
Department of Community Health
Rates Effective:  January 1, 2021
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Effective 
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  Rate 
Effective 
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00002164A Park Place Nursing Facility 188.20        128.33        

00040719A Newnan Hosp. Health & Rehab Ctr 221.41        153.23        

00040741A Riverview Health & Rehab 232.76        161.75        

00040752A William Breman Jewish Home 258.13        180.77        

00040763A Signature HC of Buckhead 242.19        168.82        

00040785A Magnolia Manor Methodist Nursing Care 195.42        146.57        

00040796A Syl-View Health Care Center, Inc. 161.65        108.41        

00040807A Twin View Health Care 147.00        97.43          

00040818A A.G. Rhodes Home at Wesley Woods, Inc. 277.18        195.06        

00059276A PruittHealth - Austell 222.93        154.37        

00059331A Northridge Hlth & Rehab Ctr 213.36        147.20        

00059397A The Bell-Minor Home, Inc. 196.25 134.36

00059441A Azalea Health & Rehab 188.74        128.73        

00059452A Decatur Health and Rehab Ctr 199.51        136.81        

00059463A PruittHealth - Augusta 214.67        148.18        

00059485A Bolingreen Health & Rehab 198.68        136.19        

00059562A Brown Health and Rehab 234.04 162.71

00059661A Carrollton Nursing and Rehab Center 230.84 160.31

00059694A Chaplinwood Health & Rehab 190.21        129.83        

00059705A Hazlehurst Court Care and Rehab 155.98        104.16        

00059826A Cook Senior Living Center 238.66        166.17        

00059892A Cordele Health & Rehab 215.89 149.09

00059947A Dublinair Health & Rehab Center 194.95        133.39        

000815493B D. Scott Hudgens Center for Skilled Nursing 249.36        174.20        

00082684A River Towne Center 175.63        118.90        

00082981A Heardmont Nursing Home 197.51        135.31        

00082992A Autumn Lane 228.40        158.48        

00083003A Tower Road Healthcare 248.43        173.50        

00083014A Green Acres Health & Rehab 191.06        130.47        

00083025A Abercorn Rehabilitation Center 204.53        140.57        

00083036A Lynn Haven Health & Rehab 226.11        156.76        

00083047A Magnolia Manor Columbus East 208.56        143.60        

000830827B Senior Care Ctr.-Brunswick 215.39        161.54        

00083102A The Center for Advanced Rehab @ Parkside 267.22        187.59        

00083124A Magnolia Manor Columbus West 193.65        132.41        

00083135A Pinehill Nursing Center 217.03        149.95        

00083146A National Health Care of Rossville 197.67        135.43        

00083157A Signature Healthcare of Savannah 196.37        134.45        

00083223A Muscogee Manor & Rehab Center 254.86        178.32        

00083267A Grace Health Care of Tucker 191.78        131.01        

00083278A Madison Hlth & Rehab 188.58        128.61        

00083289A Riverdale Place Care and Rehab 163.73        109.97        

00083311A Rose City Health and Rehab Ctr 178.18        120.81        

00140005A A.G. Rhodes Home, Inc. 248.96        173.90        

00140027A Altamaha Healthcare Ctr. 153.13        102.02        

00140038A PruittHealth-Greenville 183.31        124.66        

00140049A Amara Healthcare & Rehab. 181.30        123.15        

00140071A Brentwood Health & Rehab 165.42        111.24        

00140082A Westminister Commons 201.47 138.28

00140093A Appling Nursing and Rehab Pavillion 228.02        158.19        
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00140104A PruittHealth - Ashburn, LLC 206.34        141.93        

