incentive: 3.76 3.0% 

. 
.· Routine Special , 

Sources/ Totals 
1 

__ Dietary -
Calculations . Services 1, Services 

a b . C . d 

(see Policy Manual) 1 1 2 
All facilities All Facilities Free Slanding 

AR Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL-PL Rpt $8,083,419 $4,226,764 $0 $654,059 

FY12 CIR AuditAdjstmts ($145,534) ($2,957) $0 ($577) 

FY12 Audited CIR $7,937,885 $4,223,807 so $653,482 

FY12 Audited CIR Days 47,855 

FY 18 GL-Pl Ins Rpt Days 

Ln7/Ln8Col.i $166.11 $88.26 SO.OD $13.66 

from4qtrsofFY12 1,g§Q 

Ln9/Ln10 $57.84 

RS"' Ln 11, AIIOthr = Ln 9 $57.84 S0.00 $13.66 

per Peer Group Limits $71.51 SO.OD $18.41 

Lesser of Ln 12 or Ln 13 $133.87 $57.84 SO.OD $13.66 

Ln 14 x Grwth Allwnc % $15.22 $7.73 $0.00 $1.83 

Ln14+Ln15 $149.09 $65.57 $0.00 $15.49 

per Current Qtr End ~ 
Ln16xln17 $110.84 

RS= Ln 18, AllOthr= Ln 16 $194.36 $110.84 $0.00 $15.49 

{see Policy M.inual) $1.16 $0.53 $0.00 S0.22 

Ln 19 Col b X CPS Add-on $1.11 $1.11 

Ln 19 Co! bx Stfng Add-on $3.33 $3.33 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $22.70 $4.97 $0.00 $0.22 

Ln19+Ln24 $217.06 $115.81 $0.00 $15.71 

(Ln 25. Ln 23) • 0.75 $149.97 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.5260 1.3617 
Quarterly Medicaid CMJ: 1.6581 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6904 1.4694 

Plant Admin Property Taxes . 
Laundry & A&G-GL-PL 

Operatns arnl arnl aod 
Houskpng . 

&Maint General 
Insurance 

Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$498,833 $545,367 $1,141,692 $356,084 $660,620 so 
$0 ($3,418) ($138,181) ($107,447) $107,046 

$498,833 S541,949 $1,003,511 $356,084 $553,173 $107,046 

46,455 

$21.75 (withL&H) $20.97 $7.67 $11.56 $2.24 

$21.75 $20.97 $7.67 $11.56 $2.24 

$23.09 $20.56 $0.00 NIA 

$21.75 $20.56 $7.67 10.15 $2.24 

(FRV) 

$2.91 $0.00 $2.75 NIA NIA NIA 

$24.66 $0.00 $23.31 $7.67 $10.15 $2.24 

$24.66 SO.OD $23.31 $7.67 $10.15 $2.24 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 S0.00 $17.10 $0.00 $0.00 $0.00 

$25.07 $0.00 $40.41 $7.67 $10.15 $2.24 

ln,titul!onal Reimt>urseme,,t- DCHIIJFS 



Provider: The Oaks Nursing Home, Inc. 
Prvdr ID: 00142271A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Muf/iplier 
4 Efficiency Measure Maximums (see line :W for actual} 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Rea!locations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 18,971 

Total Nursing Facility Days GL-PL Ins, Rpt As Filed Days= 21,365 

9 Net Per Di ems prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srves) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add--0ns 

15 Growth Allowance Percentage = 13.37% 

16 CMA A!!owed Per Diem (After Growth Allowance Add-On) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ((Stnd-Alwd] x .75, up to max, orO) 

21 BIMS Add--0n Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= llilli (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%fof7-1-2019•KJD--GL.f>L 12/30/2019 

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

Facility Add--0n 

Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 48.5% 5.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.77 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations . . 

a b C d 

{see Policy Manual} 1 1 2 
All Facilities All Facilities Free Standing 
A//8edSizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual} 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 W.00 $0.22 

As Filed FY12 CIR ,FY 2018 GL-PL Rpt $2,280,985 $1,144,706 $0 $288,459 

FY12 CIR Audit Adjstmts ($2,666) $3,281 $0 $383 
FY12 Audited CIR $2,278,319 $1,147,987 $0 $288,842 

FY12 Audited CIR Days 18,971 

FY 18 GL-PL lns Rpt Days 

Ln7/Ln8Cola $119.89 $60.51 $0.00 $15.23 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $47.08 

RS= Ln 11, AllOlhr= Ln 9 $47.08 S0.00 $15.23 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orln 13 $117.10 $47.08 $0.00 $15.23 

Ln 14 X GIWlh Allwne % $13.34 $6.29 $0.00 $2.04 

Ln 14 + Ln 15 $130.44 $53.37 $0.00 $17.27 

per Current Otr End 1.8987 

Ln 16xln 17 $101.33 

RS= Ln 18, Al!Otllr = Ln 16 $178,40 S101.33 $0.00 $17.27 

(see Policy Manual} $1.16 $0.53 $0.00 $0.22 

Ln 19 Col bxCPSAdd--on $5.57 $5.57 

Ln 19 Col b X Stfng Add--on $3.04 $3.04 

(Fixed Amoun!) $17.10 

Sum of Lns 20 lhru 23 $26.87 $9.14 $0.00 $0.22 

Ln19+Ln24 $205.27 $110.47 $0.00 $17.49 

{Ln 25- Ln 23) • 0.75 $141.13 

R-32 Report 

FINAL 

Facility Stale-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2854 1.3617 
Quarterly Medicaid CMI: 1.8618 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.8987 1.4694 

Laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Houskpng , , 
Operatns aod 

Insurance 
aod arnl 

&Main! General Related Insurance 

e f g g " ; 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$77,380 $246,675 $400,371 $34,342 $89,052 $0 

($740) ($2,076) ($3,328) ($39,826) $39,640 

$76,640 $244,599 $397,043 $34,342 $49,226 $39,640 

21,365 

$16.93 (with L&H) $20.93 $1.61 $2.59 $2.09 

$16.93 $20.93 $1.61 $2.59 S2.09 

$23.09 S20.56 $0.00 NIA 

$16,93 $20.56 $1.61 13.60 $2.09 
(FRV} 

$2.26 $0.00 $2.75 NIA NIA NIA 

$19.19 $0.00 $23.31 $1.61 S13.60 $2.09 

$19.19 $0.00 $23.31 $1.61 $13.60 $2,09 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$19.60 $0.00 $40.41 $1.61 $13.60 $2.09 

!nstrtutional Reimbursement - DCH/OfS 



Quarterly Case Mix Per Diem Calculation 

FINAL 

Facility Add-on Facility Slate-

Provider: The Oaks of Athens Add-on Data and Percentages Score Percent Case Mix Index {CMI} Data Specific wide 

Prvdr ID: 00140126A Growth Allowance: NIA 13.37% Base Period Overall CMI: 1.4177 1.3617 

H/B ?: No Case Mix Per Diem Rate Effective Date: 10/01/19 BIMS: 21.2% 1.0% Quarterty Medicaid CMI: 1.4515 1.4446 

MOS & Nurse Hrs Data per Quarter Ending: 06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 4.18 3.0% Qrtrty Mcaid CMI w RUG Wght Options: 1.4780 1.4694 

I 
Routine Special 

I I 
Laundry & 

I 
Plant 

I 
Admin IA&G-GL-PLI Property I Taxes 

Line Sources I Totals Dietary Operalns and and and 

# 
Description 

Calculations 
Services Services Houskpng 

&Main! General 
Insurance I 

Related Insurance 
a I b C I d I e i f i " I I h I ; 

CASI: MIX BASED RATE CALCULATIONS 
Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 

Type of Facility within Peer Group Al/Facilities All Facilities Freestanding All Facilities All Facilities Al/Facilities 

Bed Size Range within Peer Group Al/Bed Sizes All Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 
Peer Group Standards & Efficiency Measure Limits 

PeerGroup 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 s 356,084 

Total.Nursing Facility Days Gl•PL Ins. Rpt FY2018 GL-PL Ins. Rpt 48,701 

Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $30.90 $1.82 

Allowed @.95% of Std $159.61 $67.93 $17.49 $21.94 $19.53 $30.90 $1.82 

Growth Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 

CMA Allowed Per Diem (After Growth A!owance) $183.89 $77.01 $19.83 $24.87 $22.14 $ 7.31 $30.90 $1.82 

Quarterly Facility Case Mix Index for Medicaid Residents 1.4780 (FRVRate) 

Qrtly Routine Srvcs Case Mix Adjs!d (CMA) Net Per Diem $113.82 

Quarterly Medicaid CMA Allowed Per Diem $220.70 $113,82 $19.83 $24.87 $22.14 $7.31 $30.90 $1.82 

Quarterly Per Diem Add-On Amounts 

BIMS Add-on Per Diem = 1.0% to Routine Srvs) $1.14 $1.14 

· Nurse Staff Hrs·/ Quality Add-on Per Diem = 3.0% $3.41 $3.41 

Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $21.65 

Quarterly Case Mix Based Per Diem Rate $242.35 $118.38 $19.83 $24.87 $39.24 $7.31 $30.90 $1.82 

' 
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $168.94 I I 

. 

CR 2012 Manual Rates 102019-13.37%Percen!-GL-PL R-32 Report Reimbursement Services • DCH/DFM 



Provider: The Oaks of Carrollton 
Prvdr ID: 00140181A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Groop 
Bed Size Range within Peer Groop 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 foradual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"" 14,520 

Total Nursing Facility Days Gl-Pl Ins. Rpl As Filed Days:: 14,492 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add--On) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Ortrly Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max,orO) 

21 SIMS Add-on Per Diem:: 2.5% {lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem::: M.'.'& (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012-13 37%for7•1•20\9.KJD-GL·PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 36.4% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.79 3.0% 

. 

Sources! Totals 
Routine 1, SpeCla! 

Dietary 
Calculations Services Services 

. 

a b C d 

(see Policy Manual) 1 1 2 
AH Facitilie:. AI/Faci/itie:. Free Standing 
Al/Bed Size:. AI/Bed Size:. Al/Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $3,037,555 $1,367,458 so $234,636 

FY12 CIR Audi!Adjstmts ($46,635) ($3,973) 50 $0 
FYt2 Audited CIR $2,990,920 $1,363,485 $0 $234,636 

FY12 Audited CIR Days 14,520 

FY 18 Gl-PL Ins Rpt Days 

Lo7/Ln6Cola $205.99 $93.90 $0.00 $16.16 

from 4 qtrs of FY12 1:.fil!?.1 
Ln9/Lo10 $59.35 

RS"' Ln 11, A!IOthr:o Ln 9 $59.35 $0.00 $16.16 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Lo 12 or Lo 13 S153.81 S59.35 $0.00 $16.16 

Ln 14 x GIWth A!lwnc % $15.94 $7.94 $0.00 $2.16 

Lo14+Ln15 $169.75 $67.29 $0.00 $18.32 

per Current Qtr End 1.2324 

Ln16xln17 $82.93 

RS:o Lo 18,A!!Othr::: Lo 16 $185.39 $82.93 $0.00 $18.32 

(see Policy Manual} $0.75 $0.53 SO.DO S0.22 

Lo 19 COi bx CPS Add-on $2.07 $2.07 

Lo 19 Col b X Sting Add-on $2.49 $2.49 

(Fixed Amount) $17.10 

Sum of Los 20 lhru 23 $22.41 $5.09 $0.00 $0.22 

Ln19+Ln24 $207.80 $88.02 $0.00 $18.54 

(Lo 25- Lo 23) • 0.75 $143.03 

R-32Repon 

FINAL 

Facility Stale-
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CMI: 1.5821 1.3617 
Quarterly Medicaid CMI: 1.2117 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.2324 1.4694 

Plant Admin Property Taxes laundfy & 
Operatns aod 

A&G-GL--Pl 
and and Houskpng 

&Maint General 
Insurance 

Related Insurance 

e f g g h l 

1 1 1 
All Faci/itie:. IIJI Faci/itie:. IIJI Facilitie:; 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$223,314 $223,429 $506,430 $101,051 $381,237 50 

($1,599) ($3,386) ($34,759) ($88,849) $85,931 

$221,715 $220,043 $471,671 $101,051 $292,388 $85,931 

14,492 

$30.42 (with L&H) $32.48 SS.97 $20.14 $5.92 

$30.42 $32.48 $6.97 $20.14 $5.92 

S23.09 $20.56 $0.00 NIA 

S23.09 $20.56 $6.97 21.76 $5.92 

(FRV) 

S3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 S0.00 $23.31 $6,97 $21.76 $5.92 

$26.18 $0.00 $23.31 SS.97 $21.76 $5.92 

$0.00 $0.00 $0.00 $0.00 

$17.10 

$0.00 $0.00 $17.10 $0.00 $0.00 $0.00 

$26.18 $0.00 $40.41 $6.97 $21.76 $5.92 

lnst~tltional R1"m~u,sement - DCHIDFS 



Provider. The Place at Deans Bridge 
Prvdr ID: 00141589A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mu//iplier 
4 Efficiency Measure Maximums (see line 20 for adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined} 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As filed Days= 29,016 

Tota! Nursing Facility Days GL-PL Ins. Rpt AsfiledOays= 27,415 

g Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Dlem 

12 Net Per Oiems after Case Mix Adjslm! to RouUne Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem {Af1er Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Dlem ([Stnd. AlwdJ x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= ~ {lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (!o Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%1or7-1-2019-KJO-OL·PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
1011/2019 Qtr!y SIMS score 36.6% 2.5% 
06130/19 Nurse Hours per On-Site Day/Quality Incentive: 3,71 3.0% 

Routine Special 
Sources I Totals 

Services Service$ 
Dietary 

Ca1cu!ations .. 

' b C . d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As filed fY12 CIR .fY 2018 GL-PL Rpt $4,709,219 $2,353,279 $0 $469,452 

FY12 CIR AuditAdjstmts ($347,696) {$160,571) $0 $550 
FY12 Audited C/R $4,361,523 $2,192,708 $0 $470,002 

FY12 Audited CIR Days 29,016 

FY 18 GL•Pl !ns Rpt Days 

Ln7/Ln8Co!a $150.72 $75.57 50.00 $16.20 

from 4 qtrs of FY12 Mill 
Ln9/Ln10 $53.17 

RS= Ln 11, AIIOthr = Ln 9 $53.17 $0.00 $16.20 

per Peer Group Limits $71.51 $0.00 $18.41 

lesser of ln 12 or Ln 13 $122.19 $53.17 $0.00 $16.20 

Ln 14 x Grwth Allwnc % $13,97 $7.11 $0.00 $2.17 

ln14+Ln15 $136.16 $60.28 S0.00 $18.37 

per Current Qtr End ~ 
Ln16xln17 $85.16 

RS= Ln 18. AIIOlhr:: ln 16 $161.04 $85.16 SO.DO $18.37 

{see Policy Manual) $1.53 $0.53 $0.00 S0.22 

Ln 19 Col b x CPS Add-on $2.13 $2.13 

Ln 19 Col bx Slfng Add-on $2.55 $2.55 

(fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.31 $5.21 $0.00 $0.22 

Ln19+Ln24 $184.35 $90.37 $0.00 $18.59 

(ln 25. Lo 23) • 0.75 $125.44 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overat! CMI: 1.4214 1.3617 
Quarterly Medicaid CMI: 1.3881 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4128 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns '"" Insurance 

aod aod 
&Maint General Related Insurance . 

e f g g h ; 

1 1 1 
All Facilities Al/Facilities All Facilities 
Al/Bed Sizes All Bed Sizes AU Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$245,103 $221,119 $735,262 $200,608 $484,396 $0 

{$683) ($618) ($182,099) ($40,182) $35,907 

$244,420 $220,501 $553,163 $2D0,608 $444,214 $35,907 

27,415 

$16.02 (wilhL&H) $19.06 $7.32 $15.31 $1,24 

$16,02 $19.06 $7.32 $15.31 $1.24 

$23.09 $20.56 $0,00 NIA 

$16,02 $19.06 $7.32 9.18 $1.24 
(FRV) 

$2.14 SO.DO $2.55 NIA NIA NIA 

$18.16 SO.DO $21.61 $7.32 $9.18 $1.24 

$18.16 $0.00 $21.61 $7.32 $9.18 $1.24 

$0.41 $0.00 $0,37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0,00 SO.DO 

$18.57 $0.00 $39.08 $7.32 $9.18 $1.24 

lnst,Mkm~I Rcim~Yrscm""t. OCHIDFS 



Provider: The Place at Martinez 
Prvdr ID: 00142535A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

. 
line 

Description • 
CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Li mils 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Effldency Measure Maximums (see fine 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Oays = 30,465 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 27,936 

9 Net Per Diems prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for A!! Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjslmt to Routine Srvcs 

13 Per Diem Standards {Af!er Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add--on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA A!!ov-red Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-A!wojx .75, up to max,orO) 

21 SIMS Add-on Per Diem= 2.5% (to Routine Sivs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem" 3.0% {lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FVE2012-13.37%for7-1-2010-KJO-Ol•PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/112019 Qtrly SIMS score 43.5% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 4.24 3.0% 

I Routine Special 
Sources I I Totals 

Services Services , Dietary 
Calculations ' . 

a b C d 

{see Policy Manual) 1 1 2 
Al/ Facilities Al/Facilities Free Standing 
Al/Bed Sizes Alf Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Polley Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 C/R-FY 2018 GL-PL Rpl $4,564,064 $2,579,902 $0 $526,677 

FY12 CIR Audi!Adjslmts $285,585 ($3,631) $0 so 
FY12 Audited C/R $4,849,649 $2,576,271 $0 $526,677 

FY12 Audited CIR Days 30,465 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $159.78 $84.56 $0.00 $17.29 

from 4 qtrs of FY12 1.3341 

Ln9/Ln10 $63.39 

RS= Ln 11, AIIO!hr = Ln 9 $63.39 $0.00 $17.29 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $133.89 $63.39 $0.00 $17.29 

Ln 14 x GfWlh Allwnc % $15.39 $8.48 $0.00 $2.31 

Ln14+Lri15 $149.28 $71.87 $0.00 $19.60 

per Current Qtr End 1.3962 

Ln 16xln 17 $100.34 

RS= Ln 18, AIJOthr = Ln 16 $177.75 $100.34 $0.00 $19.60 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add.on $2.51 $2.51 

Ln 19 Col b x Slfng Add--on $3.01 $3.01 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $24.15 $6.05 $0.00 S0.22 

Ln19+Ln24 $201.90 $106.39 $0.00 $19.82 

(Ln 25- Ln 23) • 0.75 $138.60 

FINAL 

Facility Stale-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.3341 1.3617 
Quarterly Medicaid CM!: 1.3732 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3962 1.4694 

lauridry & 
Plant Admin 

A&G-Gl-Pl 
Property 

I 
Ta>ces 

Houskpng 
. Operatns arnl 

Insurance 
aod aod 

.. &Maint General Related Insurance 
. e 

' 
f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$270,261 $310,298 $502,796 $200,608 $173,522 $0 

$395 {$677) {$35,500) $277,664 $47,334 

$270,656 $309,621 $467,296 $200,608 $451,186 $47,334 

27,936 

$19.05 (with L&H) $15.34 $7.18 $14.81 $1.55 

$19.05 $15.34 $7.18 $14.81 $1.55 

$23.09 $20.56 $0.00 NIA 

$19.05 $15.34 $7.18 10.09 $1.55 

(FRV) 

$2.55 $0.00 $2.05 NIA NIA NIA 

$21.60 $0.00 $17.39 $7.18 $10.09 $1.55 

$21.60 S0.00 $17.39 $7.18 $10.09 $1.55 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 S0.00 S0.00 $0.00 

$22.01 $0.00 $34.86 $7.18 $10.09 $1.55 

lnslflut,onal Rc,mbumement - OCH/OFS 



Provider. The Retreat Nursing Home 
Prvdr ID: 00142733A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 foractua/J 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As filed Days"' 19,848 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days"' 19,232 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mlx Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add.ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add.on Per Diem {[Slnd-Alwd] x .75, up to max, or OJ 

21 BIMS Add.on Per Diem" 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quallly Add.on Per Diem "' 3.0% (to R0t1Line Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J.J7%tor7•1-20t!J.KJD-OL·PL 12/30J2019 

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

Facility Add.on 

Add.on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 30.2% 2.5% 
06/30/19 Nurse Hours per On-Site OayfQuality Incentive: 4.30 3.0% 

. 
Routin_e .. Special 

Sources I 
. 