00140115A PruittHealth - Brookhaven 246.82        172.29        

00140126A The Oaks of Athens 242.84        169.30        

00140137A East Lake Arbor 217.22        150.09        

00140159A Autumn Breeze Health Care Ctr 200.45        137.51        

00140181A The Oaks of Carrollton 232.18        161.31        

00140203A Baptist Village, Inc. 216.28        162.21        

00140258A The Oaks - Bethany (Vidalia) 209.57        144.35        

00140269A PruittHealth - Millen 200.31        137.41        

00140302A Cumming Nursing Center 230.87        160.33        

00140324A Riverside Healthcare Center 173.71 117.46

00140346A Riverside Health & Rheab of Thomaston 215.21        148.58        

00140357A Bonterra Nursing Center 166.26        111.87        

00140379A Anderson Mill Health & Rehab 203.57        139.85        

00140401A PruittHealth - Virginia Park 245.02        170.94        

00140412A Brightmoor Health Care, Inc. 251.77        176.00        

00140434A Brown's Healthcare 157.25        105.11        

00140456A PruittHealth - Lanier 215.20        148.58        

00140467A Church Home Rehab & Healthcare 216.48        149.54        

00140478A Calhoun Nursing Home 228.11        158.26        

00140511A Canton Nursing Center, Inc. 192.67        131.68        

00140533A University Nursing and Rehab Center 236.22 164.34

00140544A Cedar Springs Health and Rehab Center 180.19        122.32        

00140577A Calhoun Health Care Center 173.88        117.59        

00140588A Camellia Hlth & Rehab 197.73        135.47        

00140599A Fort Gaines Healthcare, LLC 185.67        126.43        

00140621A Harborview Health Systems - Thomaston 180.63        122.65        

00140643A Brian Center of Canton 205.05        140.96        

00140654A College Park Health Care Center 183.94        125.13        

00140665A Life Care Center, Inc. 147.00        97.43          

00140687A PruittHealth- Eastside 216.91 149.86

00140753A Rome Health and Rehab 201.36        138.20        

00140764A PruittHealth - Crestwood 213.32        147.17        

00140786A Gateway Health and Rehab Center 186.99        127.42        

00140808A Dawson Health & Rehab 192.50        131.55        

00140852A Carrollton Manor, Inc. 184.46        125.52        

00140874A Early Memorial Nursing Home 202.84        139.31        

00140885A Eastview Nursing Home 168.25        113.36        

00140907A Effingham Extended Care Facility 224.30        155.40        

00140918A Southern Pines Nursing Home 268.03        188.20        

00140929A Emanuel Medical Center Nursing Home 218.48        151.04        

00140973A PruittHealth - Blue Ridge, LLC 201.35        138.19        

00140984A Fifth Avenue Health Care 207.29        142.64        

00140995A PruittHealth- Fitzgerald 214.01 147.68

00141006A Folkston Park Care and Rehab 167.18        112.56        

00141017A Heritage Healthcare -Forsyth, LLC 193.75        132.49        

00141028A Fort Valley Nursing Ctr. 161.20        108.08        

00141039A PruittHealth - Franklin, Inc 188.71        128.71        

00141072A New Horizons Lanier Park 228.86        158.82        

00141083A Douglasville Nursing and Rehab Ctr. 184.34        125.43        
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00141116A Gibson Health & Rehabilitation Center 185.40        126.23        

00141127A Parkside Ellijay 225.21        156.08        

00141138A Comfort Creek NRC of Wadley 171.16        115.55        

00141149A Glenn-Mor Nursing Home 196.47        134.53        

00141171A Glenvue Nursing Home 237.46        165.27        

00141182A Gracemore Nursing Center 205.84        141.56        

00141215A Heritage Healthcare -Grandview, LLC 210.40        144.98        

00141226A Grandview Health Care Center 221.58        153.36        

00141237A Azalealand Nursing Home 249.00        173.92        

00141248A Roswell Nursing & Rehab Ctr 246.28 171.89

00141281A Premier Estate of Dublin 185.64        126.41        

00141292A Habersham Home 209.43        144.25        

00141303A Warner Robins Rehab & Nursing Center 184.23        125.35        

00141325A Haralson Nursing and Rehab Center 177.45 120.26

00141336A Nancy Hart Nursing Center 175.40        118.73        

00141358A Heart of Georgia 242.84        169.30        

00141369A PruittHealth - Valdosta 202.11        138.76        

00141391A PruittHealth - Athens Heritage, LLC 228.49        158.54        

00141402A Magnolia Manor St. Simons 218.05        150.71        

00141413A Hartwell Health and Rehabilitation 212.55        146.59        

00141468A PruittHealth - Monroe, LLC 204.35        140.44        

00141479A PruittHealth -Holly Hill 191.78        131.01        

00141512A Wynfield Park Health & Rehab 229.19        159.07        

00141523A Covenant Dove- Macon 238.21 165.83

00141567A Friendship Health and Rehab Center 208.17        143.30        

00141578A Miona Geriatric & Dementia Ctr 184.66        125.67        

00141589A The Place at Deans Bridge 186.44        127.01        

00141611A Harborview Health Systems of Jesup 176.41        119.48        

00141633A Joe-Ann Burgin Nursing Center 192.46        131.52        

00141644A Scott Health & Rehabilitation 192.55        131.59        

00141655A Keysville Nursing Home and Rehab Ctr 181.73        123.47        

00141666A Countryside Health Center 175.20        118.58        

00141699A Lake City Nursing  & Rehab Ctr. 171.53        115.82        

00141721A PruittHealth - Lakehaven 218.65        151.16        

00141732A Lakeland Villa Convalescent Center 225.93        156.62        

00141743A The Oaks at Limestone, LLC 246.44        172.01        

00141754A Renaissance Care and Rehab Center 171.43        115.75        

00141809A Magnolia Manor Marion County 210.36        144.95        

00141831A Legacy Nursing Home 188.10        128.25        

00141842A Sadie G. Mays Health & Rehab Center 190.86        143.15        

00141853A McRae Manor Nursing Home 187.08        127.49        

00141864A Meadowbrook Healthcare 212.21        146.33        

00141886A Azalea Trace Nursing Home 215.24 148.61

00141908A PruittHealth -Macon, LLC 229.85        159.56        

00141919A Memorial Manor Nursing Home 192.19        131.32        

00141941A Medical Management H & R 147.00        97.43          

00141952A Warm Springs Med. Ctr. NH 176.60        119.63        

00141963A Azalea Health & Rehabilitation 183.86        125.07        

00141974A Eastman Healthcare 170.97 115.4

00141985A Woodlands Health & Rehab Ctr. 158.40        105.98        

Page 3 of 7



Department of Community Health
Rates Effective:  January 1, 2021

Provider 
Number

 Provider Name 

  Rate                        
Effective 

01/01/2021  
Loc  (S)  

  Rate 
Effective 

01/01/2021    
LOC  (M)  

  Leave/BH 
Rate 

Effective  
01/01/2021   

LOC  (L)  