Totals Dietary 
Calculations ' 

Services Services . 
··. . 

a b C d 

(see Policy Manual} 1 1 1 
All Facilities All Facilities Hosp Based 
Al/Bed Sizes AJIBedSizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Polley Manual) $0.53 $0.00 $0.22 

As filed FY12 CIR-FY 2018 GL-PL Rpl $3,106,375 $1,495,689 so $704,603 

FY12 CJR Audi!Adjstmts $217,869 $27,490 so ($1,623) 

FY12 Audited CIR $3,324,244 $1,523,179 so $702,980 

FY12 Audited CIR Days 19,848 

FY 18 Gl-PL Ins Rpt Days 

Ln7/Ln8Cola $167.57 $76.74 $0.00 $35.42 

from 4 qtrs of FY12 1.0648 

Ln9/Ln10 $72.07 

RS= Ln 11, AIIOlhr= Ln 9 $72.07 $0.00 $35.42 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser of Ln 12 or Ln 13 $155.03 $71.51 $0.00 $29.15 

Ln 14 x Grwth Allwnc % $19.29 $9.56 S0.00 $3.90 

Ln 14 + Ln 15 $174.32 $81.07 S0.00 $33.05 

per Current Qtr End 1.0912 

Ln16xln17 $88.46 

RS= Ln 18, AIIO!hr"' Ln 16 S181.71 $88.46 $0.00 $33.05 

{see Policy Manual) $0.02 $0.00 $0.00 $0.00 

Ln 19 Col bx CPS Add-on $2.21 $2.21 

Ln 19 Col b xStfng Add-on $2.65 $2.65 

(Fixed Amount) S17.10 

Sum of Lns 20 lhru 23 S21.98 $4.86 $0.00 $0.00 

Ln19+Ln24 $203.69 $93.32 $0.00 $33.05 

{Ln 25- Ln 23) • 0.75 $139.94 

R-32 Report 

FINAL 

Facility State-
Case Mlx Index {CMI) Data Specific wide 

Base Period Overall CMI: 1.0648 1.3617 
Quarterly Medicaid CMI: 1.0801 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.0912 1.4694 

Laundry& 
Plant Admin 

A&G- GL-P_L 1 . 
Property Taxes 

Operatns and and and I> HCIUskprlg 
&Maint General 

Insurance 
Related Insurance . 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
A/I Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$191,701 $259,887 $283,777 $48,494 $122.224 so 
$2,348 $3,679 $189,241 ($8,976) $5,710 

$194,049 $263,566 $473,018 $48,494 $113,248 S5,710 

19,232 

$23.06 (wilhL&HJ $23.83 $2.52 S5.71 S0.29 

S23.06 $23.83 $2.52 $5.71 S0.29 

S23.09 $20.56 S0.00 NIA 

$23.06 $20.56 S2.52 7.94 $0.29 

(FRV) 

$3.08 $0.00 $2.75 NIA NIA NIA 

$26.14 $0.00 $23.31 S2.52 $7.94 $0.29 

$26.14 $0.00 $23.31 $2.52 $7.94 $0.29 

$0.02 $0.00 $0.00 S0.00 

$17.10 

S0.02 S0.00 $17.10 S0.00 $0.00 SO.DO 

$26.16 $0.00 $40.41 $2.52 $7.94 $0.29 

ln~lrtuli<mal Re;mburscm<ml - DCH/OfS 



Provider: William Breman Jewish Home 
Prvdr ID; 00040752A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
Description • 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Rea!!ocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 33,439 

Tota! Nursing Facility Days GL·PL Ins. Rpt As Fi!ed Days" 33,595 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mlx Adj std {CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Sta1ewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA A!!owed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {!S1nd. Alwuj x .75, up to max, orO) 

21 SIMS Add-on Per Diem"' 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' 3.0% {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FVE2012-13.37%f<><7•1•2019-KJO-OL-PL 12/30J2019 

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

Facility Add-on 
Add-on Data and Percentages ....§.9mL ~ 

Growth Allowance: NIA 13.37% 
10/1/2019 Qlrly BIMS score 55.3% 5.5% 
06/30/19 Nurse Hours per On-,Sile Day/Quality Incentive: 4.86 3.0% 

Routine Specfal 
Sources/ Totals 

Services 
1 

, Services 
Dietary , 

Calculations . . . . .. 

' b C d 

(see Policy Manual) 1 1 2 
All Facilities Alf Facilities Free standing 
Alf Bed Sizes Al/Bed Sizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $9,554,994 $4,619,144 50 $1,472,041 

FY12 CIR Audi!Adjstmts {$146,775) $7,250 50 50 
FY12 Audiled C/R $9,408,219 $4,626,394 so $1,472,041 

FY12 Audited CIR Days 33,439 

FY 18 GL-PL Ins Rpl Days 

ln71ln8Cola $281.33 S138.35 S0.00 $44.02 

from 4 qtrs of FY12 MmM 
ln91ln10 $98.80 

RS" ln 11,AIIOlhr" ln 9 S98.80 S0.00 $44.02 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of ln 12 or Ln 13 $166.81 $71.51 50.00 $18.41 

ln 14 x G!Wlh Allwnc % $17.86 $9.56 50.00 $2.46 

ln14+ln15 $184.67 $81.07 $0.00 $20.87 

per Current Qtr End 1.1933 

ln 16xln 17 $96.74 

RS= ln 18, Al!Olhr"' ln 16 $200.34 $96.74 $0.00 $20.87 

(see Policy Manual) $0.00 SO.OD S0.00 $0.00 

ln 19 Col bx CPS Add-on $5.32 S5.32 

ln 19 Col bx Stfng Add-on $2.90 S2.90 

{FIXed Amount) $17.10 

Sum of lns 20 lhru 23 S25.32 S8.22 $0.00 $0.00 

ln19+ln24 $225.66 $104.96 $0.00 $20.87 

(ln 25 • ln 23) • 0.75 $156.42 

R-32 Repoft 

FINAL 

Facility State• 
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.4004 1.3617 
Quarterly Medicaid CMI: 1.1772 1.4446 

Qrtr!y Mcaid CMI w RUG Wght Options: 1.1933 1.4694 

. 
Plant Admin Property Taxes Laundry& A&G-GL·PL 

Houskpng 
Operatns and 

Insurance 
aad aad 

&Matnt General Related Insurance 

' f g ·g h ; 

1 1 1 
All Facilities Alf Facilities All Facilities 
All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$630,042 $498,863 $1,614,793 $144,781 $575,330 50 

($5,422) {$4,294) ($137,136) ($44,503) $37,330 

$624,620 $494,569 $1,477,657 $144,781 $530,827 $37,330 

33,595 

$33.47 (with L&H) $44.19 $4.31 $15.87 $1.12 

$33.47 $44.19 $4.31 S15,87 $1.12 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.56 $4.31 27.81 $1.12 

(FRV) 

$3.09 $0,00 $2.75 NIA NIA NIA 

$26.18 $0.00 $23.31 $4.31 $27.81 $1.12 

$26.18 50.00 $23.31 $4.31 S27.81 $1.12 

$0.00 SO.OD $0.00 $0.00 

$17.10 

$0.00 50.00 $17.10 $0.00 SO.OD S0.00 

$26.18 $0,00 $40.41 $4.31 $27.81 $1.12 

lnsMution.>I Re,mburoement - DCH/OFS 



Provider: Thomasville Nurs. & Rehab. Ctr. 
Prvdr JD: 00277604A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 

• Description 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments al"ld Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 16,153 

Tota! Nursing Facility Days GL-Pl Ins. Rpt As Filed Days"' 17,102 

9 Net Per Oiems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {AflerSta!ewide CMA for Routine Srves) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add--ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facill\y Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mlx Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add--on Amounts 

20 Efficiency Add--on Per Diem ([Stnd. Alwd] x .75, up to m11x, or OJ 

21 SIMS Add--on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add--on Per Diem = ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add--on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-2019•KJQ.GL•PL 12/30/2019 

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

Facility Add.on 
Add.on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10(112019 Qtr!y SIMS score 36.4% 2.5% 
06/30(19 Nurse Hours per On-Site OayfQuality Incentive: 2.88 3.0% 

I Totals 

. 

Sources/ 
Routine -- Special 

Dietary 
Calculations 

Services Services ' . . 
. a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual} $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018Gl-Pl Rpl $2,738,554 $1,148,365 so $309,188 

FY12 CIR Audit Adjstmts {$309,976) ($124,318) so ($10,866) 

FY12 Audited CIR $2,428,578 $1,024,047 so $298,322 

FY12 Audited CIR Days 16,153 

FY 18 Gl-PL Ins Rpt Days 

Ln7/Ln8Cola $150.32 $63.40 $0.00 $18.47 

from 4 qtrs of FY12 1.5025 

Ln9/Ln10 $42.20 

RS; Ln 11,AIIOthr"' Ln 9 $42.20 $0.00 $18.47 

per Peer Group Limits $71.51 $0.00 $18.41 

lesser of Ln 12 or Ln 13 $110.27 $42.20 $0.00 $18.41 

Ln 14 x GIWlh Allwnc % $13.33 $5.64 S0.00 S2.46 

Ln 14 + Ln 15 $123.60 $47.84 S0.00 $20.87 

per Current Qtr End 1,5934 

Ln 16xln 17 $76.23 

RS= Ln 18, AllOthr = Ln 16 $151.99 $76.23 $0.00 $20.87 

{see Policy Manual) $0.$4 $0.53 $0.00 $0.00 

Ln 19 COi bx CPS Add-on S1.91 $1.91 

Ln 19 Co! b x Stfng Add-on S2.29 $2.29 

(Fixed Amount) S17.10 

Sum oflns 20 thru 23 $22.24 $4.73 $0.00 S0.00 

Ln19+Ln24 $174.23 $80.96 $0.00 $20.87 

{ln 25- ln 23) • 0.75 $117.85 

R·32Rel'(lrt 

FINAL 

Facility State• 
Case Mix Index {CMI} Oa1a Specific ~ 

Base Period Overall CMI: 1.5025 1.3617 
Quarterly Medicaid CMI: 1.5635 1.4446 

Ortrly Mcaid CMI w RUG Wght Options: 1.5934 1.4694 

Plant Admin Property Taxes Laundry & 
Operatns and 

A&G.,Gl-Pl 
and and Houskpng 

& Maint General 
Insurance 

Related Insurance . ... 
e . f 

' 
g g h i 

1 1 1 
All F11cilities All F11ci/ities All Facilities 
Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$177,148 $127,277 $634,398 S10,271 $331,907 so 
($4,518) ($433) ($205,441) $25,837 $9,763 

$172,630 $126,844 $428,957 $10,271 $357,744 $9,763 

17,102 

S18.54 (withL&H) $26.56 $0,60 $22.15 $0.60 

$18.54 $26.56 S0.60 $22.15 $0.60 

$23.09 $20.56 S0.00 NIA 

$18.54 $20.56 $0.60 9.36 $0.60 

(FRV) 

$2.48 $0.00 $2.75 NIA NIA NIA 

$21.02 $0.00 $23.31 $0.60 $9.36 $0.60 

S21.02 S0.00 $23.31 $0.60 $9.36 S0.60 

$0.41 S0.00 S0.00 S0.00 

S17.10 

S0.41 $0.00 $17.10 SO.DO $0.00 SO.DO 

$21.43 $0.00 $40,41 $0.60 $9.36 $0.60 

JnsMutiQnal Rc,rnburscrnenl. OCIWfS 



Provider. Thomson Health & Rehab 
Prvdr ID: 00143261A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • . 

.. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Muf/iplier 
4 Efficiency Measure Maximums (see fine 20 for adua/J 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined} 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 43,939 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 42,165 

g Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted A!Jowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd- MYd] x .75, up to max, or 0) 

21 SIMS Add-on Per Diem= 2.5% (fo Routine Srvs) 

22 Nurse Slaff Hrs I Quality Add-on Per Diem = 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012-1J.37%tor7-1-2019-KJD--GL•PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qlrly BIMS score 40.2% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.36 3.0% 

. 
Routine Special 

Sources I Totals 
Services Services 

Dietary 
Calculations . .. . 

. 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 
All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Polley Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-Pl Rpl $5,744,749 $2,887,297 $0 $712,802 

FY12 CIR AudilAdjstm!s ($73,347) $1,582 $0 so 
FY12 Audited CIR $5,671,402 $2,888,879 $0 $712,802 

FY12 Audited CIR Days 43,939 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $129.17 $65.75 SO.DO $16.22 

from 4 qllS of FY12 .1.J.ill 
Ln9/Ln10 $57.79 

RS= Ln 11, AllOthr = Ln 9 $57.79 $0.00 $16.22 

per Peer Group limits $71.51 $0.00 $18.41 

lesser of Ln 12 or Ln 13 $116.00 $57.79 $0.00 $16.22 

Ln 14 x Grwth Allwnc % $13.99 $7.73 $0.00 $2.17 

Ln 14+Ln 15 $129.99 $65.52 $0.00 $18.39 

per Current Ctr End 1.3373 

Ln16xln17 $87.62 

RS"' Ln 18, AIIOlhr= Ln 16 $152.09 $87.62 $0.00 $18.39 

{see Policy Manual) $1.53 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $2.19 $2.19 

Ln 19 Col bx Stfng Add-on $2.63 $2.63 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.45 $5.35 $0.00 $0.22 

Ln19+Ln24 $175.54 $92.97 $0.00 $18.61 

(Ln 25- Ln 23)" 0.75 $118.83 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.1378 1.3617 
Quarterly Medicaid CMI: 1.3182 1.4446 

Qrtr!y Mcaid CMI w RUG Wght Options: 1.3373 1.4694 

Plant Admin Property Taxes . Laundry& A&G-GL-Pl 
Houskpng 

Operatns and 
Insurance 

aod and 
&Main! General Related Insurance . .. 

.. e f . . g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$413,312 $336,171 $660,843 $99,517 $634,807 $0 

$887 $721 ($65,752) ($35,652) S24,867 

$414,199 $336,892 $595,091 $99,517 $599,155 $24,867 

42,165 

$17.09 (with L&H) $13.54 $2.36 $13.64 $0.57 

$17.09 $13.54 $2.36 $13.64 $0.57 

$23.09 $20.56 $0.00 N/A 

$17.09 $13.54 $2.36 8.43 $0.57 

(FRV) 

$2.28 $0.00 $1.81 NIA N/A NIA 

$19.37 $0.00 $15.35 $2.36 $8.43 $0.57 

$19.37 $0.00 $15.35 $2.36 $8.43 $0.57 

$0.41 $0.00 $0.37 SO.DO 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$19.78 $0.00 $32.82 $2.36 $8.43 $0.57 

Institutional Reimbursement - OCHIOFS 



Provider: Tifton Health and Rehab Center 
Prvdr ID: 00143294A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

I 
Line 

Description • 
CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility withiil Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 toradual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rooline & Special Srvcs Comblrred) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs Mer Audit Adjustments 

8 Total Nursing Facility Days As Filed Days a: 31,601 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days"' 32,660 

9 Net Per Diems prior to Case Mix Adjslml to Routine Srvcs 

10 Base Period Facility Case Mlx Index for All Residents 

11 Routlne Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Alt owed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or 0) 

21 SIMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%fo;7-1-2019-KJD-OL-PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly SIMS score 45.2% 5.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 2.99 3.0% 

.. 

Sources/ Totals 
Routine Special 

Dietary 
SeNices Services Calculations . . . 

a b . C d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR •fY2018GL-PLRpl $4,499,668 S2,295,359 so $441,741 

FY12 CIR Audi\Adjstmts (S277,786) $0 $0 $0 
fY12 Audited CIR $4,221,882 $2,295,359 so $441,741 

fY12 Audited CIR Days 31,601 

FY 18 GL-PL lns Rpl Days 

Ln7/Ln8Cola S133.60 S72.64 S0.00 $13.98 

from 4 qlrs of FY12 ~ 
Ln9/Ln10 S50.60 

RS"' Ln 11, A!IO!hr = Ln 9 $50.60 S0.00 S13.98 

per Peer Group Limits S71.51 $0.00 S18.41 

lesser ofln 12 or ln 13 $109.83 $50.60 $0.00 S13.98 

Ln 14 X Grwth Allwnc % $12.96 $6.77 $0.00 $1.87 

Ln14+Ln15 S122.79 $57.37 $0.00 $15.85 

per Current Qlr End 1.7747 

Ln 16xln 17 S101.81 

RS"' ln 18, AllOttira. Ln 16 S167.23 S101.81 $0.00 S15.85 

(see Policy Manual} S1.16 $0.53 $0.00 $0.22 

ln 19 Col bx CPS Add-on $5.60 S5.60 

Ln 19 Col bx Stfng Add•on $3.05 S3.05 

(Fixed Amount} S17.10 

Sum or Lns 20 \hru 23 $26.91 S9.18 S0.00 $0.22 

Ln19+Ln24 $194.14 $110.99 $0.00 $16.07 

(Ln 25- Ln 23) • 0.75 $132.78 

R~2Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.4355 1.3617 
Quarterly Medicaid CMI: 1.7428 1.4446 

Qrtrly Mcald CMI w RUG Wght Options: 1.7747 1.4694 

I 
Plant Admin Property Taices Laundry & 

Operatns and 
A&G-Gl-Pl 

aod and Houskpng , Insurance 
&Maint ', Genera!, Related Insurance 

e f g g h i 

1 1 1 
Al/ Facilities All Facilities All Facilities 
Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S161,006 S209,565 $1,084,888 $3,029 $304,080 so 
so $0 {$277,786) ($30,668) $30,668 

S161,006 $209,565 $807,102 $3,029 S273,412 $30,668 

32,660 

$11.73 (wilhL&H} $25.54 $0.09 S8.65 $0.97 

S11.73 $25.54 $0.09 S8.65 $0.97 

S23.09 $20.56 $0.00 NIA 

$11.73 $20.56 $0.09 11.90 $0.97 
(FRV) 

S1.57 S0.00 $2.75 NIA NIA NIA 

S13.30 S0.00 S23.31 S0.09 $11.90 S0.97 

S13.30 $0.00 S23.31 $0.09 $11.90 S0.97 

S0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$13.71 $0.00 $40.41 $0.09 $11.90 $0.97 

lnst,tut,onal Re,mbu,sement. OCHIOFS 



Provider: Tower Road Healthcare 
Prvdr JD: 00083003A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 

• Descliplion 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

8ed Size Range wilhin Peer GfOIJp 

Peer Group Standards & Efficiency Measure limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 40,246 

Total Nursing Facility Days GL-PL Ins. Rpt As Fi!ed Days = 41,585 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth AUowance Percentage = ~ 
16 CMA AU owed Per Diem (AflerGrow!h Allowance Add-On) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= ~ {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012·13 37%fcrJ.1.2Q19·KJD--GL·PL 12/30l2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10(112019 Otrly BIMS score 22.2% 1.0% 
06/30119 Nurse Hours per On-Site Day/Quality Incentive: 3.73 3.0% 

Routine Special 
Sources/ Totals Dietary 

Cala.italions 
Services Services 

a b C d 

(see Polic:,, Manual) 1 1 2 
All Facililies All Faci/i/fe:; Free standing 
Al/Bed Size:. Al/Bed Size:. Al/Bed Sizes 

(see Polic:,, Manual) 90.0% 90.0% 90.0% 
(:.ee Po!ic:,, Manual) 100.0% 100.0% 100.0% 
(see Polic:,, Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $6,808,435 $3,614,570 $0 $652,801 

FY12 CIR AuditAdjstmts ($147,207) ($47,672) so ($212) 
FY12 Audited CIR $6,661,228 $3,566,898 $0 $652,589 

FY12 Audited CIR Days 40,246 

FY 18 GL-PL Ins Rpt Days 

lo7/lo8COla $165.47 $88.63 S0.00 $16_22 

from 4 qtrs of FY12 ~ 
lo9/Lo10 $61.33 

RS= lo 11, AIIOlhr= lo 9 S61.33 S0.00 $16.22 
per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of lo 12 or lo 13 $131.71 S61.33 SO.OD $16.22 

Lo 14 X Grwth Allwnc % $15.56 $8.20 SO.OD $2.17 
Ln14+Ln15 $147.27 S69.53 SO.DO $18.39 

per Current Qtr End 1SQ1 
Ln 16xlo 17 $114.04 

RS= Ln 18, A!IO!hr = Ln 16 $191.78 $114.04 $0.00 $18.39 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

lo 19 Col bx CPS Add-On $1.14 $1.14 

Ln 19 Col b x S!fo9 Add-On $3.42 $3.42 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $22.82 $5.09 SO.DO $0.22 

Ln19+lo24 $214.60 $119.13 $0.00 $18.61 

(lo 25- lo 23) • 0.75 $148.13 

R·32 Report 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CM!: 1.4452 1.3617 
Quarterly Medicaid CMI: 1.6107 1.4446 

Qrtrly Mcaid CMl w RUG Wght Options: 1.6401 1.4694 

laundry& 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Operatns aad and aad Houskpng 
&Maint 

1

" Gi:iiiefal 
Insurance 

Related Insurance 

e f g g h ; 

1 1 1 
All Facililfes All Facilitfe:. All Facilitie:. 
All 8ed Size:. Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$289,111 $444,765 $1,459,904 $56,650 $290,634 $0 

$143 ($345) ($99,121) {$54,872) $54,872 

S289,254 $444,420 $1,360,783 $56,650 $235,762 $54,872 

41,585 

$18.23 (with L&H) $33,81 $1.36 $5.86 $1.36 

$18.23 $33.81 $1.36 S5.86 $1.36 

$23.09 $20.56 $0.00 NIA 

$18.23 $20.56 $1.36 12.65 $1.36 
(FRV) 

S2.44 SO.OD $2.75 NIA NIA NIA 
$20.67 SO.OD $23.31 S1.36 $12.65 $1.36 

$20.67 SO.DO $23.31 S1.36 $12.65 $1.36 

$0.41 SO.DO $0.00 $0.00 

$17.10 

$0.41 SO.DO $17.10 SO.DO SO.DO $0.00 

$21.08 $0.00 $40.41 $1.36 $12.65 $1.36 

lnsl~ut,onol Reimbursement - DCHIDFS 



Provider: Townsend Park H & R 
Prvdr 10: 00404995A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

. 

Line 
Description • 

. . . . 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mulliplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 28,961 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 41,002 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA ror Routine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (Arter Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr!y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. AlwdJ x .75, up to max, or O) 

21 BIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = ~ (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE20\2-1J.37%1or7-1•2019-KJD-OL•PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10/1/2019 Qtrly BIMS score 38.9% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.49 3.0% 

. 
Routine Special 

Sources I Totals 
Services 

. 
Services 

Dietary 
Calculations . 

. a b C d 

{see Policy Manual} 1 1 2 
Alf Facilities All Facilities Free Standing 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL-PL Rpl $4,890,696 $2,276,104 $0 $454,843 

FY12 C/R AudilAdjstm!s $149,130 $167,177 $0 $0 
FY12 Audited CIR $5,039,826 $2,443,281 $0 $454,843 

FY12 Audited CIR Days 28,961 

FY 18 GL-Pl Ins Rpt Days 

ln7/ln6Co!a $172.82 $84.36 $0.00 $15.71 

from 4 qtrs or FY12 1.3657 

ln9/ln10 $61.77 

RS= ln 11, AllOlhr = Ln 9 $61.77 $0.00 $15.71 

per Peer Group Limits S71.51 $0.00 $18.41 

Lesser of ln 12 or ln 13 $134.71 $61.77 $0.00 $15.71 

ln 14 x G!Wlh A!lwnc % $15.89 $8.26 $0.00 $2.10 

ln14+Ln15 $150.60 $70.03 $0.00 $17.81 

per Current Otr End 1.3878 

ln16xln17 $97.19 

RS= ln 18, AIIOlhr= ln 16 $177.76 $97.19 $0.00 $17.81 

(see Policy Manual) $1.16 $0.53 SO.DO $0.22 

Ln 19 Col b x CPS Add-on $2.43 $2.43 

Ln 19 Col bx Slfng Add.on $2.92 $2.92 

(Fixed Amount) $17.10 

Sum of lns 20 thru 23 $23.61 $5.88 $0.00 $0.22 

ln19+Ln24 $201.37 $103.07 $0.00 $18.03 

(lo 25- ln 23)" 0.75 $138.20 

FINAL 

Facility State• 
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.3657 1.3617 
Quarterly Medicaid CMI: 1.3658 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3878 1.4694 

. 
Plant Admin Property Taxes Laundry& A&G-GL-PL 

HouskpnQ _, Operalns aod aod aod 
&Malnt General 

Insurance 
, Related Insurance 

e . f 9 9 h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 S0.37 

$338,849 $263,394 $960,646 $118,231 $478,629 $0 

$0 $0 ($18,047) ($17,282) $17,282 

$338,849 $263,394 $942,599 $118,231 $461,347 $17,282 

41,002 

$20.79 (with L&H) $32.55 $2.88 $15.93 $0,60 

S20.79 $32.55 $2.88 $15.93 $0.60 

S23.09 $20.56 SO.DO NIA 

$20.79 $20.56 $2.88 12.40 $0.60 
(FRV) 

$2.78 SO.DO $2.75 N/A N/A N/A 

$23,57 $0.00 $23.31 $2,88 $12.40 $0.60 

$23.57 $0.00 $23.31 $2.88 $12.40 $0.60 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$23.98 $0.00 $40.41 $2.88 $12.40 $0.60 

ln•~tuUonal RcimburocmMI - DCHIOFS 



Provider. Traditions Health & Rehab 
Prvdr ID: 00143701A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days= 60,007 

Tola! Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 61,768 

g Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {Af1erStatewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Jndex for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Atwd] x .75, up to max, or0) 

21 BIMS Add-on Per Diem= 5.5% {lo Routine Srvs) 

22 Nurse Staff Hrs f Quality Add-on Per Diem = 3.0% {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13.37%!or7-1-20\9.KJD-GL-PL 12/30J2019 

. 

. 

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

Facmty Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
1011/2019 Qtrly BIMS score 45.1% 5.5% 
06/30/19 Nurse Hours per On-Site Day{Quality Incentive: 3.87 3.0% 

Routine Special 
Sources/ Totals Dietary 

' ---- Services Servi!:es 
Calculations .. . . 

a b ' . d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Frea Standing 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $8,266,760 $4,706,424 so $841,310 

FY12 CIR Audit Adjstmts ($43,619) ($764} so so 
FY12 Audited CIR $8,223,141 $4,705,640 $0 $841,310 

FY12 Audited CIR Days 60,007 

FY 18 GL-PL Ins Rpt Days 

ln7/ln8Cola S136.95 $78.42 $0.00 $14.02 

from 4 qtrs of FY12 1.2904 

ln9/Ln 10 $60.77 

RS= ln 11, AIIO!hr = ln 9 $60.77 SO.DO $14.02 

per Peer Group Limits $71.51 SO.DO $18.41 

Lesser of ln 12 or Ln 13 $118.85 $60.77 SO.DO $14.02 

ln 14 X Grw\h Allwnc '¾ S14.05 S8.12 SO.OD $1.87 

ln14+ln15 $132.90 $68.89 $0.00 $15.89 

per Current Qtr End ~ 
Ln16xln17 $110.40 

RS= ln 18, Al!Olhr= ln 16 $174.41 S110.40 SO.OD S15.89 

(see Policy Manual) S1.53 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $6.07 $6.07 

ln 19 Col b x Slfng Add-on $3.31 $3.31 

(Fixed Amount) $0.00 

Sum of lns 20 lhru 23 S10.91 $9.91 SO.OD S0.22 

ln19+Ln24 $185.32 $120.31 $0.00 $16.11 

{Ln 25 • ln 23) • 0.75 $138.99 

R·32 Report 

FINAL 

Facility Stale• 
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CMI: 1.2904 1.3617 
Quarterly Medicaid CMI: 1.5764 1.4446 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.6025 1.4694 

Laundry& 
Plant Admin 

A&G·GL·PL , Property Taxes 
Operalns aod "'' Houskpng Insurance aod . 

. . &Ma!nt General Related Insurance . . 

I e f . g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$494,651 $448,988 $924,613 $173,818 $676,956 $0 

so so ($42,835) ($86,651) $86,651 

$494,651 $448,988 $881,778 SH3,818 $590,305 $86,651 

61,768 

$15.73 (wilhL&H) S14.69 $2.81 S9.84 S1.44 

$15.73 $14.69 $2.81 S9.84 $1.44 

S23.09 $20.56 SO.DO NIA 
S15.73 $14.69 $2.81 9.39 $1.44 

(FRV) 

S2.10 S0.00 S1.96 NIA NIA NIA 

S17.83 S0.00 $16.65 S2.81 S9.39 $1.44 

$17.83 $0.00 S16.65 $2.81 $9.39 $1.44 

S0.41 SO.OD S0.37 $0.00 

SO.OD 

$0.41 S0.00 $0.37 $0.00 SO.OD $0.00 

$18.24 $0.00 $17.02 $2.81 $9.39 $1.44 

lns11t111,ona! Reimt,ursement - OCKIOFS 



Provider: Treutlen County Health & Rehab 
Prvdr JD: 00143349A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Une 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days AsFiledOaysac 16,155 

Total Nursing Facility Days Gl-PL Ins. Rpt As Fifed Oays" 17,602 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth AllOWllnce Add-On) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-AIWd] x .75, upto max, or OJ 

21 BIMS Add-on Per Diem"' 5.5% {lo Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem " 3.0% {lo Routine Srvcs} 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13.37%fcr7•1·2019·KJD-OL·Pl 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ...Efil£m}!_ 

Growth A!!owance: NIA 13.37% 
10/112019 Qtrly B!MS score 46.7% 5.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.38 3.0% 

Routine Special Sources/ Totals Dietary . ServiceS, " Services Calculations . . 

a b . C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 

All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CJR-FY 2018 Gl-?L Rpt $2,674,762 $1,402,185 $0 $320,749 

FY12 CJR AuditAdjstmts ($10,992) $0 $0 ($1,740) 

FY12 Audited CIR $2,663,770 $1,402,185 $0 $319,009 

FY12 Audited CIR Days 18,155 

FY 16 Gl-?L Ins Rpt Days 

Ln7/Ln8Cola $146.78 $77.23 $0.00 $17.57 

from 4 qtrs of FY12 1.5628 

Ln9/Ln10 $49.42 

RS= Ln 11, Allothr= Ln 9 $49.42 $0.00 $17.57 

per Peer Group Um its $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $121:19 $49.42 $0.00 $17.57 

Ln 14 x Grwth AJ!wnc %, $14.15 $6,61 $0.00 $2.35 

Ln 14 + Ln 15 $135.34 $56,03 SO.DO $19.92 

per Current Qtr End !&ill 
Ln16xLn17 $84.81 

RS"' Ln 18, Al!Olhr.a Ln 16 $164,12 $84.81 $0.00 $19.92 

(see Policy Manual) $1.16 S0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $4.66 $4.66 

Ln 19 Co! b x Slfng Add-on $2.54 S2.54 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $25.46 $7.73 $0.00 $0.22 

Ln19+Ln24 $189.58 $92.54 $0.00 $20.14 

{Ln 25- Ln 23) • 0.75 $129.36 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.5628 1.3617 
Quarterly Medicaid CMI: 1.4867 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5137 1.4694 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns and and Houskpng Insurance 
. aO<f 

&Maint General Related Insurance 

e f g g h i 

1 1 1 
Ail Facilities All Facilities All Facilities 
Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$135,542 $193,942 $404,100 $48,009 $170,235 $0 

$661 $945 ($13,631) ($1,661) $4,434 

$136,203 $194,887 $390,469 $48,009 $168,574 $4,434 

17,802 

$18,24 (withL&H) $21.51 $2.70 $9.29 $0.24 

$18.24 $21.51 $2.70 $9.29 $0.24 

$23.09 $20.56 SO.DO N/A 

$18.24 $20.56 $2.70 12.46 $0.24 

(FRVJ 

$2.44 S0.00 $2.75 N/A NIA NIA 

$20.68 $0,00 $23.31 $2.70 $12.46 $0.24 

$20,68 $0.00 $23.31 $2.70 $12.46 S0.24 

$0.41 SO.DO $0.00 S0.00 

$17,10 

S0.41 $0.00 $17,10 S0.00 $0.00 $0,00 

$21.09 $0.00 $40.41 $2.70 $12.46 $0.24 

lns\Jtul•onal Rcimburoemenl. DCH/Df'S 



Provider. Twin Fountains Home 
Prvdr ID: 00142843A 

Case Mix Per Diem Rate Effective Date; 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Ro11Une & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 37,344 

Tota! Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 36,43-4 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Ao'jstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for RouUne Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth A!!owance Percentage = 13.37% 

16 CMA AU owed Per Diem (After Growth Allowance Adckln) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add--on Per Diem ([Stnd. Alwd] x .75, up to max. orO) 

21 BIMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7•1-2019.KJD-0L.PL 12/30J2019 

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

Facmty Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 56.5% 5.5% 
06/30/19 Nurse Hours per On•Site Day/Quality Incentive: 3.18 3.0% 

Routine Special ;-_ 
Sources/ Totals 

.. , Dietary 
Services , , Services 

Calculations .. . 
a b ' d 

(see Policy Manual) 1 1 2 
All Facililies All Facilities Free Standing 
A/I Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL·PL Rpl $7,039,364 $3,497,545 so S1,224,428 

FY12 CIR Audit Adjstmts ($23,978) so so so 
FY12 Audited CIR $7,015,386 S3,497,545 so $1,224,428 

FY12 Audi led CIR Days 37,344 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S187.91 S93.66 $0.00 $32.79 

from 4 qlrs of FY12 1.0956 

Ln9/Ln10 S85.49 

RS= Ln 11, AllOlhr= Ln 9 $85.49 $0.00 $32.79 

per Peer Group Limits $71.51 $0.00 S18.41 

Lesser of Ln 12 or Ln 13 $135.11 $71.51 SO.DO $18.41 

Ln 14 x Grwlh Al!wnc: % $16.40 $9.56 SO.DO $2.46 

Ln 14 + Ln 15 $151.51 $81.07 SO.DO $20.87 

per Current Qlr End 1.0207 

Ln16xln17 $82.75 

RS= Ln 18, Al!Othr= Ln 16 $153.19 $82.75 $0.00 S20.87 

(see Policy Manual) S0.41 SO.DO so.co $0.00 

Ln 19 COi bx CPS Add-on $4.55 $4.55 

ln 19 Co! b X Stfng Add--on S2.48 $2.48 

(Fixed Amount) S17.10 

Sum of Lns 20 \hru 23 $24.54 S7.03 so.co S0.00 

Ln19+Ln24 $177.73 $89.78 $0.00 $20.87 

(Ln 25 - Ln 23) • 0.75 $120.47 

R-32 Report 

FINAL 

Facility Stale• 
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CM!: 1.0956 1.3617 
Quarterly Medicaid CMI: 1.0108 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.0207 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns am! aad and 
' Houskpng ,, 

: : General 
Insurance 

&Maint Related Insurance 

e f g g h ; 

1 1 1 
All Facilities Al/Facilities All Facilities 
All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$269,326 $185,329 S1,486,263 $59,384 $317,089 so 
so $0 (S23,978) ($11,036) S11,036 

S269,326 S185,329 $1,462,285 $59,384 S306,053 $11,036 

36,434 

S12.17 (withL&H) $39.16 $1.63 S8.20 $0.30 

S12.17 $39.16 S1.63 $8.20 $0.30 

$23.09 $20.56 SO.DO NIA 

$12.17 S20.56 $1.63 10.53 S0.30 

(FRV) 

$1.63 $0.00 $2.75 NIA NIA NIA 

$13.80 $0.00 S23.31 S1.63 $10.53 S0.30 

S13.80 S0.00 $23.31 $1.63 $10.53 $0.30 

$0.41 $0.00 $0.00 SO.DO 

$17.10 

S0.41 SO.DO $17.10 SO.DO SO.DO so.co 
$14.21 $0.00 $40.41 $1.63 $10.53 $0.30 

ln$\~u\lonal Reimburoeme<1I • DCHIOFS 



Provider: Twin Oaks Convalescent Center 
Prvdr JO: 00143393A 

Case Mix Per Oiem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • . 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 30,138 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 30,367 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Oiem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Ortrly Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA A!!owed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Slnd-Alwd] x .75, up to max, orO) 

21 BIMS Add-on Per Diem= ~ {lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012-13.37%for7-1-2019•KJo.GL·PL 12/30r.>019 

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

Facility Add-on 
Add-on Oata and Percentages ....§m@._ ~ 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 23.6% 1.0% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.97 3.0% 

I 
Routine -, Special 

Sources/ Totals , Dietary 
Services Services 

Calculations . . 

a b C . d 

(see Policy Manual) 1 1 1 
All Facililies All Facilities Hosp Based 
All Bed Sizes All Bed Sizes AJ/BedSiies 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 C/R-FY2018GL-PL Rpt $5,128,275 $2,616,768 so $793,659 

FY12 CIR AuditAdjstmts {$234,366) ($200,812) $0 $2,544 

FY12 Audited CIR $4,893,909 $2,415,956 $0 $796,203 

FY12 Audited CIR Days 30,138 

FY 18 GL-PL lns Rpt Days 

Ln7/Ln8Cola $162.38 $80.16 SO.DO S26.42 

from 4 qtr.; of FY12 ~ 
Ln9/Ln 10 S62.73 

RS= Ln 11, AllO\hr= Ln 9 S62.73 50.00 $26.42 

per Peer Group Limits $71.51 S0.00 $29.15 

Lesser of Ln 12 or Ln 13 $145.92 $62.73 $0.00 S26.42 

Ln 14 x Grwlh Allwnc % $16.68 $8.39 $0.00 $3.53 

Ln14+Ln15 S162.58 $71.12 $0.00 $29,95 

perCurrentQtrEnd 1.4157 

Ln16xLn17 $100.68 

RS= Ln 18, AIIO!hr = Ln 16 $192.14 $100.68 $0.00 $29.95 

{see Policy Manual) $1.53 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $1.01 $1.01 

Ln 19 Co! b X Stfng Add.on $3.02 $3.02 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $22.66 $4.56 SO.DO $0.22 

Ln19+Ln24 $214.80 $105.24 $0.00 $30.17 

(Ln 25- Ln 23) • 0.75 $148.28 

R-32 Repon 

FINAL 

Facility State-
Case Mix Index {CMI} Oata Specific wide 

Base Period Overall CMI: 1.2778 1.3617 
Quarterly Medicaid CMI: 1.3927 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4157 1.4694 

Laundry& 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Operalns and and aod Houskpng Insurance 
&Main! General Related Insurance 

e f g g I h I i 

1 1 1 
All Facililies All Facililies All Facilities 
Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$232,385 $246,571 $618,450 $65,154 $555,288 $0 

$17,018 $3,084 ($48,561) ($15,041) $7,402 

$249,403 $249,655 $569,889 $65,154 $540,247 $7,402 

30,367 

$16.56 (withL&H) $18.91 $2.15 $17.93 $0.25 

$16.56 $18.91 $2.15 $17.93 S0.25 

$23.09 S20.56 $0.00 NIA 

$16.56 $18.91 $2.15 18.90 $0.25 

(FRV) 

$2.21 $0.00 $2.53 NIA NIA NIA 

$18.77 50.00 $21.44 $2.15 $18.90 $0.25 

$18.77 $0.00 $21.44 $2.15 $18.90 $0.25 

$0.41 50.00 $0.37 50.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 SO.DO 

$19.18 $0.00 $38.91 $2.15 $18.90 $0.25 

lnsl!tutional ReimbursemMI- DCKIPFS 



Provider: Twin View Health Care 
Prvdr ID:, 00040807A 

Case Mix Per Dlem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Urn, 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Effieiency Measure Maximums (see line 20 for actual} 

Base Period Per Dlem·Anowed Amounts 

5 As Filed Cost Center Costs (Rou!ine & Special Srvcs Combine<!) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 38,732 

Total Nursing Facility Days GL-PL Jns. Rpt As Filed Days" 37,192 

9 Net Per Oiems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Peri~ Facility Case Mix Index for All Residents 

11 Routine Srvcs c_~se Mix .A;djstd (CMA) Net Per Diem 

12 Net Per Oiems aner case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-Ofl) 

17 Quarterly Facility Qase Mix Index for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

·10 Quarierty Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (lStnd-AlwdJ x .75. up to max, or O) 

21 SIMS Add-on Per Diem"' ~ (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem~ 2.0% (lo Routine Srves) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarter1y Case Mix Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

27 Minimum Quarterly Case Mix Based Per Diem Rate 

28 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP-10 2019-13.37%-GL-PL(LessThan147) 1Ul6!20\9 

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

Facility Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1(2019 Qlrly SIMS score 41.0% 2.5% 
06/30/19 Nurse Hours per On-Sile Day/Quality Incentive: 2.04 2.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

{see Policy Manual) 1 1 2 
Alf Facilities Al/Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR •FY 2018 GL-PL Rpt $3,496,358 $1,767,082 $0 $378,395 

FY12 CIRAudi!Adjstmts ($129,932) ($91,481) $0 $990 

FY12 Audited CIR $3,366,426 $1,675,601 $0 $379,385 

FY12 Audited CIR Days 38,732 

FY 18 GL-PL lns Rpt Days 

Ln7/Ln8Cola $86.95 $43.26 $0.00 $9.80 

from4qtrsofFY12 1.2987 

Ln9/ln10 $33.31 

RS" Ln 11, A!10!hr= Ln 9 S33.31 $0.00 $9.80 

per Peer Group Limits $71,51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $76.06 $33.31 $0.00 $9.80 

Ln 14 X Grwth AllWnc % $8.98 $4.45 S0.00 $1.31 

Ln14+Ln15 $85.04 $37.76 $0.00 $11.11 

per Current Q\r End 1.4937 

Ln 16xln 17 $56.40 

RS"' Ln 18. A!IO!hr= Ln 16 $103.68 $55.40 $0.00 $11.11 

(see Policy Manual) $1.53 S0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add-on $1.41 $1.41 

Ln 19 Col bx S!fng Add-on $1.13 $1.13 

(Fixed Amount) $17.10 

Sum ofLns 20 thru 23 $21.17 S3.07 $0.00 $0.22 

Ln19+ln24 $124.85 $59.47 $0.00 $11.33 

(Ln 25- Ln 23) • 0.75 $80.81 

$147.00 

(ln 27 - Ln 23) • 0.75 $97.43 

R-32 Repon 

FINAL 

Facility State-
Qase Mix Index {QMI} Data ~ wide 

Base Period Overall CMI: 1.2987 1.3617 
Quarterly Medicaid CMI: 1.4674 1.4446 

Qrtrly Mcald CMI w RUG Wghl Options: 1.4937 1.4694 

Laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Operatns '"' Insurance 

aad aad 
&Maint General Related Insurance 

e f g g h i 

1 1 1 
Al/Facilities AIJ Facilities All Facilities 
Alf Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$285,702 $168,332 $484,426 $33,172 $359,249 $0 

$563 $2,972 ($30,069) ($44,411) $31,504 

$286,265 $191,304 $454,357 $33,172 $314,838 $31,504 

37,192 

$12.33 (wilhL&H) $11.73 $0.89 $8.13 $0.81 

$12.33 $11.73 $0.89 $8.13 $0.81 

$23.09 $20.56 $0.00 NIA 

$12.33 $11.73 $0.89 7.19 $0.81 
(FRV) 

$1.65 $0.00 $1.57 NIA NIA NIA 

$13.98 $0.00 $13.30 $0.89 $7.19 S0.81 

$13.98 $0.00 $13.30 $0.89 $7.19 $0.81 

$0.41 $0.00 S0.37 $0.00 

$17.10 

S0.41 $0.00 $17.47 $0.00 $0.00 S0.00 

$14.39 $0.00 $30.77 $0.89 $7.19 $0.81 

tnctl"~ona! Remboraemcn!. OCHIDFS 



Provider: Union County Nursing Home 
Prvdr ID: 00143415A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Site Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Fifed Days"" 53,965 

Tota! Nursing Facility Days GL-PL Ins. Rpl As Filed Days"' 52,874 

g Net Per Diems prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {Afler Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {AflerGrowlh Atrowance Add-on) 