00141996A Miller NH 305.65        216.41        

00142007A New Horizons Limestone 202.29        138.89        

00142018A Mitchell Convalescent Center 203.73        139.97        

00142062A Montezuma Health & Rehab 210.74        145.23        

00142084A Avalon Hlth. & Rehab 217.17        150.05        

00142095A PruittHealth - Moultrie 208.54        143.58        

00142106A Clinch Health Care 147.00        97.43          

00142117A Orchard View Rehab & Skilled NC 216.12        162.09        

00142139A Summerhill Elderliving Home 211.05        145.46        

00142161A Heritage Inn of Statesboro 183.75        124.99        

00142183A Nursecare of Buckhead 208.86 143.82

00142205A Pinewood Nursing Ctr 193.96 132.65

00142238A Oakview Health & Rehab Center 205.77        141.50        

00142249A Oak View Home - Waverly Hall 168.60        113.63        

00142271A The Oaks Nursing Home, Inc. 194.51        133.06        

00142293A Oconee Health & Rehab 220.98        152.91        

00142304A PruittHealth - Old Capitol 170.51        115.06        

00142315A PruittHealth- Ocilla 223.63 154.9

00142326A Palemon Gaskins Nursing Home 196.47        134.53        

00142337A PruittHealth - Palmyra 197.21 135.08

00142359A WellStar Paulding  Nursing Center 186.24        139.68        

00142381A The Lodge 269.40        189.23        

00142425A Pelham Parkway Nursing Home 171.19        115.57        

00142436A PruittHealth -Jasper 230.30        159.90        

00142447A Harborview Health Systems - Pierce 247.50        172.80        

00142458A Pine Knoll Nursing and Rehab Center 212.12 146.27

00142502A Cross View Care Center 161.60 108.38

00142513A Pinewood Manor Nursing Home 147.00        97.43          

00142524A Lillian G. Carter Nursing Center 183.91        125.11        

00142535A The Place at Martinez 198.74        136.23        

00142546A Pleasant View Nursing Center 147.00        97.43          

00142557A Cedar Valley Nursing and Rehab Center 197.39 135.22

00142579A Presbyterian Home, Quitman, Inc. 205.00        153.75        

00142601A Bryant Health & Rehab. Ctr, Inc 181.36        123.20        

00142612A Providence Healthcare of Thomaston 166.55        112.09        

00142623A Providence Healthcare of Sparta 230.02        159.69        

00142634A Greene Point Healthcare 204.72        140.72        

00142645A Warrenton Health and Rehabilitation Center 192.63        131.65        

00142656A Orchard Health and Rehab 192.51        131.56        

00142678A Heritage Inn of Sandersville 204.16        140.30        

00142689A Jesup Health Care 191.82        131.04        

00142711A Cobblestone Rehab and Healthcare Center 200.00        137.18        

00142722A Blue Ridge Healthcare of Buchanan 195.01        133.43        

00142733A The Retreat Nursing Home 196.89        134.84        

00142744A Ridgewood Manor Nursing Home 208.53        143.57        

00142755A Harborview Health Systems - Satilla 246.78        172.26        

00142766A Etowah Landing Care and Rehab 172.00        116.18        

00142777A Roberta Health Care 147.00        97.43          

00142843A Twin Fountains Home 176.96        119.90        

00142854A Winder Nursing, Inc. 179.63        121.90        
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00142865A Dade Health and Rehab Center 219.47        151.78        

00142876A Savannah Beach Nursing & Rehab Center 208.11        143.26        

00142898A Sears Manor 203.80        140.03        

00142909A Seminole Manor Nursing Home 194.82        133.29        

00142931A Vista Park 230.63        160.15        

00142942A Ross Memorial Health Care Center 199.82        137.04        

00142964A PruittHealth - Shepherd Hills, LLC 176.39        119.47        

00142975A Gold City Health and Rehabilitation Ctr 149.85        99.56          

00142986A Signature HC - Marietta 246.02        171.69        

00142997A PruittHealth - Fairburn, LLC 242.31        168.91        

00143008A Smith Medical Nursing Care Center 147.00        97.43          

00143041A Social Circle Nursing and Rehab Center 252.89 176.84

00143052A PruittHealth - Griffin, LLC 188.51        128.56        

00143063A Sparta Health & Rehab 175.29        118.64        

00143074A Fox Glove Court Care and Rehab 195.78        134.01        

00143085A Cartersville Heights Care and Rehab 165.94        111.63        

00143096A PruittHealth -Spring Valley, LLC 193.68        132.44        

00143118A Winthrop Manor Nursing Center 201.01        137.93        

00143129A Senior Care Ctr.- St. Marys 218.21        150.83        

00143151A Eagle Health 221.42        153.24        

00143162A Arrowhead Healthcare 198.58        136.11        

00143173A PruittHealth - Sunrise, LLC 192.71        131.71        

00143184A Mountain View Health and Rehab Center 151.08        100.49        

00143195A PruittHealth - Swainsboro, LLC 203.40        139.73        

00143206A PruittHealth- Sylvester 184.70 125.7

00143228A Tattnall Nursing, LLC 147.00        97.43          

00143261A Thomson Health & Rehab 180.68        122.69        

00143283A Rehabilitation Center of South Georgia 211.37 145.7

00143294A Tifton Health and Rehab Center 181.68        123.44        

00143305A PruittHealth -Toccoa, LLC 177.35        120.19        

00143316A Oxley Park Health & Rehab 197.06        134.97        

00143327A PruittHealth - Peake, LLC 244.45        170.51        

00143338A Chatuge Regional Nursing Home 230.50        160.05        

00143349A Treutlen County Health & Rehab 191.12        130.52        

00143382A Berrien Nursing Center 199.44        136.76        

00143393A Twin Oaks Convalescent Center 232.53        161.57        

00143415A Union County Nursing Home 211.79        146.02        

00143426A Kentwood 227.91        158.11        

00143437A Chulio Hills Health and Rehab Center 219.54        151.83        

00143459A Waycross Health & Rehabilitation Center 170.35        114.94        

00143481A Washington County ECF 200.73        137.72        

00143503A Westbury H & R - Conyers, Inc 218.28        150.89        

00143514A Westbury Medical Care Home, Inc. 203.37        139.70        

00143525A Westbury H & R-McDonough, Inc 204.80        140.78        

00143536A Westview Nursing & Rehab Center 197.80        135.53        

00143547A Wildwood Health Care, Inc. 194.46        133.02        

00143558A Southland Healthcare & Rehab Ctr. 162.55        109.09        

00143569A Pruitt Health - Washington 197.47        135.28        

00143591A Wood Dale Health Care Center 176.78        119.76        

00143602A Wrightsville Manor 184.12        125.27        
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00143613A Heritage Inn of Barnesville 176.60        119.63        