17 Quarterly Facility Case Mix lndex for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([SLnd •AlwdJ x .75, up to max, orO} 

21 BIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem "' 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%!or7-1-2019•KJo.Gl·PL 12/30J2019 

.· 

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

Facility Add-on 
Add-on Data and Percentages Score ...£filffil!L 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 36.7% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 4.59 3.0% 

Routine Special Sources/ Totals Dietary .. Service_s _- Services Calculations . . . 

a b C d 

(see Policy Manual} 1 1 1 
All Facilities All Facilities Hosp Based 
Al/Bed Sizes Al/Bed Sites Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $9,035,736 $4,745,381 $0 $1,274,391 

FY12 CIR Audi\ Adjstrnts {$189,908) ($59,584) so $113 

FY12 Audi1ed CIR $8,845,828 $4,685,797 $0 $1,274,504 

FY12 Audited CIR Days 53,965 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $163.97 S86.83 SO.OD $23.62 

from 4 qtrs of FY12 1.1218 

Ln91Ln10 S77.40 

RS"' Ln 11, AJIOlhr:: Ln 9 $77.40 $0.00 $23.62 

per Peer Group Limits S71.51 $0.00 $29.15 

Lasser of Ln 12 or Ln 13 S150.46 $71.51 $0.00 $23.62 

Ln 14 X Gl'Nth Allwflc % $18,25 S9.56 $0.00 $3.16 

Ln 14 + Ln 15 S168.71 $81.07 $0.00 $26.78 

per Current Otr End 14m 
Ln 16xln 17 $98.31 

RS"" Ln 18, AJIOthr = Ln 16 $185.95 $98.31 $0.00 $26.78 

(see Policy MMual) $0.73 $0.00 $0.00 $0.22 

Ln 19 Col bx CPS Ad(!..on $2.46 $2.46 

Ln 19 Col b x Slfng A(!d.on $2,95 $2.95 

(fil<;ed Amount) $17.10 

Sum of Lns 20 thru 23 $23.24 $5.41 $0.00 $0.22 

ln19+ln24 $209.19 $103.72 $0.00 $27.00 

(Ln 25 • Ln 23) • 0.75 $144.07 

R"32Rcport 

FINAL 

Facility State• 
Case Mix Index {CMI) Data Specific wide 

Base Period Overall CMI: 1.1218 1.3617 
Quarterly Medicaid CMI: 1.1910 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.2127 1.4694 

Laundry& 1. Plant Admin 
A&G-GL-PL 

Property Taxes 
Operalns ""' and and Houskpng Insurance &Maint Genera! Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizas All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$475,144 $646,645 $1,224,348 $119,878 $549,949 $0 

$3,623 $3,403 ($121,620) ($15,843) $0 
$478,767 $650,048 $1,102,728 $119,878 $534,106 $0 

52,874 

$20.92 (with L&H) $20.43 $2.27 $9.90 SO.OD 

$20.92 $20.43 $2.27 $9.90 $0.00 

S23.09 $20.56 SO.DO NIA 

$20.92 $20.43 $2.27 11.71 $0.00 

(FRV) 

$2.80 $0.00 $2.73 NIA NIA NIA 

$23.72 $0.00 $23.16 $2.27 S11.71 SO.DO 

$23.72 S0.00 $23.16 $2.27 $11.71 $0.00 

$0.41 $0.00 $0.10 $0.00 

$17.10 

$0.41 S0.00 $17.20 $0.00 S0.00 $0.00 

$24.13 $0.00 $40.36 $2.27 $11.71 $0.00 

lnstil<llional Re,mllursemcnt - DCHIDFS 



Provider: University Nursing and Rehab Center 
Prvdr ID: 00140533A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Ska Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 16,905 

' Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 33,746 

9 Net Per Oiems prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Alter Statev.ide CMA for Rou!ine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (After Growtli Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrty Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-AlwoJ x .75. up to max. or O) 

21 BIMS Add-on Per Diem= 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (lo Rouline Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25· Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2fYE2014-13,37%fc,r7-1-2019•K.JO {with adjs}-Gl-PL 12/2612019 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY14 Cost Report Data 

Add-on Data and Percentages 

Growth Allowance: 
10/112019 Qtrly BIMS score 

06/30/19 Nurse Hours per On-Sile Day/Quality Incentive: 

Sources/ 
Calculations 

{see Policy Manual) 

(see Policy Manual) 
(see Policy Manual) 
(see Policy Manual) 

As Filed FY 14 CJR- FY 16GL-PLRpt 

FY14 CIR Audit Adjstmts 

FY14 Audited C/R 

FY14 Audited CIR Days 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola 

from 4 qtrs of FY10 

Ln9/Ln10 

RS= Ln 11, AllOlhr= Ln 9 

per Peer Group Limits 

Lesser of Ln 12 or Ln 13 

Ln 14 x Gtwlh Altwnc % 

Ln14+Ln15 

per Current Qlr End 

Ln16xln17 

RS= Ln 18, AIIO!hr = Ln 16 

(see Policy Manual) 

Ln 19 Col b X CPS Add.on 

Ln 19 Col bx Strng Add-on 

(Fixed Amount) 

Sum of Lns 20 !hru 23 

Ln19+Ln24 

(Ln 25- Ln 23) • 0.75 

Totals 

a 

$3,418,106 

($51,535) 

$3,366,571 

16,905 

$199.15 

$137.33 

$17.25 

$154.58 

$195.72 

$0.63 

$1.24 

$3.73 

S17.10 

$22.70 

$218.42 

$150.99 

Routine 
Services 

b 

1 
All Facilities 
Al/Bed Sizes 

90.0% 
100.0% 
$0.53 

$1,878,812 

($11,061) 

$1,867,751 

$110.49 

1.4327 

$71.12 

$77.12 

S73.31 

$73.31 

$9.80 

$83.11 

1.4950 

$124.25 

$124.25 

S0.00 

$1.24 

$3.73 

$4.97 

$129.22 

Facility 

~ 

NIA 
23.3% 
3.32 

Special 
Services 

C 

1 
Ail Facilities 
Al/Bed Sizes 

90.0% 
100.0% 
$0.00 

so 
$0 

$0 

$0.00 

S0.00 

SO.OD 

$0.00 

$0.00 

SO.DO 

$0.00 

$0.00 

SO.DO 

$0.00 

Add-on 
Percent 

13.37% 
1.0% 
3.0% 

Dietary 

d 

2 
Free Standing 
A/I Bed Sizes 

90.0% 
100.0% 
$0.22 

$254,029 

$0 

$254,029 

$15.03 

$15.03 

$19.52 

S15.03 

$2.01 

$17.04 

S17.04 

$0.22 

$0.22 

$17.26 

FINAL 

Facility Stale-

Qase Mi;s: lndei:; (QMI} Dala Specific wide 

Base Period Overall CMI: 1.4327 1.4014 
Quarterty Medicaid CMI: 1.4693 1.4446 

Qrtrty Mcaid CMI w RUG Wghl Options: 1.4950 1.4694 

Laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Operalns and 

Insurance 
and and 

&Main! General Related Insurance 

e f g h ; 

1 1 1 
All Facilities All Facilities Ail Facilities 
Al/Bed Sizes Al/Bed Sizes Ai/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$134,931 S141,835 $678,738 $0 $329,761 $0 

$723 $4,137 ($47,018) ($12,931) $14,615 

$135,654 $145,972 $631,720 $0 $316,830 $14.615 

33,746 

$16.66 (withL&HJ $37.37 S0.00 $18.74 $0.86 

$16.66 $37.37 S0.00 $18.74 $0.86 

$23.55 $24.02 $0.00 NIA 

S16.66 $24.02 $0.00 7.45 $0.86 

(FRV} 

$2.23 $0.00 $3.21 NIA NIA NIA 

$18.89 $0.00 $27.23 $0.00 S7.45 $0.86 

$18.89 $0.00 S27.23 S0.00 $1.45 $0.86 

$0.41 SO.DO $0.00 $0.00 

$17.10 

S0.41 $0.00 $17.10 $0.00 S0.00 $0.00 

$19.30 $0.00 $44.33 $0.00 $7.45 $0.86 

!nslltut,onal Re,mbmsement - DCH/OFS 



Provider: Westwood (University Extended Care) 
Prvdr ID: 00219359A 

Case Mlx Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Pet!r Group 
Bed Size Range within Pet!r Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days= 51,167 

Total Nursing Facility Days GL-PL Ins. Rpt As Flied Days= 50,751 

9 Net Per Die ms prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

12 Net Per Olems after Case Mix Adjstml to Routine Srvcs 

13 Per Diem Standards (Af!er Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = _1b;ill§ 

16 CMA Allowed Per Diem (After Growth Allowance Add.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarter1y Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (IS!nd-Alwd] x .75. up to max, or 0) 

21 SIMS Add-on Per Diem= ~ {lo Routine Srvs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem = 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarteriy Case Mix Based Per Diem Rate 

26 Quarteriy Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%1o'7-1-2019-KJO-GL-PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages S=e ~ 

Growth Allowance: N/A 13.37% 
10{1{2019 Qtr!y BIMS score 28.7% 1.0% 
06130/19 Nurse Hours per On-Site Day/Quality Incentive: 3.20 3.0% 

Routine S~cial 
Sources I Totals 

Services- - , S_ervices 
Dietary 

Calculations 

a b C d 

{see Policy Manual) 1 1 2 
All Facilities Al/Facilities Free Standing 
Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) .W.53 $0.00 $0.22 

As Filed FY12 C/R-FY 2018 GL-Pl Rpl $8,260,037 $4,994,106 so $831,460 

FY12 CIR AuditAdjstmts ($134,484} so so so 
FY12 Audited CIR $8,125,553 $4,994,106 so $831,460 

FY12 Audited CIR Days 51,167 

FY 18 GL-Pl !ns Rpt Days 

Ln7fln8Co!a $158.83 $97.60 SD.DO S16.25 

from 4 qtts of FY12 ldZ§.1. 
Ln91Ln10 $70.92 

RS= Ln 11, A!IOthr= Ln9 $70.92 SO.DO $16.25 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $142,39 S70.92 $0.00 $16.25 

ln 14 X Grwth Allwne % $16,35 S9.48 $0.00 $2.17 

ln14+Ln15 $158.74 $80.40 SO.DO $18.42 

per Current Qtr End 1dfil!§ 
Ln16xln17 $110,04 

RS= Ln 18, AllOlhr= ln 16 $188.38 $110,04 $0.00 S18.42 

(see Policy Manual) $1.44 $0.44 SO.DO S0.22 

Ln 19 Col bx CPS Add-on $1.10 $1.10 

Ln 19 Col bx Stfng Add.on $3.30 $3,30 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $22.94 $4.84 SO.DO S0.22 

Ln19+ln24 $211.32 $114.88 $0.00 $18.64 

(Ln 25 - Ln 23) • 0.75 $145.67 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CM!} Da!a Specific wide 

Base Period Overall CMl: 1.3761 1.3617 
Quarterly Medicaid CMI: 1.3466 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3686 1.4694 

I Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns aad 

Insurance '"" aod 
.. &Maint General Related Insurance 

e f .. g g h ; 

1 1 1 
All Facilities All Facilities All FM;ilities 
Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
.W.41 $0.37 

$532,811 $395,396 $1,007,514 $183,274 $315,476 so 
$0 ($4,648) ($129,836) so $0 

$532,811 $390,748 $877,678 $183,274 S315.476 $0 

50,751 

$18.05 (withL&H) S17.15 $3.61 $6.17 SO.DO 

$18.05 $17.15 $3.61 $6.17 $0.00 

$23.09 $20.56 $0.00 N/A 

$18.05 $17.15 $3.61 16.41 $0.00 
(FRV) 

$2.41 SO.DO $2.29 N/A N/A NIA 

$20.46 $0.00 $19.44 $3.61 $16.41 SO.DO 

$20.46 $0.00 $19.44 $3.61 $16.41 $0.00 

$0.41 $0.00 S0.37 $0.00 

S17.10 

$0.41 SO.DO $17.47 $0.00 SO.DO $0.00 

$20.87 $0.00 $36.91 $3.61 $16.41 $0.00 

lnsMlll!0!1al Reimbursement - OCHIOFS 



Provider: University Nursing and Rehab Center 
Prvdr ID: 00140533A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 

• Description 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mulliplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 36,796 

Total Nursing Facility Days GL-PL lns. Rpl As Filed Days= 33,746 

9 Net Per Di ems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Dlem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Dlem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or O) 

21 SIMS Add-on Per Diem" ~ (to Routine Srvs) 

22 Nurse Staff Hrs/ Quallly Add-on Per Diem = ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%!or7• 1·2019-KJO-GL•PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 23.3% 1.0% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.32 3.0% 

Sources I ... Totals 
Routine Special, t: Dietary' , 

Calculations .. Services Services ,,,, ,, . 
I .. 

' b C d 

{see Policy Manual) 1 1 2 
Alf Facilities All Facilities Free Standing 
Al/Bed Sizes Al/Bed Sizes Alf Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $6,103,080 $3,666,649 $0 S550,658 

FY12 CIR Audi!Adjslmts ($244,213) ($120,637) $0 ($13,981) 

FY12 Audited C/R $5,858,867 $3,546,012 $0 $536,677 

FY12 Audited CIR Days 36,796 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $159.23 $96.37 S0.00 $14.59 

rrom4qtrsofFY12 ~ 
Ln9/Ln10 $67.35 

RS= Ln 11, AIID!hr" Ln 9 $67.35 $0.00 $14.59 

per Peer Group Li mils $71.51 $0.00 $18.41 

Lesser of ln 12 or Ln 13 $123.88 $67.35 $0.00 $14.59 

Ln 14 x Grwlh Allwnc % S15.38 $9.00 $0.00 $1.95 

Ln14+Ln15 $139.26 $76.35 $0.00 $16.54 

per Current Qt; End 1.4950 

Ln16xln17 $114.14 

RS= Ln 18. AIIOlhr= Ln 16 $177.05 $114.14 $0.00 $16.54 

(see Policy Manual) $1.53 $0.53 $0.00 S0.22 

ln 19 Col b x CPS Add-on $1.14 $1.14 

Ln 19 Col bx Stfng Add-on $3.42 $3.42 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $23.19 $5.09 S0.00 $0.22 

Ln19+Ln24 $200.24 $119.23 $0.00 $16.76 

(ln 25- ln 23) • 0.75 $137.36 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.4309 1.3617 
Quarterly Medicaid CMI: 1.4693 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4950 1.4694 

. 
Plant Admin Property Taxes Laundry& 

Operalns aod 
. A&G-GL-PL 

aod '"" HoUskpng 
1

,_ &Maint General 
Insurance 

Related Insurance I 
. e . f g g h ; 

1 1 1 
All Facilities All Facilities Alf Facilities 

Al/Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$277,393 $284,746 $766,812 $0 $556,822 $0 

$1,297 $7,263 ($117,882) ($49,596) $49,323 

$278,690 $292,009 $648,930 $0 $507,226 $49,323 

33,746 

$15.51 (with L&H) $17.64 $0.00 $13.78 $1.34 

$15.51 $17.64 $0.00 $13.78 $1.34 

$23.09 $20.56 $0.00 NIA 

S15.51 $17.64 S0.00 7.45 $1.34 

(FRV} 

$2.07 $0.00 $2.36 NIA NIA NIA 
$17.58 $0.00 $20.00 $0.00 $7.45 $1.34 

$17.58 $0.00 $20.00 $0.00 S7.45 $1.34 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 S0.00 

$17.99 $0.00 $37.47 $0.00 $7.45 $1.34 

lns1'tul>ona1 Reimbursemen1 - DCKIOFS 



Quarterly Case Mix Per Diem Calculation 

FINAL 

Facility Add-on Facility State-

Provider: Vista Park Health and Rehab Add-on Data and Percentages Score Percent Case Mix Index (CMI} Data Specific wide 

Prvdr ID: 00142931A Growth Allowance: NIA 13.37% Base Period Overall CMI: 1.4571 1.3617 

H/8 ?: No Case Mix Per Diem Rate Effective Date: 10/01/19 SIMS: 38.1% 2.5% Quarterly Medicaid CMI: 1.5339 1.4446 

MOS & Nurse Hrs Data per Quarter Ending: 06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.76 2.0% Qrtrty Mcaid CMI w RUG Wght Options: 1.5593 1.4694 

I Routine 

I 
Special 

I I 
Laundry & I Plant 

I 
Admin I A&G- GL-PL I Property I Taxes 

Line 
Description 

Sources/ Totals 

I Services Services 
Dielary 

Houskpng I 
Operatns aod 

Insurance 
aad aad 

# Calculations &Maint General Related Insurance 
a i b i C I d I e i f 0 7 I h ; 

CASE MIX BASED RATE CALCULATIONS 
Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 

Type of Facility within Peer Group Al/Facilities Al/Facilities Freestanding Al/Facilities All Facilities All Facilities 

Bed Size Range within Peer Group Al/Bed Sizes All Bed Sizes A/I Bed Sizes Al/Bed Sizes All Bed Sizes AffBedSizes 

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 $ 159,341 

Tol?l Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Ins. Rpt 30,584 

Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $21.77 $0.4~ 

Allowed @ 95% of Std $149.08 $67.93 $17.49 $21.94 $19.53 $21.77 $0.4~ 

Grov.th Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 

CMA Allowed Per Diem (After Grav.th Alowance) $171.26 $77.01 $19.83 $24.87 $22.14 $ 5.21 $21.77 $0.42 

Quarterly Facility Case Mix Index for Medicaid Residents 1.5593 (FRVRate) 

Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $120.09 

Quarterly Medicaid CMA Allowed Per Diem $214.33 $120.09 $19.83 $24.87 $22.14 $5.21 $21.77 $0.42 

Quarterly Per Diem Add-On Amounts 

BIMS Add-on Per Diem = 2.5% to Routine Srvs) $3.00 $3.00 

• Nurse' Staff Hrs/ Quality Add-on Per Diem = 2.0% $2.40 $2.40 

Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $22.50 

Quarterly Case Mix Based Per Diem Rate $236.83 $125.49 $19.83 $24.87 $39.24 $5.21 $21.77 $0.42 

!Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $164.80 I 

CR 2012 Manual Rates 102019-13.37%Percent-GL-PL R-32 Report Reimbursement Services - DCHIDFM 



Provider: Warm Springs Med. Ctr. NH 
Prvdr ID: 00141952A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

. 
Line 

Description 
# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
8ed Size Range wilhin Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percen/ile 
3 Peer Group Standards: Mufliplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 27,516 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 26,521 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for A!I Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted A!!owed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd) x .75, up to max, or O) 

21 SIMS Add-on Per Diem" 2.5% (to Roulinl'! Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem "' 2.0% (!o Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1,2019-KJO-GL-PL 1Ul0l2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly SIMS score 34.4% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 1.94 2.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Ca!c:t1lations . 

a . b ' d 

(see Policy Manual) 1 1 1 
All Fadlilies All Facilities Hosp&lsed 
All Bed Sizes All Bed Sizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(sel'! Policy Manual) $0.53 $0.00 $0.22 

As filed FY12 CJR -FY 2018 GL-PL Rpl $2,845,929 $1,710,029 $0 $566,162 

FY12 CIR Audit Adjstmts $982,766 $0 $0 $0 
FY12 Audited CJR $3,828,695 $1,710,029 $0 $566,162 

FY12 Audi led CIR Days 27,516 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co1a $139.19 $62.15 $0.00 $20.58 

from 4 qtrs of FY12 1.1001 

Ln9lln10 $56.49 

RS" Ln 11,AIIOlhr.c Ln 9 $56.49 S0.00 $20.58 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser of Ln 12 or Ln 13 $130.11 $56.49 $0.00 $20.58 

Ln 14 X Grwlh Allwnc % $15.89 $7.55 $0.00 $2.75 

Ln 14 + Ln 15 $146,00 $64.04 $0.00 $23.33 

per Current Qtr End ~ 
Ln16xln17 $75.98 

RS" Ln 18, AIIOlhr.c Ln 16 $157.94 $75.98 $0.00 $23.33 

{see Policy Manual) $1.12 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $1.90 $1.90 

Ln 19 Col bx Slfng Add-on $1.52 $1.52 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 S21.64 $3.95 $0.00 S0.22 

Ln19+Ln24 $179.58 $79.93 $0.00 $23.55 

(ln 25- Ln 23)" 0.75 $121.86 

R,J2Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.1001 1.3617 
Quarterly Medicaid CM!: 1.1729 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.1865 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes . 

Operatris arnl arnl aad 
Houskpng Insurance 

&Maint General . Related Insurance 

e f g g I h ; 

1 1 1 
AI/Fadlities All Facilities All Fad/ities 
All Bed Sizes Alf Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$0 $0 $544,033 $25,705 $0 $0 

$325,090 $388,274 ($28,856) $298,258 $0 

$325,090 $388,274 $515,177 $25,705 $298,258 $0 

26,521 

$25.93 (with L&H) $18.72 $0.97 $10.84 SO.DO 

$25.93 $18.72 $0.97 $10.84 $0.00 

$23.09 $20.56 $0.00 NIA 

$23.09 $18.72 $0.97 10.26 S0.00 

(FRV) 

$3.09 $0.00 $2.50 NIA NIA NIA 

$26.18 $0.00 $21.22 S0.97 $10.26 $0.00 

$26.18 $D.OO $21.22 $0.97 $10.26 $0.00 

S0.00 $0.00 $0.37 S0.00 

$17.10 

$0.00 $0.00 $17.47 $0.00 $0.00 $0,00 

$26.18 $0.00 $38.69 $0.97 $10.26 $0.00 

lostit~nal Retmb!Jrseme!lt - DCKIDFS 



Provider. Warner Robins Rehab & Nursing Center 
Prvdr JD: 00141303A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Genier Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Pe-er Group 

Peer Group Standards & Efficiency Measure limits 
2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 43,304 

Total Nursing Facility Days Gl-PL Ins. Rpt As Filed Days= 39,637 

9 Net Per Oiems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA} Net Per Diem 

12 Net Per Diems after Case Mix Mjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs} 

14 Base Period Case Mix Mjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add--ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medlcaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add--on Amounts 

20 Efficiency Add-On Per Diem ([Stnd. Alwd] x .75, up to max. or O} 

21 BIMS Md--on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Md--on Per Diem"' 3.0% (to Rou!fne Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

I\IHRSP2_f'YE2012-13.37%for7-1-2019--K..lo.GL.PL 12/3012019 

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

Facility Add-on 
Add-on Data and Percentages S=e Percent 

Growth Allowance: NIA 13.37% 
10(1/2019 Qtrly BIMS score 33.3% 2.5% 
06130/19 Nurse Hours per On-Site DayfQua!ity Incentive: 2.66 3.0% 

Sources/ Totals 
Routine Special 

Dietary 
Calculations . · Services Services 

a b C d . 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free $landing 
Alf Bed Sizes All Bed Sizes Alf Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual} 100.0% 100.0% 100.0% 
{see Policy Manual} $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL-PL Rpt $6,541,365 $3,069,052 $0 $662,018 

FY12 CIR Audit Adjstmts ($161,485) {$43,238) $0 $1,597 

FY12 Audited CIR $6,379,880 $3,025,814 $0 $663,615 

FY12 Audited CIR Days 43,304 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $147.59 $69.87 S0.00 $15.32 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $45.20 

RS= Ln 11, AIIOthr= Ln 9 $45.20 $0.00 $15.32 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $112.68 545.20 $0.00 $15.32 

Ln 14xGIWll!AHwnc% $13.32 $6.04 $0.00 $2.05 

Ln14+Ln15 $126.00 $51.24 $0.00 $17.37 

per Current Qtr End 1.5518 

Ln16xln17 $79.51 

RS= Ln 18, AllOlhr = Ln 16 $154.27 $79.51 $0.00 $17.37 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

ln 19 Col b X CPS Add-on $1.99 $1.99 

Ln 19 Col bx Slfng Add-on $2.39 $2.39 

{F,xed Amount) $17.10 

Sum of Lns 20 lhru 23 $22.64 S4.91 $0.00 $0.22 

Ln19+Ln24 $176.91 $84.42 $0.00 $17.59 

(Ln 25" Ln 23) • 0.75 $119.86 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.5459 1.3617 
Quarterly Medicaid CMI: 1.5257 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5518 1.4694 

. 
Plant Admin Property Taxes Laundry & 

Operatns arnl 
A&G-GL·PL 

and and Houskpng . &Maint General 
Insurance 

Related Insurance . 

e f g g I h i 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$347,953 $450,378 $1,243,288 $132,171 $636,505 $0 

$2,334 $3,021 ($129,469) ($57,815) $62,085 

$350,287 $453,399 $1,113,819 $132,171 $578,690 $62,085 

39,637 

$18.56 (wilhL&HJ $25.72 $3.33 $13.36 $1.43 

$18.56 $25.72 $3.33 $13.36 $1.43 

$23.09 $20.56 $0.00 NIA 

$18.56 $20.56 $3.33 8.28 $1.43 

(FRV) 

$2.48 $0.00 $2.75 NIA NIA NIA 

$21.04 $0.00 $23.31 $3.33 $8.28 $1.43 

$21.04 $0.00 $23.31 $3.33 $8.28 $1.43 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$21.45 $0.00 $40.41 $3.33 $8.28 $1.43 

lnsMutional Reimbur:.ement • OCHIOFS 



Provider: Warrenton Health and Rehabilitation Center 
Prvdr ID: 00142645A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
Description 

# 
.. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Sk:.e Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facimy Days As Filed Days= 27,472 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 25,255 

g Net Per Diems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA fw Roufine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = illlli 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix 1ndex for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjs!d (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem = 1.0% (to Roufine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-2019--KJO-GL-PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages ~ ~ 

Growth Allowance: NIA 13.37% 
10!1f2019 Qtrly SIMS score 35.4% 2.5% 
06130119 Nurse Hours per On-Site Day/Quality Incentive: 2.48 1.0% 

. 
RouUne Special 

Sources/ Totals 
Services Services 

Dietary 
Calculations . . · .. 

. 
I a b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Al/Bed Sk:.es All Bed Sk:.es Al/BedSk:.es 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl-Pl Rpt $3,914,244 $2,065,450 so $414,198 

FY12 CIR Audit Adjstmts ($18,759) so so ($1,815) 
FY12 Audited C/R $3,895,485 $2,065,450 so $412,383 

FY12 Audited CIR Days 27,472 

FY 18 Gl-PL Ins Rpt Days 

Ln7/ln8Cola $141.83 $75.18 $0.00 $15.01 
from 4 qtrs of FY12 ~ 

ln9/Ln10 $53.87 

RS= Ln 11, AJIOlhr= ln 9 $53.87 SO.DO $15.01 
per Peer Group Limits $71.51 SO.DO S18.41 

Lesser of ln 12 or ln 13 S116.84 $53.87 S0.00 $15.01 

ln 14 X Grwth Al!wnc % S14.33 $7.20 S0.00 $2.01 

ln14+Ln15 S131.17 $61.07 $0.00 S17.02 
per Current Qtr End 1.5811 

ln16xln17 $96.56 

RS= ln 18, Al!Othr = Ln 16 $166.66 $96.56 $0.00 S17.02 

(see Policy Manual) S1.53 $0.53 $0.00 $0.22 

ln 19 Col bx CPS Add-on S2.41 $2.41 

ln 19 COi b x Stfng Add-on S0.97 $0.97 

(Fixed Amount) $17.10 

Sum of lns 20 lhru 23 $22.01 $3.91 SO.DO $0.22 

ln19+Ln24 $188.67 $100.47 $0.00 $17.24 

(Ln 25 • Ln 23) "0.75 $128.68 

FINAL 

Facility State-
Case Mix Index (CMI} Da1a Specific wide 

Base Period Overall CMI: 1.3956 1.3617 
Quarlerly Medicaid CMI: 1.5523 1.4446 

Qrtrly Mcald CM[ w RUG Wght Options: 1.5811 1.4694 

Laundry & , Plant Admin , 
. 

Property Taxes 
A&G-GL~PL 

Houskpng 
Operatns and 

Insurance 
aod and 

&Main! General Related Insurance 

e f .· . g g h I i 

1 1 1 
All Facilities Al/ Facilities All Facilities 
All Bed Sk:.es AI/BedSk:.es AI/BedSk:.es 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$270,244 $291,109 $508,116 $14,765 $350,362 so 
so ($286) (S18,121) ($30,783) $32,246 

$270,244 S290,823 $489,995 $14,765 $319,579 S32,246 

25,255 

$20.42 (withL&H) S17.84 S0.58 S11.63 $1.17 

S20.42 $17.84 S0.58 $11.63 S1.17 

$23.09 $20.56 $0.00 NIA 

S20.42 $17.84 S0.58 7.95 $1.17 
(FRV) 

$2.73 $0.00 $2.39 NIA NIA NIA 

$23.15 $0.00 $20.23 $0.58 $7.95 $1.17 

$23.15 $0.00 $20.23 $0.58 $7.95 $1.17 

$0.41 $0.00 $0.37 $0.00 

$17.10 

S0.41 S0.00 $17.47 SO.OD SO.DO $0.00 

$23.56 $0.00 $37.70 $0.58 $7.95 $1.17 

ln~\Jtutiooal Re;mburocmo,n\. DCHIOFS 



Provider: Washington County ECF 
Prvdr ID: 00143481A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Grovp 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Effidency Measure Maximums (see tine 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Fi!ed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facmty Days As Filed Oays = 21,337 

Tota! Nursing Facmty Days Gl-Pl Ins. Rpt As Filed Days= 20,995 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mlx Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ((Stnd-Alwd] x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= 2.5% {lo Routine Srvs) 

22 Nurse Staff Hrs I Quality Add--on Per Diem = 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•1 3.37%fcr7-1-20\9.KJD-GL-PL 12/30/2019 

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

Facility Add.on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
1011/2019 Qtrly BIMS score 43.8% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.72 3.0% 

Routine Sf)eeia! , 
Sources/ Totals Dietary 

Services 1, Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 1 
/lJI Facilities All Facilities Hosp Based 
All Bed Sizes /lJ/BedSizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.0-0 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $3,373,157 $1,811,873 50 $526,053 

FY12 CIR Audi!Adjstmts {$45,465) (S126,889) $0 $13,233 
FY12 Audited CIR S3,327,692 S1,684,984 so S539,286 

FY12 Audited CIR Days 21,174 

FY 18 GL-PL Ins Rpt Days 

ln7/Ln8Cola $157.18 $79.58 $0.00 S25.47 

from 4 qtrs of FY12 1.2193 

ln9/Ln10 $65.27 

RS= Ln 11, AllOlhr= Ln 9 $65.27 SO.DO $25.47 

per Peer Group Limits S71.51 SO.DO S29.15 

Lesser of Ln 12 orln 13 S145.68 $65.27 S0.00 S25.47 

Ln 14 x GIW1h Allwnc '¼ $17.98 $8.73 SO.DO $3.41 

Ln 14 + Ln 15 $163.66 S74.00 SO.DO S28.88 

per Current Otr End .1.:lli.1 
Ln 16xln 17 $88.51 

RS= Ln 18, AIIOthr= Ln 16 $178.17 $88.51 $0.00 S28.88 

(see Policy Manual) S0.75 S0.53 so.co $0.22 

Ln 19 Col bx CPS Add-on S2.21 S2.21 

Ln 19 Col bx Stfng Add-on S2.66 $2.66 

(Fixed Amount) s11.rn 
Sum of Lns 20 lhru 23 $22.72 SS.40 $0.00 $0.22 

Ln19+Ln24 $200.89 $93.91 $0,00 $29.10 

(Ln 25- Ln 23) • 0.75 $137.84 

FINAL 

Facility State• 
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.2193 1.3617 
Quarterly Medicaid CMI: 1.1781 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.1961 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns and and and . 
Houskpng Insurance . 

&Maint General Related Insurance 
. e f g g h ; 

1 1 1 
Al/Facilities All Facilities /lJI Facilities 
AH Bed Sizes AH Bed Sizes /lJ/BedSizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$251,118 $220,612 $414,250 $24,556 $124,695 so 
$23,828 $2,360 $44,850 {$8,108} $5,261 

$274,946 $222,972 $459,100 $24,556 $116,587 $5,261 

20,995 

$23.52 (with L&H) $21.68 $1.17 $5.51 $0.25 

$23.52 $21.68 $1.17 SS,51 $0.25 

$23.09 $20.56 so.co NIA 

S23.09 $20.56 $1.17 9.87 $0.25 

(FRV) 

$3.09 so.co $2.75 NIA NIA NIA 

$26.18 so.co $23.31 $1.17 S9.87 $0.25 

S26.18 $0.00 $23.31 $1.17 S9.87 $0.25 

SO.DO $0.0-0 $0.00 SO.DO 

$17.10 

so.co SO.DO $17.10 $0.00 $0.00 $0.00 

$26.18 $0.00 $40.41 $1.17 $9.87 $0.25 

lnsMutional Reimburscm<m\ - DCHIOfS 



Provider: Waycross Health & Rehabilitation Center 
Prvdr ID: 00143459A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Sire Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (sec liile 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 26.933 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 24,654 

9 Net Per Diems prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjslml lo RouUne Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' 13.37% 

16 CMA Allowed Per Diem (Af!er Growth A!lowanee Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Olem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {!Stnd. Alwd] x .75, up to max, or O) 

21 SIMS Add-on Per Diem= ~ (to Routine SNs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ (to Routine SNcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mlx Based Per Diem Rate 

26 Quarterly Per Dlem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%fcr7-1•2019-KJO-OL-PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
1011/2019 Qtrly SIMS score 29.1% 1.0% 
06/30(19 Nurse Hours per On-Site Day/Quality Incentive: 3.77 3.0% 

Routine Special Sources/ 
' 

Totals 
Services Services 

Dietary 
Calculations . ·. . 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Faa1ilies Free Standing 
Al/Bed Sizes Afl Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt S3,407,600 S1,779,962 so $425,533 

FY12 CIR Audi!Adjstmts (S15,947) so $0 so 
FY12 Audited CIR S3,391,653 S1,779,962 so $425,533 

FY12 Audited CIR Days 26,933 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S126.23 $66.09 S0.00 S15.80 

from 4 qtrs of FY12 1.2974 

ln91Ln10 $50.94 

RS= Ln 11, A!IOthr = Ln 9 S50.94 SO.DO S15.80 

per Peer Group Limits $71.51 SO.DO $18.41 

Lesser ofLn 12 or Ln 13 $110.66 $50.94 SO.DO $15.80 

Ln 14 X Grwth A!lwnc % $13.22 $6.81 S0.00 $2.11 

Ln14+Ln15 $123.88 $57.75 S0.00 $17.91 

per Current Qtr End 1.5135 

Ln16xLn17 $87.40 

RS= Ln 18, A!IOlhr= Ln 16 S153.53 $87.40 $0.00 S17.91 

{see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col b x CPS Add-on $0.87 $0.87 

Ln 19 Col b xStfng Add-on $2.62 $2.62 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.12 $4.02 SO.DO $0.22 

Ln19+Ln24 $175.65 $91.42 $0.00 $18.13 

(Ln 25 • Ln 23) • 0.75 $118.91 

R-32 Rep0J1 

FINAL 

Facility Stale• 
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CMI: 1.2974 1.3617 
Quarterly Medicaid CMI: 1.4857 1.4446 

Qrtrly Mcaid CM[ w RUG Wght Options: 1.5135 1.4694 

L8undry& 
Plant Admin 

A&G·GL·PL 
Property Taxes 

, 'Houskpng Operatns and 
Insurance aod aod 

&Maint General Related Insurance 
. e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Size& Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S188,251 S222,777 $471,187 S88,979 S230,911 so 
so so (S16,433) (S18,980) S19,466 

S188,251 S222,777 $454,754 $88,979 S211,931 S19,466 

24,654 

S15.26 (withL&HJ S16.88 S3.61 S7.87 S0.72 

$15,26 $16.88 S3.61 $7.87 $0.72 

$23.09 $20.56 SO.DO NIA 

S15.26 $16.88 $3.61 7.45 $0.72 

(FRV) 

S2.04 SO.DO $2.26 NIA NIA NIA 

$17.30 SO.DO $19.14 $3.61 S7.45 S0.72 

$17.30 $0.00 S19.14 $3.61 S7.45 S0.72 

$0.41 $0.00 S0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 SO.DO S0.00 SO.DO 

$17.71 $0.00 $36.61 $3.61 $7.45 $0.72 

lnsll!lll,cna! Reimbursement. DCHIOFS 



Provider: WellStar Paulding Nursing Center 
Prvdr ID: 00142359A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

I 
. . . I 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Poor Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mu/lipiier 
4 Efficiency Measure Maximums (see fine 20 foradual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 63,718 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"" 61,473 

g Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstml to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = filZ:& 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add-On Per Diem ({Stnd-AlwdJ x .75, up !o ma1., or O) 

21 SIMS Add-on Per Diem"' 5.5% (to Rouline Srvs) 

22 Nurse Staff Hrs/ Quality Add-On Per Diem= ~ {lo Rouline Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.J7%1or7-1-2019-K.Jo.GL.f>L 12/30/2019 

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

Facility Add-0n 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly SIMS score 45.9% 5.5% 
06/30/19 Nurse Hours per On-Site Day!Quality Incentive: 3.73 3.0% 

. 

Sources I Totals 
Routine Special 

· -- Dietai-y 
Calculations 

.. Services Services .. . . . . 

' b C d .. 

{see Policy Manual) 1 1 1 
All Facilities AJ/ Facilities Hosp Based 
All Bed Sites Al/Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 C/R-FY 2018 GL-Pl Rpt $16,220,913 $6,862,339 $0 $2,190,817 

FY12 C/R Audit Adjstmts ($332,707) ($313,898) $0 ($2,116) 
FY12 Audited CIR $15,888,206 $6,548,441 $0 $2,188,701 

FY12 Audited CIR Days 63,718 

FY 18 GL-Pl Ins Rpt Days 

Ln7/Ln8Cola $249.45 $102.77 ${).00 $34.35 

from 4 qtrs of FY12 .1Qru 
Ln9/Ln10 $96.77 

RS= Ln 11,AIIOthr= Ln 9 $96.77 $0.00 $34.35 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser of Ln 12 or Ln 13 $155.62 $71.51 $0.00 $29.15 

Ln 14 x Grwth Allwnc % $19.30 $9.56 $0.00 $3.90 

ln14+Ln15 $174.92 $81.07 $0.00 $33.05 

per Current Qlr End 0.9820 

Ln16xln17 $79.61 

RS= Ln 18, AIIOthr = Ln 16 $173.46 $79.61 $0.00 $33.05 

(see Policy Manual) $0.00 S0.00 $0.00 $0.00 

Ln 19 Col bx CPS Add--on $4.38 $4.38 

Ln 19 Col bx Stfng Add-on $2.39 S2.39 

{fo:ed Amounl) $0.00 

Sum of Lns 20 thru 23 $6.77 $6.77 $0.00 $0.00 

Ln19+Ln24 $180.23 $86.38 $0.00 $33.05 

(Ln 25- Ln 23) • 0.75 $135.17 

R-32 Repol1 

FINAL 

Facility State• 
Case Mix Index /CMI} Data Specific ~ 

Base Period Overall CMI; 1.0621 1.3617 
Quarterly Medicaid CMI: 0.9710 1.4446 

Qrtrty Mcaid CMl w RUG Wght Options: 0.9820 1.4694 

Plant Admin Property Taxes Laundry& 
Operatns and 

.. A&G-GL-PLI 

""' '"' HouSkprlg . 
&Malnt General 

Insurance 
Related Insurance 

e f g g . h ; 

1 1 1 
All Facilities All Facilities Alf Facilities 
All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$888,453 $806,941 $2,925,067 $177,092 $2,370,204 $0 

$2,261 $24,126 ($43,080) $0 $0 

$890,714 $831,067 $2,881,987 $177,092 $2,370,204 $0 

61,473 

$27.02 (withL&H) $45.23 $2.88 $37.20 $0.00 

$27.02 $45.23 $2.88 $37.20 $0.00 

$23.09 $20.56 $0.00 N/A 

$23.09 S20.56 $2.88 8.43 $0.00 

(FRV) 

$3.09 $0.00 S2.75 N/A NIA N/A 

$26.18 $0.00 S23.31 $2.88 $8.43 $0.00 

$26.18 $0.00 $23.31 $2.88 $8.43 S0.00 

$0.00 $0.00 $0.00 $0.00 

$0.00 

$0.00 S0.00 $0.00 $0.00 $0.00 $0.00 

$26.18 $0.00 $23.31 $2.88 $8.43 $0.00 

lnstrtut,onal Re,mbursemcnt - DCHIDFS 



Provider: Westbury H & R ~ Conyers, Inc 
Prvdr ID: 00143503A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for acf.ual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rouline & Special Stvcs Combined) 

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 55,567 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 56,920 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Faclllty Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstml to Routine Srvcs 

13 Per Diem Standards (After S!a!ewide CMA for Routine Stvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA A!!owed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA} Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, upto max.or OJ 

21 SIMS Add-on Per Diem= 2.5% {to Routine Stvs) 

22 Nurse Staff Hrs f Quality Add-on Per Diem = 3.0% {to Routine Stvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012-13.37%1or7-1-2019•KJD-GL.PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
101112019 Qtrly SIMS score 41.3% 2.5% 
06130/19 Nurse Hours per On-Site Day/Quality Incentive: 3.62 3.0% 

Routine Special 
Sources/ Totals 

Services · Services 
Dietary 

Calculations 

a b C I d 

(see Policy Manual) 1 1 2 
All Facilities Al/Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 C/R-FY 2018 GL-PL Rpt $8,747,204 $4,760,679 so $991,199 

FY12 CIR Audit Adjstmts {$226,908) {$33,605) so S906 
FY12 Audited CIR $8,520,296 $4,727,074 so $992,105 

FY12 Audited C/R Days 55,567 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $153.26 $85.07 $0.00 $17.85 

from 4 qtrs of FY12 1.2886 

Ln9/Lnt0 $66.02 

RS= Ln 11,AIIOthr= Ln 9 $66.02 $0.00 $17.85 

per Peer Group Limits $71.51 SO.OD $18.41 

Lesser of Ln 12 or Ln 13 $135.25 $66.02 $0.00 $17.85 

Ln 14 x GIWlh Allwnc ¾ $16.23 $8.83 S0.00 $2.39 

Ln 14 + Ln 15 $151.48 $74.85 S0.00 $20.24 

per Current Qtr End ~ 
Ln16xln17 $112.00 

RS"' Ln 18, AIJD!hr = Ln 16 $188.63 $112.00 $0.00 $20.24 

(see Policy Manual) $1.53 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on S2.80 $2.80 

Ln 19 Col bx Stfng Add-on S3.36 $3.36 

(Fixed Amount) $17.10 

Sum of Lns 20 \hru 23 $24.79 $6.69 $0.00 $0.22 

ln19+Ln24 $213.42 $118.69 $0.00 $20.46 

(ln 25- Ln 23) * 0.75 $147.24 

R-32 Report 

FINAL 

Facility State-
Case Mix Index (CMJ} Data Specific wide 

Base Period Overall CMI: 1.2886 1.3617 
Quarterly Medicaid CMI: 1.4686 1.4446 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.4963 1.4694 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
: • Operatns and . 