00143701A Traditions Health & Rehab 198.30        148.73        

00145527A PruittHealth -Lilburn, LLC 208.89        143.84        

00150279A Quinton Memorial Health Care 216.90        149.85        

00158034A Christian City Convalescent Center, Inc. 204.65        153.49        

00159266A Manor Care Rehab Ctr of Decatur 193.26        132.12        

00167857A Hart Care Center 176.01 119.18

00169199A Parkside Post Acute Care and Rehab 212.30        146.40        

00171212A Woodstock Nursing and Rehab Center 244.85 170.81

00173071A Fairburn Health Care Center 186.81        127.28        

00178307A The Oaks at Scenic View 220.85        152.81        

00202507A PruittHealth- Marietta 241.75 168.49

00202848A Gordon Health Care Center 192.98        131.91        

00207083A Florence Hand Home 226.63        157.15        

00209778A Chatsworth Health Care Center 206.43        142.00        

00212814A High Shoals Health & Rehabilitation 220.88        152.84        

00214695A PruittHealth - Fort Oglethorpe 179.23        121.60        

00219359A Westwood (University Extended Care) 229.20        159.08        

00220448A Comer Health and Rehab 209.42 144.24

00220514A Glenwood Health and Rehab Center 184.94        125.88        

00222582A Porter Field H & R Ctr, LLC 181.33        123.17        

00223473A Eatonton Health & Rehabilition Center 182.55        124.09        

00228049A Chestnut Ridge Nursing & Rehabilitation Center 195.26 133.62

00236211A Manor Care Rehab Ctr of Marietta 198.00        135.68        

00238323A PruittHealth - Savannah 254.21        177.83        

00238741A Resorts at Pooler 186.00        126.68        

00241678A Windemere Health & Rehab 183.25        124.61        

00245055A PruittHealth Augusta Hills 209.52        144.32        

00252007A PruittHealth - Magnolia Manor 246.26        171.87        

00252942A PruittHealth - Decatur 232.20        161.33        

00254394A PruittHealth -Lafayette, LLC 196.16        134.30        

00256088A PruittHealth - West Atlanta 209.91        144.61        

00258915A Bainbridge Health Care 176.43        119.50        

00265196A Pruitt Covington 223.69 154.94

00270245A LaGrange Nurs, & Rehab. Ctr. 167.91        113.11        

00270256A Lumber City Nurs. & Rehab. Ctr. 168.52        113.57        

00271829A Willowwood Nursing Center 162.98        109.41        

00273567A Crestview Nursing Facility 198.05        148.54        

00274128A Crisp Regional Nursing and Rehab Ctr 244.01        170.18        

00277604A Thomasville Nurs. & Rehab. Ctr. 174.16        117.80        

00296271A Delmar Gardens of Smyrna 204.37        140.45        

003125041B Zebulon Park Health & Rehab 234.99        163.42        

003136416A Ansley Park Health & Rehab Center 240.17        167.31        

003165720A Chelsey Park H&R 240.21        167.33        

003165726A Harrington Park 231.32        160.66        

003167547A Budd Terrace at Wesley Woods 194.78        133.26        

003167911A Meadows Park H&R 240.08        167.24        

003182988A Rockmart Health 208.45        143.51        

003185378A Advanced Health and Rehab of Twiggs County 241.12        168.01        
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003185502A Archway Transitional Care Center 217.55        150.34        