Insurance 
and and 

&Maint Genera! .. Related Insurance 

e f g g h i 

1 1 1 
A// Facilities All Facilities All Facilities 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$601,647 $631,055 $1,039,305 $143,697 $579,622 so 
$466 ($9,971) ($177,875) {$87,467) $80,638 

$602,113 $621,084 $861,430 $143,697 $492,155 $80,638 

56,920 

$22.01 (1vith L&H) $15.50 $2.52 $8.86 $1.45 

$22.01 $15.50 $2.52 $8.86 $1.45 

$23.09 $20.56 S0.00 NIA 

$22.01 $15.50 $2.52 9.90 $1.45 
(FRV) 

$2.94 S0.00 $2.07 NIA NIA NIA 

$24.95 $0.00 $17.57 $2.52 $9.90 $1.45 

$24.95 S0.00 $17.57 $2.52 $9.90 $1.45 

$0.41 $0.00 $0,37 $0.00 

S17.10 

$0.41 $0.00 S17.47 $0.00 $0.00 S0.00 

$25.36 $0.00 $35.04 $2.52 $9.90 $1.45 

ln,1,tut,onal Re,mbu1semenl - OCH/DFS 



Provider. Westbury H & R-McDonough, Inc 
Prvdr 10: 00143525A 

Case Mix Per Dlem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

. . 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mulliplier 
4 Efficiency Measure Maximums (see line 20 for adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 54,323 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 52,298 

9 Net Per Dlems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 RouUne Srvcs Case Mix Adj std {CMA) Net Per Olem 

12 Net Per Dlems after Case Mix Adjstml to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs} 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Ad/std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Dlem (IS!nd. AlwdJ x .75, up to max, or O) 

21 B!MS Add-on Per Diem= ~ (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE20!2-13.37%/Q17-1·201s.KJD--GL..PL 12/30/20\9 

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

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance; NIA 13.37% 
10/112019 Qtrly SIMS score 48.3% 5.5% 
06130119 Nurse Hours per On-Site Day/Quality Incentive: 3.95 3.0% 

. 

Routine Special 
Sources I Totals ,:C Services Services 

Dietary 
Calculations .· 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes Alf Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL-PL Rpt S8,627,469 $4,495,983 $0 $1,108,982 

FY12 CIR AudilAdjstmts (S209,225) S15,136 $0 S1,272 
FY12 Audited CIR $8,418,244 $4,511,119 $0 $1,110,254 

FY12 Audited CIR Days 54,323 

FY 18 GL-PL !ns Rpt Days 

Ln71Ln8Co!a $155.06 $83,04 S0.00 $20.44 

from 4 qtrs of FY12 ~ 
Lo91Ln10 $64.74 

RS= Ln 11, AllOlhr"' Ln 9 $64.74 S0.00 S20.44 

per Peer Group Limits $71.51 S0.00 S18.41 

Lesser of Lo 12 or Ln 13 $132.60 $64.74 $0.00 S18.41 

Ln 14 x Grwth A!lwnc % $15.97 $8.66 $0.00 S2.46 

Ln14+Ln15 $148.57 $73.40 $0.00 $20,87 

per Current Ctr End 1.4533 

ln16xln17 S106.67 

RS= Ln 18, A!IOlhr= Ln 16 $181.84 S106.67 $0.00 $20.87 

(see Policy Manual) $1.31 $0.53 $0.00 $0.00 
Ln 19 Col bx CPSAdd-oo $5.87 $5.87 

Ln 19 Col b X Stfog Add-on $3.20 $3.20 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $27.48 $9.60 S0.00 $0.00 

Ln19+Ln24 $209.32 $116.27 $0.00 $20.87 

(Ln 25. Ln 23) • 0.75 $144.17 

R-32 Report 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.2827 1.3617 
Quarterly Medicaid CMI: 1.4268 1.4446 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.4533 1.4694 

I 
Plant Admin Property Taxes Laundry& A&G-GL..PL 

Houskpng 
Operatns aad 

Insurance 
arn! aod 

. &Main! Gefleral Related Insurance 

e f 9 g h i 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes A/I Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S606,111 S614,641 S965,266 S128,134 S708,352 $0 

($1,574) (S13,942} (S202,960) ($80,933) $73,776 

$604,537 $600,699 $762,306 $128,134 $627,419 $73,776 

52,298 

$22.19 (with L&H) S14.03 $2.45 $11.55 $1.36 

$22.19 S14.03 $2.45 S11.55 $1.36 

$23.09 $20.56 $0.00 NIA 

S22.19 $14.03 $2.45 9.42 $1.36 

{FRV) 

$2.97 so.oo $1.88 NIA NIA NIA 

S25.16 $0.00 $15.91 S2.45 $9.42 $1,36 

S25.16 $0.00 $15.91 S2.45 $9.42 $1.36 

S0.41 $0.00 $0.37 $0.00 

S17.10 

$0.41 $0.00 S17.47 $0.00 $0.00 S0.00 

$25.57 $0.00 $33.38 $2.45 $9.42 $1.36 

lnsrnuti<>ruil Rt)lmbur~emont • OCHIOFS 



Provider: Westbury Medical Care Home, Inc. 
Prvdr ID: 00143514A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

. ·. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Cenler Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 foractua/J 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 68,664 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 67,751 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Acljstd (CMA) Net Per Diem 

12 Net Per Ole ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Rootine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarlerly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA A!towed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Acid-on Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 BlMS Add-on Per Diem= ~ {lo Routine Srvs) 

22 Nurse Slaff Hrs I Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012-13,37%for7•1-2019-KJD-GL-PL 12/l0J2019 

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

Facilily Add-on 

Acid-on Data and Percentages Score ~ 
Growth Allowance: NIA 13.37% 

10(112019 Qtrly SIMS score 46.0% 5.5% 
06/30{19 Nurse Hours per On-Site OayfQuality Incentive: 3.52 3.0% 

. 

I 
Routine , ' 

Sources/ Totals 
Special 

Dietary 
Calculations 

Services - Services 
. 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 
Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $8,695,334 $4,779,936 50 $1,004,184 

FY12 CIR Audit Adjstmts ($195,781) ($3,438) $0 $0 
FY12 Audited CIR $8,499,553 $4,776,498 $0 $1,004,184 

FY12 Audited CIR Days 68,664 

FY 18 GL-Pl Ins Rpl Days 

Ln7/Ln8Cola $123.81 $69.56 $0.00 $14.62 

from 4 qtrs of FY12 1.1885 

Ln9/Lnt0 S58.53 

RS= Ln 11, AIIOU1r = Ln 9 $58.53 $0.00 S14.62 

per Peer Group Limits $71.51 $0.00 S18.41 

Lesser of Ln 12 or Ln 13 $120,20 $58.53 $0.00 S14.62 

Ln 14 X Grwth Allwnc % $14.17 $7.83 S0.00 $1.95 

Ln14+Ln15 $134.37 $66.36 $0.00 $16.57 

per Current Qlr End 1dZ.Q§ 
Ln 16xln 17 $97.59 

RS= Ln 18, AIIO!hr = Ln 16 $165.60 $97.59 $0.00 $16.57 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $5.37 $5.37 

Ln 19 Col b x Slfng Add-on $2.93 $2.93 

(FIXed Amoun1) $17.10 

Sum of Lns 20 !hru 23 $26.93 $8.83 $0.00 S0.22 

Ln19+Ln24 $192.53 $106.42 $0.00 $16.79 

{Ln 25- Ln 23) • 0.75 $131.57 

R-32 Report 

FINAL 

Facill\y State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: ·u885 1.3617 
Quarterly Medicaid CMI: 1.4425 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4706 1.4694 

Plant Admin Property 

I 

Taxes laundry & 
Operatns aod A&G-GL-PLI and and Houskpng 
&Maint, General Insurance 

Related Insurance 

e . f . g g h ; 

1 1 1 
All Facilities AJI Facilities All Faf:i/ilies 
Al/Bed Sizes Al/Bed Sizes Al/Bed Sil.es 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$671,257 $515,393 $1,252,659 $142,847 $329,058 $0 

{$8,951) ($18,225) ($158,938) ($97,556) $91,327 

$662,306 $497,168 $1,093,721 $142,847 $231,502 $91,327 

67,751 

$16.89 (withL&H) $15.93 S2.11 $3.37 $1.33 

$16.89 $15.93 $2.11 $3.37 $1.33 

$23.09 S20.56 $0.00 N/A 

$16.89 $15.93 $2.11 10.79 $1.33 
(FRV} 

S2.26 S0.00 $2.13 N/A N/A NIA 
$19.15 $0.00 $18.06 $2.11 $10.79 $1.33 

$19.15 $0.00 $18.06 $2.11 $10.79 S1.33 

$0.41 $0.00 S0.37 $0.00 

$17.10 

$0.41 S0.00 $17.47 $0.00 S0.00 $0.00 

$19.56 $0.00 $35.53 $2.11 $10.79 $1.33 

lnsMutional Reimbursement - DCH/OFS 



Provider: Westminister Commons 
PrvdrlD: 00140082A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups 
Type of Faci1ity within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standanfs: Multiplier 
4 Efflciency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rou!ine & Special Srvcs Combined) 

6 Audit Adjustments and Real!ocaUons lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facmty Days As Filed Days= 27,110 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 26,912 

g Net Per Di ems prior to Case Mix Adjstm! to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Sivcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Sivcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Di·em (AUer Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Sivcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd -AJW(\j x .75. up lo max, or 0) 

21 SIMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quauty Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2013-13 37%!or7-1-20\9-KJ0 jwilh adr,;J-OL-PL 12/26/2019 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY13 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/01/19 Qtr1y BIMS score 47.1% 5.5% 
06/30/19 Nurse Hours per On-Site Day{Qua!ity Incentive: 3.37 3.0% 

Routine Special Sources/ To!als Dietary 
Ca!CtJlalions 

Services Services 

a b C d 

(see Policy Manual) 2 
All Faei/i/kJs All Faci/ilies Free Standing 
All Bed Sires All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY13 CIR $4.634,507 $2,142.321 $0 $373,615 

FY13 CIR Audit Adjslmts ($109,588) $0 $0 $0 
FY13 Audited CIR $4,524,919 $2,142,321 $0 $373,615 

FY13 Audited CIR Days 27,110 

FY 18GL-PL Ins Rp! Days 

Ln7/Ln8Cola $166.94 $79.02 $0.00 $13.78 

from 4 qtrs of FY10 1.3564 

Ln 9 I Ln 10 $58.26 

RS= Ln 11, AIIOthr= Ln 9 $58.26 $0.00 $13.78 

per Peer Group Limits $73.90 $0.00 $19.14 

Lesser of Ln 12 or Ln 13 $130.55 $58.26 $0.00 S13.78 

Ln 14 x GIWlh Allwnc % $15.51 $7.79 $0.00 $1.84 

Ln14+Ln15 $146.06 $66.05 $0.00 $15.62 

per Current Qtr End 1.3114 

Ln 16xln 17 $86.62 

RS= Ln 18, AIIO!hr = Ln 16 $166.63 $86.62 $0,00 $15.62 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 Cof b x CPS Add-on $4.76 $4.76 

Ln 19 Col bx Slfng Add-on $2.60 $2.60 

(Fixed Amount) $17.10 

Sum or Lns 20 thru 23 $25.62 $7.89 $0,00 $0.22 

Ln 19 + Ln 24 $192.25 $94.51 $0.00 $15.84 

(Ln 25- Ln 23) • 0.75 $131.36 

R,32Rep<lrt 

FINAL 

Facility State-
Case Mix Index {CMI) Data Specific wide 

Base Period Overall CMI: 1.3564 1.3699 
Quarter1y Medicaid CMI: 1.2935 1.4446 

Ortr1y Mcaid CMI w RUG Wght Options: 1,3114 1.4694 

Laundry & Plant Admin 
A&G-GL-PL 

Property Taxes 
Operatns aad aad aad Houskpng 
&Main\ General 

Insurance 
Related Insurance 

e 9 g h 

1 1 
All Facr1ities All Faci/i(ies All Facilities 
All Bed Sizes Alf Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$221,648 $334,257 $885,491 $115,686 $561,489 $0 

$0 $0 ($109,588) ($65,969) $65,969 

$221.648 $334,257 $775,903 $115,686 $495,520 $65,969 

26,912 

$20.51 (with L&H) $28.62 $4.30 $18.28 $2.43 

$20.51 $28.62 $4.30 $18.28 $2.43 

$23.27 $23.46 $0.00 NIA 

S20.51 $23.46 $4.30 7.81 $2.43 
(FRV) 

$2.74 $0.00 $3.14 NIA NIA NIA 

$23.25 $0.00 $26.60 $4.30 $7.81 $2.43 

$23.25 $0.00 $26.60 $4.30 $7.81 $2.43 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0,00 $17.10 $0.00 $0.00 $0.00 

$23.66 $0.00 $43.70 $4.30 $7.81 $2.43 

fns1,tul1onal Re,mbmscmenl - OCHIDFS 



Provider: Westview Nursing & Rehab Center 
Prvdr ID: 00143536A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

line 
Description • . 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Gro!lp 

Bed Size Range wilhi11 Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Effidency Measure Maximums (see line 20 for adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days AsFiledDays= 27,760 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 26.696 

9 Net Per Di ems prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facillly Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Roo.itine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMAAllowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {{Stnd - AlwdJ x .75, up to max, orO) 

21 SIMS Add-on Per Diem= -1.:ill§ (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% {lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7•1•2019.JUl).GL·PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 28.8% 1.0% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.08 3.0% 

Routine Special Sources/ •• Totals Dietary Services, , Services 
Ca!culatfons .. .. 

. a b ' d 

(see Policy Manual} 1 1 2 
Alf Facilities All Facili/iel!; Free Standi119 
AJ/BedSiiel!; AJI Bed Sizes A/JBedSizel!; 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $3,525,367 $1,800,265 so $374,449 

FY12 CIR Ao.idit Adjslmts ($95,818) so so $0 
FY12 Audited CIR $3,429,549 $1,800,265 $0 $374,449 

FY12 Audited CIR Days 27,760 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $123.67 $64.85 $0,00 $13.49 

from 4 qtrs of FY12 1.3807 

Ln9/Ln10 $46.97 

RS= Ln 11, AIIO!hr = Ln 9 $46.97 $0.00 S13.49 

J)(!f Peer Group Limits S71.51 $0.00 S18.41 

Lesser of Ln 12 or Ln 13 $111.39 $46.97 $0.00 S13.49 

Ln 14 x Grwth Allwnc % S12.82 $6.28 $0.00 S1.80 

Ln14+Ln15 $124.21 $53.25 $0,00 $15.29 

p(!r Current Qtr End ~ 
Ln16xLn17 $84,36 

RS= Ln 18, AIIOlhr:: ln 16 $155.32 $84,36 $0.00 S15.29 

{see Policy Manual) $1.53 $0,53 SO.DO $0.22 

Ln 19 Col b X CPS Add-on $0.84 $0,84 

Ln 19 Col b X Stfng Add.on $2.53 $2.53 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $22.00 $3.90 S0.00 $0.22 

Ln19+Ln24 $177.32 $88.26 $0.00 $15.51 

(Ln 25- Ln 23) • 0.75 $120.17 

R.J2 Report 

FINAL 

Facmty State-
Case Mix Index (CMI) Data Specific wide 

Base Period Overall CMI: 1.3807 1.3617 
Quarterly Medicaid CMI: 1.5565 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5843 1.4694 

laundry& 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Opera!ns am! and aad Houskpng Insurance 
&Main! 1 

, General : Related Insurance 

e f g . g h ; 

1 1 1 
All Facilitiel!; All Facr1itiel!; Al/ Facilities 
AIIBedSizel!; All Bed Sizes All Bed Size I!; 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0,37 

$236,795 $228,123 $614,543 $83.198 $187,994 $0 

($1,235) ($1,189) ($92,415) ($34,176) $33,197 

S235,560 $226,934 $522,128 $83,198 $153,818 $33,197 

26,696 

$16.66 (with L&H) $18.81 $3.12 $5,54 S1.20 

$16.66 $18.81 $3.12 $5,54 S1.20 

$23.09 $20.56 $0.00 NIA 

$16.66 $18.81 $3.12 11.14 $1.20 

(FRV} 

$2.23 $0.00 $2.51 NIA NIA NIA 

S18.89 $0.00 $21.32 $3.12 $11.14 $1.20 

$18.89 S0.00 $21.32 $3.12 $11.14 $1.20 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0,00 S17.47 $0.00 $0.00 $0.00 

$19.30 $0.00 $38.79 $3.12 $11.14 $1.20 

lns1,tuhonal Roambursement - OCHIDFS 



Quarterly Case Mix Based Per Diem Rate Calculations

Based On Audited FY12 Cost Report Data 
FINAL

Provider: Westwood Nursing Ctr      Add-on Data and Percentages    

  Facility

   Score  

    Add-on

    Percent        Case Mix Index (CMI) Data       

  Facility

 Specific 

    State-

     wide  

Prvdr ID: 00370862A Growth Allowance: N/A 13.37% Base Period Overall CMI: 1.4960 1.3617

Case Mix Per Diem Rate Effective Date: 10/1/2019 Qtrly BIMS score 46.7% 5.5% Quarterly Medicaid CMI: 1.6944 1.4446

MDS & Nurse Hrs Data per Quarter Ending: 06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.31 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.7228 1.4694

Totals
Routine

Services

Special

Services
Dietary

Laundry &

Houskpng

Plant

Operatns

& Maint

Admin

and

General

A&G- GL-PL 

Insurance

Property

and

Related

Taxes

and

Insurance

a b c d e f g g h  i

CASE MIX BASED RATE CALCULATIONS

1  Cost Center Peer Groups 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 90.0% 90.0% 90.0% 85.0% 50.0%

3 Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0%

4 Efficiency Measure Maximums  (see line 20 for actual) $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) $1,040,043 $452,732 $0 $101,172 $55,082 $62,563 $179,718 $47,102 $141,674 $0

6 Audit Adjustments and Reallocations to Cost Center Costs ($48,740) $0 $0 ($78) $173 $871 ($50,146) ($833) $1,273

7 Cost Center Costs After Audit Adjustments $991,303 $452,732 $0 $101,094 $55,255 $63,434 $129,572 $47,102 $140,841 $1,273

8 Total Nursing Facility Days As Filed Days = 6,840 6,840

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 12,944 12,944

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs $138.04 $66.19 $0.00 $14.78 $17.35 (with L&H) $18.94 $0.00 $20.59 $0.19

10 Base Period Facility Case Mix Index for All Residents 1.4960

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $44.24

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs $44.24 $0.00 $14.78 $17.35 $18.94 $0.00 $20.59 $0.19

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) $71.51 $0.00 $18.41 $23.09 $20.56 $0.00 N/A  

14 Base Period Case Mix Adjusted Allowed Per Diem $104.57 $44.24 $0.00 $14.78 $17.35 $18.94 $0.00 9.07                     $0.19

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

15 Growth Allowance Percentage  = 13.37% $12.74 $5.91 $0.00 $1.98 $2.32 $0.00 $2.53 N/A  N/A  N/A  

16 CMA Allowed Per Diem (After Growth Allowance Add-on) $117.31 $50.15 $0.00 $16.76 $19.67 $0.00 $21.47 $0.00 $9.07 $0.19

17 Quarterly Facility Case Mix Index for Medicaid Residents 1.7228

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $86.40

19 Quarterly Medicaid CMA Allowed Per Diem $153.56 $86.40 $0.00 $16.76 $19.67 $0.00 $21.47 $0.00 $9.07 $0.19

 Quarterly Per Diem Add-on Amounts

20 Efficiency Add-on Per Diem   ([Stnd - Alwd] x .75, up to max, or 0) $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) $4.75 $4.75

22 Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% (to Routine Srvcs) $2.59 $2.59

23 Nursing Home Provider Fee $17.10 $17.10

24 Total Quarterly Per Diem Add-on Amounts $25.97 $7.87 $0.00 $0.22 $0.41 $0.00 $17.47 $0.00 $0.00 $0.00

25  Quarterly Case Mix Based Per Diem Rate $179.53 $94.27 $0.00 $16.98 $20.08 $0.00 $38.94 $0.00 $9.07 $0.19

26  Quarterly Per Diem Rate for Bed Hold and Leave Days $121.82

Line

#
Description

Sources /

Calculations

(see Policy Manual)

(see Policy Manual)

(see Policy Manual)

(Ln 25 - Ln 23) * 0.75

Ln 19 + Ln 24

Sum of Lns 20 thru 23

Ln 19 Col b x Stfng Add-on

(Fixed Amount)

(see Policy Manual)

(see Policy Manual)

Ln 19 Col b x CPS Add-on

from 4 qtrs of FY12

As Filed FY12 C/R -FY 2018 GL-PL Rpt

FY12 Audited C/R Days

Ln 7 / Ln 8 Col a

per Current Qtr End

Ln 14 x Grwth Allwnc %

Ln 14 + Ln 15

Ln 9 / Ln 10

per Peer Group Limits

Ln 16 x Ln 17

RS = Ln 18, AllOthr = Ln 16

FY12 C/R Audit Adjstmts

FY12 Audited C/R

Lesser of Ln 12 or Ln 13

RS = Ln 11, AllOthr = Ln 9

FY 18 GL-PL Ins Rpt Days

NHRSP2_FYE2012-13.37%for7-1-2019-KJD-GL-PL 3/30/2020 R-32 Report Institutional Reimbursement - DCH/DFS