003188970A Oceanside Health & Rehab - Tybee 233.03        161.95        

003192286A Bostick Nursing Center 212.05        146.21        

003214231A Glen Eagle Healthcare & Rehab 220.44        152.51        

00344759A NHC of Fort Oglethorpe 184.69        125.69        

00362832A Presbyterian Village, Inc. 238.59        178.94        

00366341A Camellia Gardens of Life Care 159.78        107.01        

00370851A Quiet Oaks Health Care Center 187.31        127.66        

00370862A Westwood Nursing Center 165.33        111.17        

00370873A Life Care Center of Gwinnett 220.96        152.90        

00395161A Delmar Gardens of Gwinnett, Inc. 221.13        153.02        

00399737A Lafayette Nursing & Rehab Center 214.79        148.27        

00403939A Lake Crossing Heath Care 172.44        116.51        

00404995A Townsend Park H & R 198.97        136.40        

00405292A Four County Health Care Center 175.63        118.90        

00409054A Southland Nursing Home 230.01        159.68        

00409494A PruittHealth - Toomsboro, LLC 209.40        144.23        

00413509A Cherry Blossom Health Care 217.87        150.58        

00415522A Legacy Nursing Home 248.07        173.23        

00421429A The Fountainview Ctr for Alzheimer's Disease 238.25        165.86        

00426214A Northeast Atlanta H & R Ctr. 231.27        160.63        

00432924A Taylor County Health Care 194.95        133.39        

00448456A Hill Haven Nursing Home 185.60        126.38        

00493292A A.G. Rhodes Home - Cobb, Inc. 247.94        173.13        

00494139A Cambridge Post Acute Care Center 192.20 131.33

00530824A Powder Springs Nurs. & Rehab. Ctr. 195.49        133.79        

00531033A Jonesboro Nurs. & Rehab Ctr. 188.63        128.65        

00534619A Maple Ridge Health Care Center 226.05        156.71        

00587331A Rosemont at Stone Mountain 214.43        148.00        

00624951A Bayview Nursing Home 224.71        155.71        

00706813A Briarwood Health & Rehab Center 213.39        147.22        

00712665A Lee County Health Care 203.88        140.09        

00715569A Bryan County Health & Rehab Ctr 212.12        146.27        

00727801A Thunderbolt Transitional Care and Rehab 186.15        126.79        

00781382A Gwinnett Extended Care Center 255.86        179.07        

00815295A Dunwoody Health and Rehab Ctr 254.74        178.23        

00818914A Life Care Center of Lawrenceville 210.45        145.01        

00831751A Roselane Health and Rehab Center 218.78        151.26        

00837207A Regency Park Health Care 226.60        157.13        

00838252A Rockdale Healthcare 196.85        134.81        

00856028A Coastal Manor 244.27        170.38        

00870911A Candler Hospital Sub-Acute Unit 309.10        219.00        

00908553A UPAC - Laurel Park 252.96        176.89        

00947658A Oconee Regional SNF 259.65        181.91        

003143404A Stevens Park 264.31        185.41        

299031876A PruittHealth- Rome 212.65 146.66

321026473A Reliable Health and Rehab 222.95        154.39        

701562744A Glenwood Healthcare 174.06        117.72        

835154999A Evergreen Health and Rehab 182.02        123.69        
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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: 

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 PeerGroup Standards: Mu//ipHer 
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 to 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. Rpt As Filed Days= 24,825 

g Net Per Die ms 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 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 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 ([Stnd -AlwdJ x .75, up to max. or DJ 

21 SIMS Add-on Per Diem= 2.5% (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 artd Leave Days 

NHRSP2_FYE2012•13.37%fo,7-1-2020-KJo.GL-PL (AUDITED) 1m812020 

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% 
111/2021 Qtrly SIMS score 33.3% 2.5% 
09/30/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.79 3.0% 

Rooline Special 

I 
Sources I Totals 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 All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Po!iey ManuaQ 100.0% 100.0% 100.0% 
(see Policy ManuaQ $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl·Pl Rpl $9,531,009 $4,993,930 $0 S1,050,501 

FY12 CIR Audit Adjstmts ($284,999) ($63,751) so ($37,217} 

FY12 Audited CIR $9,246,010 $4,930,179 so $1,013,284 

FY12 Audited CIR Days 45,950 

FY 18 Gl-PL Ins Rpt Days 

ln7/ln8Cola $203.37 $107.29 S0.00 $22.05 

from 4 qtrs of FY12 1.4016 

ln 9/ln 10 $76.55 

RS= ln 11. AI/Othr= ln 9 $76.55 $0.00 $22.05 

per Peer Group Limits $71.51 $0.00 $18.41 

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

ln 14xGtWthAlt-Noc% $17.86 $9.56 $0.00 $2.46 

ln14+ln1S $171.96 $81.07 S0.00 $20.87 

per Current OtrEnd .1.,fil§1 

ln16xLn17 S132.65 

RS= ln 18, AIIO!hr = ln 16 S223.54 $132.65 $0.00 $20.87 

(see Policy ManuaQ $0,00 $0.00 $0.00 $0.00 

Ln 19 Co! b X CPS Add-on $3.32 $3.32 

Ln 19 Col bx Sting Add-on $3.98 $3.98 

(Fixed Amount) $17.10 

Sum of lns 20 thru 23 $24.40 $7.30 $0.00 $0.00 

Ln 19 + ln 24 $247.94 $139.95 $0.00 $20.87 

(Ln 25 • Ln 23) • 0.75 $173.13 

R·32 Rep<)!\ 

FINAL 

Facility State• 

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.4016 1.3617 
Quarterly Medicaid CMI: 1.6051 1.5438 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.6362 1.5713 

Laundry& 

I 
Plant Admln 

A&G-GL-PL 
Property Taxes 

Operatns arn! aod '"' Houskpng 
&Mainl General 

Insurance 
Related Insurance 

I ' ' 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 

$664,422 $555,658 $1,756,281 $117,033 $393,184 so 
$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 (wilhL&H) $33.75 $4,71 $8.45 $0.31 

$26.81 $33.75 $4.71 $8.45 S0.31 

$23.09 $20.56 S0.00 NIA 

$23.09 $20.56 $4.71 15.51 $0.31 

(FRV} 

$3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 S0.00 $23.31 $4.71 $15.51 $0.31 

$26.18 SO.DO $23.31 $4.71 $15.51 $0.31 

SO.DO SO.DO $0.00 $0.00 

$17.10 

$0.00 $0.00 S17.10 $0.00 $0.00 $0.00 

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

lnsttUl>Cnal Re,ml>,m;e,nenl · DCOOFS 



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

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 tor actual) 

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and ReallocaUons lo 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 

9 Net Per Die ms 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 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 (AflerGrowttJ 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 E(ficiency Add-on Per Diem {[Slnd. Alwdj 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 Rollline 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_FYE20\2·13.37¾1o,7 •1•20:ZO.KJD-OL·PL {AUDITED) 12J2e/2020 

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% 
1(1(2021 Qtrly B1MS score 54.6% 5.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.64 3.0% 

I 
Sources I Totals 

Routine Special I Dietary 
Caku!ations 

Services Services I 
' b C ' d 

(see Policy Manual) 1 1 2 
A!/ Facilities All Facilities Free standing 

A!/ Bed Sizes A!/ Bed Sizes A!/ 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 $10,715,572 $5,648,350 $0 $886,922 

FY12 CIR Audit Adjslmls {$248,833) ($97,239) $0 ($24,371) 

FY12 Audited CIR $10,466,739 $5,551,111 $0 $862,551 

FY12Audited CIR Days 51,611 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $202.80 S107.56 $0.00 S16.71 

from 4 qtrs or FY12 Mill 
Ln9/ln10 $75.12 

RS" Ln 11, AHO\hr;Ln 9 S75.12 $0.00 $16.71 

per Peer Group Limits S71.51 $0.00 S18.41 

Lesser or Ln 12 orLn 13 $149.05 $71.51 $0.00 $16.71 

Ln 14xGrwthAHwnc% $17.63 S9.56 $0.00 $2.23 

Ln14+Ln15 $166.68 $81.07 $0.00 $18.94 

per Current Qtr End 1.9810 

Ln16xln17 S160.60 

RS= Ln 18, AIIOltJr = Ln 16 $246.21 S160.60 $0.00 $18.94 

{see Policy Manuaij S0.22 $0.00 $0.00 $0.22 

Ln 19 Cot b x CPS Add-on $8.83 $8.83 

Ln 19 Col bx Sting Add-on $4.82 $4.82 

(Fixed Amount) $17.10 

Sum of Lns 20 !hru 23 $30.97 $13.65 S0.00 $0.22 

Ln 19 + Ln 24 $277.18 $174.25 $0.00 $19.16 

{Ln 25. Ln 23) • 0.75 $195.06 

R·32 Report 

FINAL 

Facility State-
Case Mix Index (CM!l Da1a Specific ~ 

Base Period Overall CMl: 1.4319 1.3617 
Quarterly Medicaid CMI: 1.9420 1.5438 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.9810 1.5713 

Plant Admin Property Taxes 
Laundry & 

Operatns '"' 
A&G-GL-PL 

aad aad 
Houskpng 

&Main! General 
Insurance 

Related Insurance 

e f g g I h ; 

1 1 1 
All Fadlities A!/ Facilities AI/Fadlitie:; 