Provider: Wildwood Health Care, Inc. 
Prvdr ID: 00143547A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

. . 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Siw Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percen/ile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs combined} 

6 Audit Adjustments and Reallocatlons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 15,340 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 15,434 

9 Net Per Oiems prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjslmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-oo) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Slnd •AlwdJ x .75, up to max, or 0) 

21 BJMS Add-on Per Diem= 5.5% {lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (to RouLine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-2019•K.!D•GL·PL 12130i2019 

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

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly BIMS score 47.1% 5.5% 
06/30/19 Nurse Hoors per On-Site Day/Quality Incentive: 2.53 3.0% 

Routine Special 
Sources f Totals Dietary 

ServiCes Services Calculatfons . 

a I b C d 

(see Policy Manual} 1 1 2 
AJ/Facildies Alf Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR .fY 2018 GL-PL Rpl $2,109,487 $1,107,662 $0 $281,589 

FY12 CIR Audit Adjstmts ($41,467) ($1,169) $0 $0 
FY12 Audited CIR $2,068,020 $1,106,493 $0 S281,589 

FY12 Audited CIR Days 15,340 

FY 18 GL-PL Ins Rpt Oays 

ln7/Ln8Cola S134.81 $72.13 $0.00 $18.36 

from 4 qlrs of FY12 1.3013 

Ln9/Ln10 S55.43 

RS= ln 11, A!IOlhr= Ln 9 S55.43 $0.00 $18.36 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $126.05 $55.43 S0.00 $18.36 

ln 14 X Gr-.vlh AIIY.nc % $15.43 $7.41 $0.00 $2.45 

ln14+Ln15 $141.48 $62.84 S0.00 $20.81 

per Current Otr End .1.&filll 
Ln16xln17 $101.05 

RS= Ln 18, Al!Othr = Ln 16 S179.69 S101.05 S0.00 $20.81 

(see Policy Manual) $1.32 S0.53 $0.00 $0.04 

Ln 19 Col bx CPS Add-on $5.56 $5.56 

Ln 19 Col bx Sting Add-on $3.03 $3.03 

(fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $27.01 $9.12 $0.00 $0.04 

ln19+Ln24 $206.70 $110.17 $0.00 $20.85 

(ln 25- Ln 23) • 0.75 $142.20 

R-32 Report 

FINAL 

Facility Stale• 
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.3013 1.3617 
Quarterly Medicaid CMI: 1.5776 1.4446 

Qrtrty Mcald CMI w RUG Wght Options: 1.6081 1.4694 

Laundry& 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operalns and aad and Hooskpng Insurance 
. &Malni, General Related Insurance 

e f g g h ; 

1 1 1 
All Facililies All Facilities All Facilities 

AU Bed Sizes Al/Bed Sizes AJ/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$162,295 $165,310 $351,885 $8,987 $31,759 $0 

$1,443 $1,470 ($43,494) ($11,947} $12,230 

$163,738 S166,780 $308.391 $8,987 S19,812 $12,230 

15,434 

$21.55 (with L&H) $20.10 $0.58 $1.29 $0.80 

$21.55 $20.10 $0.58 $1.29 $0.80 

$23.09 $20.56 $0.00 NIA 

S21.55 S20.10 S0.58 9.23 $0.80 
(FRV) 

S2.88 S0.00 S2.69 NIA NIA NIA 

$24.43 S0.00 S22.79 $0.58 $9.23 so.so 

$24.43 $0.00 $22.79 $0.58 $9.23 $0.80 

S0.41 S0.00 $0.34 $0.00 

$17.10 

$0.41 $0.00 $17.44 $0.00 $0.00 $0.00 

$24.84 $0.00 $40.23 $0.58 $9.23 $0.80 

ln,t,tllltonal Reimbursem"'11- DCHIDFS 



Quarterly Case Mix Per Diem Rate Calculations 

FINAL 

Facility Add-on Facility State-
Provider: Willowwood Nursing Center ~dd-on Oala and P!;l!illlntages Score Percent Qase Mix Jnde;,; (QMI) Oa!a Specific wide 

Prv;drlO: 00271829A Growth Allowance: NIA 13.37% Base Period Overall CMI: 1.1879 1.3617 
H/6 ?; No Case Mix Per Diem Rate Effective Date: 10/01119 B!MS 35.3% 2.5% Quarterly Medicaid CMI: 1.2675 1.4446 

MOS & Nurse Hrs Oata per Quarter Ending: 06/30{19 Nurse Hours per On-Site Day/Quality Incentive: 3.11 3.0% Qrtrly Mca!d CM! w RUG Wght Options: 1.2893 1.4694 

Routine Special Laundl)'& 
Plant Admin 

A&G-GL-PL Property Taxes 
Line S01.m:es/ Totals Dietary Operatns '"" '"' '"' Description SelVices SefVices Houskpng Insurance • calculations &Main! General Related Insurance 

' b ' d ' f " h ; 

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 Alf Facilities All Fact1ities 
Bed Size Range within Peer Group Al/Bed Sizes All Bed Sizes All Bed Sizes A/I Bed Sizes Alf Bed Sizes All Bed Sizes 

Peer Group Standards & Efficiency Measure Limits 
PeerGroup Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0% 

PeerGroup 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 

Base Period Per Diem Allowed Amounts 

Net Historical Cost 2010 FY2010 CIR -FY 2018 GL-PLRpt 1,595,445 413,205 205,765 267,259 616,206 78,669 380,009 18,585 

Inflation (July 2012)@ 2.06% 32,866 8,512 9,744 12,694 383 

Patient Days FY 2010 Cost Rpt 35,750 35,750 35,750 35,750 35,750 35,750 
Total Nursing Facility Oays GL-PL Ins. Rpl FY 18 GL-PL Ins Rpt Days 31,254 

Inflated NHCI Patient Days 45.55 11.80 13.50 17.59 2.52 10.63 0.53 
Base Period Facility CMI for all Residents 1.1879 
Routine Services Case Mix Adjusted Net Per Diem $38.34 
Net Per Die ms Mer Case Mix Adjustments $94.91 $38.34 $11.80 S13.50 $17.59 $2.52 $10.63 0.53 

.Per Diem Standards $72.49 $17.69 $23.20 $21.80 
Base Period Case Mix Adjusted Allowed Per Diem $92.28 $38.34 $11.80 $13.50 $17.59 $2.52 7.99 0.53 

Quarterly Per Diem Rate Prior to Add-Ons (FRVRa/e) 

Growth Allowance 13.37% $10.86 $5.13 $1.58 $1.81 $2.35 
CMA Allowed Per Diem Mer Growth Allowance $103.13 $43.47 S13.37 $15.31 $19.94 $2.52 $7.99 $0.53 

Quarterly Facility Case Mix Index for Medicaid Residents ~ 
Qrtly Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem $56.05 

Quarterly Medicaid CMA Allowed Per Diem $115.71 $56.05 $13.37 $15.31 $19.94 $2.52 $7.99 $0.53 

Quarterly Per Dtem Add-On Amounts 
Efficiency Add-On_PerDie~ (Std- Allwd x .75 up to max orO) $1.53 $0.53 $0.22 $0.41 $0.37 

BIMS Add-an Per Diem= 2.5% (to Routine Srvs) $1.40 1.40 
. 

Nurse Staff Hrs/ Quality Add-on Per Diem " 3.0% $1.68 1.68 

Nursing Home Provider Fee $ 17.10 $ 17.10 

Total Quarterly Per Diem Add-On Amounts $21.71 
Quarterly Case Mix Based Per Diem Rate $137.42 $59.66 $13.59 $15.72 $37.41 $2.52 $7.99 $0.53 

!Leave/Bed Hold Per Oiem Rate (Per Diem Rate - Pvdr Fee) x 75% $90.24 ! ' I 

I !Minlmu Quarterly Case Mix Based Per Diem Rate $147.00 

I li..eaV1l/Bed Hold Per Diem Rate (Per Diem Rate• Pvdr Fee) x 75% $97.43 ! I 

NHRSP-10 2019-13.37%--GL..PL{LessThan147) R-32Repo,t Reimbursement ScMCcs • DCHltlfM 



Provider: Windemere Health & Rehab 
Prvdr ID; 00241678A 

Case Mix Per Diem Rate Effective Date: 
MD$ & Nurse Hrs Data per Quarter Ending: 

. 
Line 

Description . • 
.. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Li mils 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mulliplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Roullne & Special Srvcs Combined} 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 40,515 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days = 38, 159 

9 Net Per Di ems prior to Case Mix Adjstmt to Roullne Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Ad/std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add.on Per Diem {[Stnd • AlwrlJ x .75, up to max, orO) 

21 BIMS Add.on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add.on Per Diem= 2.0% (to Roullne Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add.on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FVE2012-l3.37%forM,201S.KJo.GL-PL 12/J0/2019 

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

Facility Add.on 
Add.on Data and Percentages Score ~ Case Mix Index (CMI} Data 

Growth Allowance: N/A 13.37% Base Period Overall CMI: 
10/1/2019 Qtrly BIMS score 40.4% 2.5% Quarterly Medicaid CMI: 
06/30/19 Nurse Hours per On-Sile Day/Quality Incentive: 3.51 2.0% Qrtrly Mcaid CMI w RUG Wght Options: 

Routine Special meta · 1 Laund<y & 
Plant Admin 

Sources I Totals Operatns aod Services Services ry -, , - Houskpng 
Calculations &Maint General . 

' . a . b C d . e f 9 

{see Policy Manual) 1 1 2 1 1 1 
All Facilities All Facilities Free Standing All Facilities All Facilities All Facilities 

A/I Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90,0% 85.0% 50.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0% 
(see Policy Manual) $0.53 $0.00 $0.22 $0.41 $0.37 

As Filed FY12 CIR -FY 2018 GL-Pl Rpt $5,691,497 $3,243,931 $0 $613,683 $206,128 S279,704 $1,067,395 

FY12 CIR AuditAdjslmts {$66,491) so $0 $0 ($7,368) ($11,990} ($39,137) 
FY12 Audited CIR $5,625,006 $3,243,931 $0 $613,683 $198,760 $267,714 S1,028,258 

FY12 Audited CIR Days 40,515 

FY 18 GL-Pl Ins Rpt Days 

Ln7/Ln8Cola $138.84 S80.07 $0.00 $15.15 S11.51 (wilhL&H) $25.38 

from 4 qtrs of FY12 1.5761 

Ln9/Ln10 $50.80 

RS= Ln 11, Al!Othr = Ln 9 S50.80 S0.00 $15.15 $11.51 S25.38 

per Peer Group Limits S71.51 S0.00 $18.41 $23.09 $20.56 

Lesser or Ln 12 or Ln 13 S108.68 S50.80 S0.00 $15.15 $11.51 $20.56 

Ln 14 x Grwth Allwnc % $13.11 $6.79 $0.00 $2.03 S1.54 $0.00 $2.75 

Ln14+Ln15 $121.79 $57.59 $0.00 $17.18 $13.05 S0.00 $23.31 

per Current Qlr End ~ 
Ln16xln17 $99.36 

RS= Ln 18, AIIO\hr= Ln 16 $163.56 $99.36 $0.00 $17.18 $13.05 $0.00 $23.31 

(see Policy Manual) S1.16 $0.53 $0.00 $0.22 $0.41 $0.00 $0.00 

Ln 19 Col bx CPS Add-on S2.48 $2.48 

Ln 19 Col bx Stfng Add-on S1.99 $1.99 

{Fi~ed Amount) $17.10 S17.10 

Sum of Lns 20 thru 23 S22.73 $5.00 $0.00 $0.22 $0.41 $0.00 S17.10 

ln19+Ln24 $186,29 $104.36 $0.00 $17.40 $13.46 $0.00 $40.41 

(Ln 25. Ln 23) • 0.75 $126.89 

R-32 Report 

FINAL 

Facility State-
Specific ~ 

1.5761 1.3617 
1.6936 1.4446 
1.7253 1.4694 

A&G-GL-PL 
Property Taxes 

and Insurance aod 
Insurance . Related 

9 h ; 

$3,884 $276,772 $0 

($58,352) $50,356 

$3,884 S218,420 $50,356 

38,159 

S0.10 $5.39 $1.24 

$0.10 $5.39 S1.24 

$0.00 N/A 

$0.10 9.32 S1.24 

(FRV) 

N/A NIA N/A 

$0.10 S9.32 $1.24 

$0.10 S9.32 $1.24 

SO.DO 

$0.00 $0.00 S0.00 

$0.10 $9.32 $1.24 

ln>lituli<mal Reimbursement - OCHIOFS 



Provider: Winder Nursing, Inc. 
Prvdr ID: 00142854A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 for 11dual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audlt Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

6 Total Nursing Facility Days As Filed Days= 53,832 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 46.878 

9 Net Per Dlems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjs!ml to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarlerly Facility Case Mix Index for Medicaid Residents 

16 Qrtrly Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {{Stnd-A!wdj x .75, up to max. or 0) 

21 SIMS Add-on Per Diem= 1.0% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tola! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37'½1or7-1•201S.KJO-GL·PL 12130/20\9 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
10{112019 Qtrly SIMS score 25.7% 1.0% 
06/30!19 Nurse Hours per On-Site DayfQualily Incentive: 3.31 2.0% 

. 
Routine Special 

Sources/ Tolals Dietary , 
Calculations Se1Vices Services . 

. .. 
a b C d . 

{see Policy Manual) 1 1 2 
Ail Facilities All Facilities Free Standing 
Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Fifed FY12 CIR-FY 2018 GL-PL Rpl $7,471,546 $4,058,730 $0 $827,505 

FY12 CIR AuditAdjstmts ($86,521) (S32,627) $0 $0 
FY12 Audited CIR S7,385,025 $4,026,103 $0 S827,505 

FY12 Audited CIR Oays 53,832 

FY 18 GL-PL Ins Rpl Days 

Ln71Ln8Cola $137.51 $74.79 S0.00 $15.37 

from4qtrsofFY12 !dill 
Ln 9/ Ln 10 $54.93 

RS= Ln 11, AIIOthr-"' Ln 9 $54.93 S0.00 $15.37 

per Peer Group Li mils $71.51 $0.00 $18.41 

Lesser or Ln 12 or Ln 13 $119.13 $54.93 $0.00 $15.37 

Ln 14xGrwttiAllwnc% $14.04 $7.34 $0.00 S2.05 

Ln14+Ln15 $133.17 $62.27 $0.00 $17.42 

per Current Qtr End 1.3241 

Ln16xln17 $82.45 

RS= Ln 16, AllOtllr= Ln 16 $153.35 $82.45 $0,00 $17.42 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

ln 19 Co! bx CPS Add-on S0.82 $0.82 

Ln 19 Col bx Stfng Add-on $1.65 $1.65 

(F,xed Amoun1) $17.10 

Sum of Lns 20 tllru 23 $21.10 $3.00 $0.00 $0.22 

Ln19+Ln24 $174.45 $85.45 $0.00 $17.64 

{Ln 25 • Ln 23) • 0.75 $118.01 

R-32Repon 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.3615 1.3617 
Quarterly Medicaid CMI: 1.3006 1.4446 

Qrtrly Mcald CMI w RUG Wght Options: 1.3241 1.4694 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod aod aod Houskpng 
&Maint General 

Insurance 
Related Insurance 

e f 9 9 h ; 

1 1 1 
Alf Facilities Alf Facilities All Facilities 
Al/Bed Sizes All Bed Siles Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S349,698 $545,779 $1,031,580 S118,089 $540,165 $0 

$686 $1,384 ($57,483) ($18,805) $20,124 

$350,584 $547,163 $974,097 $118,089 $521,360 $20,124 

46,878 

S16.68 (withL&H) $18.10 S2.52 S9.68 $0.37 

S16.68 $18.10 $2.52 S9.68 $0.37 

S23.09 $20.56 $0.00 N/A 

S16.68 $18.10 $2.52 11.16 $0.37 

(FRV) 

$2.23 $0.00 $2.42 N/A N/A N/A 

$18.91 $0.00 S20.52 S2.52 $11.16 $0.37 

$18.91 $0.00 $20.52 S2.52 $11.16 $0.37 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$19.32 $0.00 $37.99 $2.52 $11.16 $0.37 

lns1jtl11Klfla\ Re,mbursemcnt - DCH/DFS 



Provider: Winthrop Manor Nursing Center 
Prvdr ID: 00143118A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Endlng: 

Line 
Description • 

. . 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 35,374 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days" 33,215 

9 Net Per Oiems prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (AflerS!atewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ((Stnd-Alwd] x .75, up to max, or 0) 

21 SIMS Add-on Per Diem"' 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% {lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tola! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-l3.37%for7-1-2019·KJ0-GL-PL 12/30/2019 

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

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly SIMS score 36.8% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.41 3.0% 

Routine Special Sources I Totals 
Services Services 

Dietary 
Calculallons 

.. 
. . . . 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities Alf Facilities Free standing 

All Bed Sizes All Bed Shes Al/Bed Shes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 C/R-FY 2018 GL-PL Rpl $5,202,364 $2,864,962 so $524,768 

FY12 C/R Audi!Adjstrnts {$24,426) $0 $0 $0 
FY12 Audited C/R $5,177,938 $2,864,962 $0 $524,768 

FY12 Audi!ed CIR Days 35,374 

FY 18 GL-PL !ns Rpt Oays 

Ln7/Ln8Cola $146.55 $80.99 S0.00 S14.83 

from 4 qtrs or FY12 1dill 
Ln9/Ln10 $60.53 

RS= Ln 11,AllO!hr= Ln9 $60.53 S0.00 $14.83 

per Peer Group limits S71.51 $0.00 $18.41 

Lesser or Ln 12 or Ln 13 $125.82 $60.53 $0.00 $14.83 

Ln 14 x Grwth Allwnc % $14.93 $8.09 $0.00 $1.98 

Ln14+Ln15 $140.75 $68.62 S0.00 $16.81 

per Current Qlr End .1dfil!§ 
Ln16xLn17 $101.60 

RS= Ln 18, AllOthr= Ln 16 $173.73 $101.60 $0.00 $16.81 

(see Polley Manual) $1.53 $0.53 S0.00 $0.22 

Ln 19 Cot bx CPS Add-on $2.54 $2.54 

Ln 19 Col bx Slfng Add-on $3.05 $3.05 

(Fixed Amount) $17.10 

Sum of Lns 20 thf\J 23 $24.22 $6.12 $0.00 $0.22 

Ln19+Ln24 $197.95 $107.72 $0.00 $17.03 

(Ln 25. Ln 23) • 0.75 $135.64 

R-32 Report 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.3379 1.3617 
Quarterly Medicaid CMI: 1.4543 1.4446 

Qrtrly Mcaid CMJ w RUG Wght Options: 1.4806 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns ami 

Insurance 
ami aod 

&Maint Geaeral Related Insurance 
. e f g . g h ; 

1 1 1 
Al/Facilities All Faa1ities All Facilities 

All Bed Shes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$373,839 $279,989 $656,993 $95,369 $406,444 $0 

$227 $0 ($24,653) ($33,959) $33,959 

$374,066 $279,989 $632,340 $95,369 $372,485 $33,959 

33,215 

$18.49 (with L&H) $17.88 $2.87 S10.53 $0.96 

$18.49 $17.88 $2.87 $10.53 $0.96 

S23.09 $20.56 $0.00 NIA 

$18.49 $17.88 $2.87 10.26 $0.96 
(FRV) 

$2.47 $0.00 S2.39 NIA NIA NIA 

$20.96 $0.00 $20.27 $2.87 $10.26 $0.96 

$20.96 $0.00 $20.27 $2.87 $10.26 S0.96 

$0.41 $0.00 $0.37 S0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$21.37 $0.00 $37.74 $2.87 $10.26 $0.96 

ln~tih1t,0nal Reimbursement - OCKIOFS 



Provider: Wood Dale Health Care Center 
Prvdr ID: 00143591A 

Line 

• Description 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mu/Ii plier 
4 Efficiency Measure Maximums (see line 20 for actual) 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

Base Period Per Diem Allowed Amounts 

As Filed Cost Center Costs (Rcmtine & Special Srvcs Combined} 

Audit Adjustments and Reallocations to Cost Center Costs 

Cost Center Costs After Audit Adjustments 

Total Nursing Facility Days As Flied Days= 29,208 

Total Nursing Facility Days GL-PL Ins. Rpt As Flied Days= 29,114 

Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

Base Period Facl!lty Case Mix Index for All Residents 

Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

Net Per Di ems after Case Mix Adjstml to Routine Srvcs 

Per Diem Standards (After Statewide CMA for Routine Srvcs} 

Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA A!!owed Per Diem (After Growth Allowance Add-on) 

17 

18 

19 

20 

21 

22 

23 

24 

Quarterly Facility Case Mix Index for Medicaid Residents 

Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

Efficiency Add-on Per Diem ([Stnd-AlwrlJ x .75, up to max, or O) 

SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

Nurse Staff Hrs/ Quality Add-on Per Diem= ~ {to Routine srvcs) 

Nursing Home Provider Fee 

Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_ FYE2012• 13 37%fcr7-1-2019·KJD-GL-PL 12130J2019 

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

Facility Add-on 
Add-on Data and Percentages _§fQm_ Percent 

Growth Allowance: 
10/1/2019 
06/30/19 

Qlrly BIMS score 
Nurse Hours per On.Site Day/Quality Incentive: 

NIA 
43.1% 
3.34 

13.37% 
2.5% 
3.0% 

Sources/ 
Calculations 

(see Policy Manual} 

(see Policy Manual) 
(see Polley Manual) 
(see Policy Manual) 

As Filed FY12 CIR -FY 2018 GL-PL Rpt 

FY12 CIR Audi!Adjstmts 

FY12 Audited CIR 

FY12 Audited CIR Days 

FY 18 GL-Pl Ins Rpt Days 

Ln7/ln8Cola 

from 4 qtrs of FY12 

Ln9/Ln10 

RS= ln 11, AllO!hr = ln 9 

per Peer Group Limits 

Lesser or ln 12 or Ln 13 

ln 14 x Grwlh Allwnc % 

ln14+Ln15 

per Current Qtr End 

Ln16xln17 

RS= Ln 18, AIIOthr= Ln 16 

(see Policy Manual} 

ln 19 Co! b X CPS Add-on 

Ln 19 Col bx Stfng Add-on 

(Fixed Amount) 

Sum of Lns 20 thru 23 

Ln19+Ln24 

(Ln 25. Ln 23) • 0.75 

Totals 

a 

$4,219,033 

($17,067) 

$4,201,966 

29,208 

$143.86 

$126.39 

$15.57 

$141.96 

$163.58 

$1.53 

$2.41 

$2,90 

$17.10 

$23,94 

$187.52 

$127.82 

I 
Routine , Special : 
Services - Services 
. . 

Dieta,y I 
b C .. d 

1 2 
All Facilities 
All Bed Sizes 

Alf Facilities Free Standing 
All Bed Sizes Alf Bed Sizes 

90.0% 
100.0% 
$0.53 

$2,417,583 

so 
$2,417,583 

$82.77 

.1:Zill 
$66.09 

$66.09 

$71.51 

$66.09 

S8.84 

S74.93 

1.2885 

$96.55 

$96.55 

$0.53 

$2.41 

S2.90 

$5.84 

$102.39 

90.0% 
100.0% 
$0.00 

so 
$0 

so 

SO.DO 

SO.OD 

SO.DO 

SO.DO 

SO.DO 

$0.00 

$0.00 

$0.00 

SO.DO 

$0.00 

90.0% 
100.0% 
$0.22 

$472,033 

($1,703) 

$470,330 

$16.10 

$16.10 

$18.41 

$16.10 

$2.15 

$18.25 

$18.25 

$0.22 

$0.22 

$18.47 

Case Mix Index (CMI) Data 

Base Period Overall CMI: 
Quarterly Medicaid CMI: 

Ortrly Mcaid CMI w RUG Wght Options: 

L8undry& 
Houskpng , 

e 

1 

Plant 
Operatns 
&Maint 

. f 

Admin 
aod 

General 

g 

All Facilities 
Al/Bed Sizes 

All Facilities All Facilities 
All Bed Sizes All Bed Sizes 

85.0% 
100.0% 
$0.41 

$287,471 $253,518 

so so 
$287,471 $253,518 

$18.52 (with L&H) 

$18.52 

$23.09 

$18.52 

$2.48 

$21.00 

S21.00 

S0.41 

S0.41 

$21.41 

SO.OD 

SO.OD 

SO.OD 

SO.DO 

$0.00 

$0.00 

50.0% 
105.0% 
$0.37 

$474,971 

($17,067) 

$457,904 

$15.68 

$15.68 

$20.56 

$15.68 

$2.10 

$17.78 

$17.78 

$0.37 

$17.10 

$17.47 

$35.25 

A&G-GL-PLI 

Insurance I 
g 

$8,205 

$8,205 

29,114 

$0.28 

$0.28 

$0.00 

$0.28 

NIA 

$0.28 

S0.28 

S0.00 

$0.28 

FINAL 

Facmty 
Specific 

1.2524 
1.2693 
1.2885 

Property 
and 

Related 

h 

$305,252 

($683) 

$304,569 

$10.43 

$10.43 

NIA 

9.64 
(FRV) 

NIA 

$9.64 

$9.64 

SO.DO 

S0.00 

$9.64 

lnst1tul10nal Reamb<Jr$Cment - OCKIOFS 

State
wide 

1.3617 
1.4446 
1.4694 

Taxes 
aod 

Insurance 

so 
$2,386 

$2,386 

SO.OS 

$0.08 

SO.OS 

NIA 

$0.08 

$0.08 

$0.00 

$0.08 



Provider. Woodlands Health & Rehab Ctr. 
Prvdr 10: 00141985A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
DE!scription • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Site Range within Peer Group 

Peer Group Standards & Efficiency Measure Li mils 
2 Peer Group Standards: Percentile 
3 PeerGroup-Slandards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual} 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined} 

6 Audit Adjustments and Reallocatlons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 22,087 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days= 41,847 

9 Net Per Oiems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period FaciUly Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add.ans 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA A\lowe<I Per Diem 

Quarterty Per Diem Add.on Amounts 

20 Efficiency Add-On Per Diem ([Stnd. Alwd] x .7S, up to max. or OJ 

21 BIMS Add.an Per Diem= 2.5% (to Routlne Srvs) 

22 Nurse Staff Hrs/ Quality Add.an Per Diem: 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-On Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

27 Minimum Quarterly Case Mix Based Per Diem Rate 

28 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP.10 201S--13.37%-GL-PL{LessThao147) 1212w.!019 

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

Facility Add-on 
Add.an Data and Percentages ~ Percent 

Growth A!lowance: NIA 13.37% 
1011/2019 Qtrly BJMS score 30.4% 2.5% 
06130/19 Nurse Hours per On-Sile Day/Quality Incentive: 2.92 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 

All Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL·PL Rpt $2,762,052 $1,272,623 ${) $311,916 

FY12 CIR Aud~ Adjstmls ($84,945) $0 $0 so 
FY12 Audited CIR $2,677,107 $1,272,623 $0 S311,916 

FY12Audi!ed CIR Days 22,087 

FY 18 GL·PL Ins Rpt Days 

Ln7/Ln8Cola S120.74 S57.62 $0.00 $14.12 

from 4 qlrs or FY12 LlfilZ 
Ln9/Ln10 $48.35 

RS= Ln 11.AIIOthr= Ln 9 S48.35 SO.OD $14.12 

per Peer Group Limits $71.51 $0.00 S18.41 

Lesser or Ln 12 or ln 13 $103.25 $48.35 $0.00 S14.12 

Ln 14 x Grwth Allwnc % $12.87 $6.46 $0.00 $1.89 

Ln14+Ln1S $116.12 $54.81 $0.00 $16.01 

per Current Ctr End 1.1594 

Ln16xLn17 $63,55 

RS= Lil 18, AIIO!hr = Ln 16 $124.86 $63.55 $0,00 $16.01 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Lil 19 Col bx CPS Add-Oil $1.59 $1.59 

Ln 19 Col b X Strng Acid-On $1.91 $1.91 

(Fixed Amount) S17.10 

Sum of Lns 20 !h<U 23 S22.13 S4.03 $0.00 $0,22 

Ln 19 + Ln 24 $146.99 S67.58 S0.00 $16.23 

(Ln 25 • ln 23) • 0.75 $97.42 

$147.00 

(Ln 27 • Lo 23) • 0.75 $97.43 

R·32Report 

FINAL 

Facility State• 
J;;;ase Mix Index {!;;Ml} Data ~ wide 

Base Period Overall CMI: 1.1917 1.3617 
Quarterly Medicaid CMI: 1.1440 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.1594 1.4694 

Laundry & 
Plant Admin 

A&G-Gl·Pl 
Property Taxes 

Operatns and and aod 
Houskpng Insurance 

&Maint General Related Insurance 

e I g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Alt Bed Sizes All Bed Sizes All Be</ Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$156,979 $216,758 $457,187 $22,007 $324,582 so 
(S419) $3,085 ($86,820) ($29,248) S28,457 

$156,560 S219,843 $370,367 $22,007 $295,334 S28,457 

41,847 

S17.04 (withL&H} $16.77 $0.53 $13.37 S1.29 

$17.04 S16.77 $0.53 $13.37 S1.29 

$23.09 $20.56 $0.00 NIA 

$17.04 $16.77 $0.53 5.15 S1.29 
(FRV) 

$2.28 $-0.00 S2.24 NIA NIA NIA 

S19.32 S0.00 $19.01 $0.53 $5.15 S1.29 

$19.32 $0.00 S19.01 $0.53 $5.15 $1.29 

$0.41 $-0.00 $0.37 S0.00 

$17.10 

S0.41 SO.OD $17.47 S0.00 $0.00 SO.OD 

$19.73 $0.00 $36.48 $0.53 $5.15 $1.29 

losWuoooal Reimbursem®I. OCHIOFS 



Provider: Woodstock Nursing and Rehab Center 
Prvdr ID: 00171212A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarler Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 

4 Efficiency Measum Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Real!ocalions to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 22,894 

Total Nursing Facility Days GL-PL Ins. Rpt As filed Days" 44,670 

9 Net Per Diems prior lo Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Rou!ine Srvcs) 

14 .. Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Qase Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medi.caid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 
20· Efficiency Add-on Per Diem ([Stnd-Alwd) x .75, up lo max. orO) 

21 SIMS Add-on Per Diem= ~ (to Routine Srvs) 

22 Nurse Slaff Hrs I QuaUty Add-on Per Diem " ~ (to Rou!ine Srvcs) 

23 Nursing Honie Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_~YE2014-13. 37%!or7, 1-2019·KJO (w,lh adJs)--GL-PL 12/26/2019 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY14 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
10/1/2019 Qlrly BIMS score 40.4% 2.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.66 3.0% 

Routine Special 
Sources I Totals Dietary 

Services Services 
Ca!culalions 

a b C d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free $/anding 

AI/BedSkes All Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As filed FY 14C/R- FY 18GL-PLRpt $4,660,444 $2,454,523 $0 $361,256 

FY14 CIR AuditAdjstmts ($41,721) ($7,343) $0 $0 
FY14 Audited CIR $4,618,723 $2,447,180 $0 $361,256 

FY14 Audited C/R Days 22,894 

FY 18 GL-Pl Ins Rpl Days 

Ln7/Ln8Cola S197.42 S106.89 $0.00 $15.78 

from4qtrsofFY10 1.5030 

Ln9fln10 $71.12 

RS" Ln 11, AllOlhr" Ln 9 $71.12 $0.00 $15.78 

per Peer Group Limits $73.31 $0.00 $19.52 

Lesser of Ln 12 orln 13 $142.54 $71.12 S0.00 $15.78 

ln 14 xGrwlhAl~c% $17.15 $9.51 $0.00 $2.11 

Ln14+Ln15 $159.69 $80.63 $0.00 $17.89 

per Current Olr End 1.6827 

Ln16xln17 $135.68 

RS" Ln 18,AllOlhr" Ln 16 $214.74 $135.68 $0.00 $17.89 

(see Policy Manual) $1.16 $0.53 SO.oo S0.22 

Ln 19 Col bx CPS Add-on S3.39 $3.39 

Ln 19 Col b x Stfng Add-on $4.07 $4.07 

(Fixed Amount) S17.10 

Sum or Lns 20 thru 23 $25.72 $7.99 S0.00 $0.22 

Ln19+Ln24 $240.46 $143.67 $0.00 $18.11 

(Ln 25 - ln 23) • 0,75 $167.52 

R.32 Report 

FINAL 

Facility State-
Qase Mix Index {QMI} Data Specific wide 

Base Period Overall CMI: 1.5030 1.4014 
Quarterly Medicaid CMI: 1.6529 1.4446 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.6827 1.4694 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns a,d a,d a,d 
Houskpng Insurance 

&Main! General Related Insurance 

e r g h ; 

1 1 1 
All Faci/itfes All Facilities All Facilities 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$172.432 $210,220 $771,588 $202,899 $487,526 $0 

$6,537 $8,304 ($67,698) ($358) $18,837 

$178,969 $218,524 $703,890 $202,899 $487.168 $18,837 

44,670 

$17.36 (wilhL&HJ $30.75 $4.54 $21.28 $0.82 

$17.36 $30.75 $4.54 $21.28 $0.82 

$23.55 $24.02 S0.00 N/A 

$17.36 $24.02 $4.54 8.90 $0.82 
(FRV) 

$2.32 S0.00 S3.21 N/A N/A N/A 

$19.68 S0.00 $27.23 $4.54 $8.90 S0.82 

$19.68 $0.00 $27.23 $4.54 $8.90 S0.82 

S0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 S0.00 S0.00 $0.0C 

$20.09 $0.00 $44.33 $4.54 $8.90 $0.82 

lns~tul<onal Re,mburscmen\ • OCWOFS 



Provider: Wrightsville Manor 
Prvdr ID: 00143602A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

. 

line 
Description 

# 

. 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limils 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 33,384 

Total Nursing Facmty Days GL-Pl Ins. Rpt As Filed Days= 32,758 

g Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ll,R"& 
16 CMA Allowed Per Diem (After Growth Allowance Add-011) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA} Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-00 Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x ,75, up to max, orO) 

21 B!MS Add-00 Per Diem= ~ (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem : 2.0% (lo Routine Srvcs} 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012-1J.37%1o,7-1-2019-KJD-OL-PL 12/30/2019 

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

Facility Add-on 
Add-0n Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
10/1/2019 Qtrly SIMS score 47.5% 5.5% 
06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.51 2.0% 

. . 
Routine Special , 

Sources/ . Totals I Services - Services 
Dietary 

Calculations . . 

. a b C . d . 

{see Policy Manual} 1 1 2 
All Facililies Al/Facilities F~Standing 
Al/Bed Sizes Al/Bed Sizes Alf Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0,53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $4,150,140 $2,168,346 $0 $499,164 

FY12 CIR Audit Adjstmts ($101,335) so $0 so 
FY12 Audited CIR $4,048,805 $2,168,346 so $499,164 

FY12 Audited CIR Days 33,384 

FY 18 GL-PL Ins Rpt Days 

Ln7lln8Cola $121.35 $64.95 $0.00 $14.95 

fmm4qtrsofFY12 .1:llQ1 
Ln91Ln10 $53.23 

RS= Ln 11, AJIOthr= Ln 9 $53.23 $0.00 $14.95 

per Peer Group limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 S108.50 $53.23 $0,00 $14.95 

Ln 14 x Grwlh Allwnc. % $12.57 $7.12 S0.00 $2.00 

ln14+Ln15 $121.07 $60.35 S0.00 $16.95 

per Current Qtr End 1.5070 

Ln16xln17 $90.95 

RS= Ln 18, AJJOlhr = Ln 16 $151.67 $90.95 $0.00 $16.95 

(see Policy Manual) $1.53 S0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $5.00 $5.00 

Ln 19 Co! bx Stfng Add-on $1.82 $1.82 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $25.45 $7.35 S0.00 $0.22 

Ln19+Ln24 $177.12 $98.30 $0.00 $17.17 

(Ln 25 • ln 23) • 0.75 $120.02 

R-32Rcp0!1 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMJ: 1.2201 1.3617 
Quarterly Medicaid CMI: 1.4775 1.4446 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5070 1.4694 

Plant Aclmin Property 

I 
Taxes Laundry& A&G-GL-Pl 

HouSkpng 
Operatns aod . Insurance 

and aod 
, &Main! General Related Insurance 

e f . 
' 

g g h i 

1 1 1 
All Facilities All Facilities All Facilities 

All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$248,106 $236,149 $477,182 $122,740 $398,453 so 
so so {$100,981) ($26,499) $26,145 

$248,106 $236,149 $376,201 $122,740 $371,954 $26,145 

32,758 

$14.51 (withL&H) $11.27 $3.75 $11.14 $0.78 

$14.51 $11.27 $3.75 $11.14 $0.78 

$23.09 $20.56 $0,00 NIA 

$14.51 $11.27 $3,75 10.01 $0.78 

(FRV) 

$1.94 S0.00 $1.51 NIA NIA NIA 

$16.45 $0.00 $12.78 $3.75 $10.01 $0.78 

$16.45 $0,00 $12.78 $3.75 $10.01 $0.78 

$0.41 $0.00 $0.37 S0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 S0.00 S0.00 

$16.86 $0.00 $30.25 $3.75 $10.01 $0.78 

fn$t<tutional Rc,mburscment - DCHIDFS 



Quarterly Case Mix Per Diem Calculation 

FINAL 

Facility Add-on Facility State-
Provider: Wynfield Park Health & Rehab Add-on Data and Percentages Score Percent Case Mix Index (CMI} Data Specific wide 

Pflldr ID: 00141512A Growth Allowance: NIA 13.37% Base Period Overall CMI: 1.2181 1.3617 
H/8 ?: No Case Mix Per Diem Rate Effective Date: 10/01/19 BIMS: 30.9% 2.5% Quarterly Medicaid CMI: 1.4752 1.4446 

MDS & Nurse Hrs Data per Quarter Ending: 06/30/19 Nurse Hours per On-Site Day/Quality Incentive: 3.45 2.0% Qrtrly Mcaid CMI w RUG Wghl Options: 1.4990 1.4694 

I Line I I I 
I Plant 

I 
Admin I A&G- Gl-Pl j Property I Taxes 

Routine Special Laundry & I I Sources/ Totals Dietary Operatns and and and 

I • Description 
Ca!cu!ations 

Sefllices Sefllices 
I I Houskpng I &Maint General I Insurance I Related ! Insurance 

·I a I b C I d I e I f I g I 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 Alf Facilities Af!Facililies Freestanding Al/Facilities Alf Facilities All Facilities 
Bed Size Range within Peer Group Alf Bed Sizes Al/Bed Sizes Alf Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/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-ans 
GL-Pl- Insurance Costs FY2018 GL-PL Ins. Rpt $ 176,326 
Total Nursing Facility Days GL-Pl Ins. Rpt FY2018 GL-PL !ns. Rpt 63,305 
Standard Per Diem (After CMA for Routine SNCS) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $25.63 $1.23 

Allowed @ 95% of Std $153.75 $67.93 $17.49 $21.94 $19.53 $25.63 $1.23 

Growth Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 
CMA Allowed Per Diem (After Growth Alowance) $173.51 $77.01 $19.83 S24.87 $22.14 $ 2.79 $25.63 $1.23 

Quarterly Facility Case Mix Index for Medicaid Residents 1.4990 (FRVRa/e} 

Qrtly Routine Sfllcs Case Mix Adj std (CMA) Net Per Diem $115.44 

Quarterly Medicaid CMA Allowed Per Oiem S211.93 $115.44 $19.83 $24.87 $22.14 $2.79 $25.63 $1.23 

Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Diem = 2.5% to Routine Srvs) $2.89 $2.89 

Nurse Staff HrS'/ Quality Add-on Per Diem = 2.0% $2.31 $2.31 

Nursing·Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $22.29 

Quarterly Case Mix Based Per Diem Rate $234.23 $120.64 $19.83 $24.87 $39.24 ! $2.79 $25.63 $1.23 

Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $162.85 I I I 

CR 2012 Manual Rates 102019-13.37%Percenl-GL-PL R-32 Report Reimbursement Services• DCH/OFM 



Quarterly Case Mix Per Diem Calculation 

FINAL 

Facility Add-on Facility State-
Provider: Zebulon Park Health & Rehab Add-on Data and Percentages Scora Percent Case Mix Index {CMI} Data Specific wide 

Prvdr ID: 0031250418 Growth Allowance: N/A 13.37% Base Period Overall CMI: Use Slwd 1.3617 

H/8 ?: No Case Mix Per Diem Rate Effective Dale: 10(01/19 BIMS: 14.7% 0.0% Quarterly Medicaid CMI: 1.4620 1.4446 

MOS & Nurse Hrs Data per Quarter Ending: 06130/19 Nurse Hours per On-Sile Day/Quality Incentive: 4.47 2.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.4895 1.4694 

I I 
Routine 

I 
Special 

I I 
Laundry & i Plant 

I 
Admin I A&G- GL-PL I Property I Taxes 

Line 
Descriplion 

Sources/ Totals 
Services Services 

Dietary 
Houskpng 

Operatns a,d '"" I a,d 
# Calculalions I &Maint General 

Insurance I 
Related I Insurance 

' a I b I C I d I e I r I 9 ' I h I ; 
CASE MIX BASED RATE CALCULATIONS 

Cast Center Peer Groups per Selected Options 1 1 2 1 1 1 
. ·Type of Facility within Peer Group Alf Facilities Alf Facilities Freestanding Alf Facilities Al/Facilities Al/Facilities 

Bed Size Range within Peer Group Al/Bed Sizes Af/Bed Sizes Al/Bed Sizes Af/Bed Sizes All Bed Sizes Al/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 $ 63,806 

Tot~l Nursing Facility Days GL-Pl Ins. Rpt FY2018 GL-PL Ins. Rpt 21,332 

Standard Per Diem {After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $36.35 $5.21 

Allowed @ 95% of Std $168.52 $67.93 $17.49 $21.94 $19.53 $36.35 $5.21 

Growth Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 

CMA Allowed Per Diem (After Growth Alowance) $188.48 $77.01 $19.83 $24.87 $22.14 $ 2.99 $36.35 $5.28 

Quarterly Facility Case Mix Index for Medicaid Residents 1.4895 (FRVRate) 

Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $114.71 

Quarterly Medicaid CMA Allowed Per Diem $226.17 $114.71 $19.83 $24.87 S22.14 $2.99 $36.35 $5.28 

Quarterly Per Diem Add-On Amounts 

SIMS Add-on Per Diem = 0.0% to Routine Srvs) $0.00 $0.00 

Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% S2.29 $2.29 

Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $19.39 

Quarterly Case Mix Based Per Diem Rate $245.57 $117.00 $19.83 $24.87 $39.24 $2,99 $36.35 $5.28 

Leave/Bed Hold Per Diem Rate (Per Diem Rate. Pvdr Fee) x 75% $171.35 I 

CR 2012 Manual Rates 102019. 13.37%Percen!-Gl-Pl R-32 Report Reimbursement Services• DCH/DFM 
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