AIi Bed Sizes AJIBectSizes Al/Bed Sizes 

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

$693,869 $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 

S27.37 (withl&H) $41.65 $0.00 .$9.25 $0.26 

$27.37 $41.65 $0.00 $9.25 $0.26 

S23.09 $20.56 S0.00 NIA 

$23.09 $20.56 S0.00 16.92 $0.26 

(FR\/) 

$3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 $0.00 $23.31 $0.00 $16.92 $0.26 

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

$0.00 $0.00 $0.00 $0.00 

$17.10 

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

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

!M!:!ul!Onal Ro,mba.i,,..,menl • OCH/OF$ 



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

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quar1er Ending: 

';·I 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 actuaQ 

Base Period Per orem Allowed Amounts 

5 As Filed Cost Center Costs (Rou1ine & 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= 47,821 

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

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 ror Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per orem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' RE& 
16 CMA Al!owed Per Diem (AflerGrow\11 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 Diem ([Stnd •Alwdj x .75. up to ma)(, or OJ 

21 B!MS Add-on Per Diem= 2.5% (lo Routine Srvs) 

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

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per orem Rate 

26 Quarterly Per D[em Rate for Bed Hold and Leave Days 

NHRSP2_FYEZOt2-13.37%fo,7-1-2020-KJD-GL·PL (AUDITED) 121281,!0ZO 

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% 
1/1/2021 Qtr1y SIMS score 44.3% 2.5% 
09/30/20 Nurse Hours per On•Site Day/Quality Incentive: 4.11 3.0% 

I 
Routine Special 

Sources I Totals 
Services Services 

Dietary 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
Al/Faci/lties 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 S9,365,897 S5,035,907 $0 S990,199 

FY12 CIR Aud~ Adjstmts (S319,525) {$199,152) so {S2,647) 

FY12 Audited CIR $9,046,372 $4,836,755 so S987,552 

FY12 Audited CIR Oays 47,833 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $189.12 s101.12 $0.00 S20.65 

from 4 qtrs of FY12 .1dZfil 
Ln9/Ln10 S73.38 

RS" Ln 11, AIIOthr"' Ln 9 S73.38 $0.00 $20.65 

per Peer Group Limits S71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $150.68 S71.51 $0.00 S18.41 

Ln 14 x GIWlh Allwnc % S17.86 S9.56 $0.00 S2.46 

Ln 14 + Ln 15 S168.54 S81.07 $0.00 S20.87 

per Current Qtr End 1.6882 

Ln16xLn17 $136,86 

RS= Ln 18. AIIOthr = Ln 16 S224.33 $136.86 $0.00 S20.87 

(see Policy Manual) S0.00 S0.00 $0.00 $0.00 

Ln 19 Col bx CPS Add-on S3.42 $3.42 

Ln 19 Col b x Sting Add-on S4.11 $4.11 

(fil(ed Amount) S17.10 

Sum of Lns 20 thru 23 S24.63 $7.53 SO.DO S0.00 

Ln 19 + Ln 24 $248.96 $144.39 $0.00 $20.87 

(Ln 25. Ln 23) • 0.75 $173.90 

R-32 Report 

FINAL 

Facility State-

Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.3781 1.3617 
Quarterly Medicaid CMI: 1.6568 1.5438 

Qrtrly Mcaid CMJ w RUG Wght Options: 1.6882 1.5713 

Laundry& 
Plant Admin 

A&G•Gl•Pl 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod aod 

&Malnt General Related Insurance 

e f g g h i 

1 1 1 
All Facilities A//Faeililies All Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
S0.41 $0.37 

S597,278 $675,204 $1,741,911 $0 S325,398 $0 

$12,487 ($3,293) (S125,005) ($15,506) S13,591 

S609,765 $671,911 S1,616,906 so $309,892 S13,591 

47,335 

S26.79 (wi/hL&H) $33.80 S0.00 $6.48 S0.28 

S26.79 $33.80 $0.00 $6.48 $0.28 

S23.09 $20.56 S0.00 NIA 

S23,09 S20.56 $0.00 16.83 S0.28 

(FRV) 

S3.09 so.oo $2.75 NIA NIA NIA 

$26.18 S0.00 S23.31 $0.00 S16.83 S0.28 

$26.18 S0.00 S23.31 $0.00 S16.83 $0.28 

$0.00 $0.00 SO.DO $0.00 

S17.10 

$0.00 $0.00 $17.10 $0.00 SO.DO so.oo 

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

l~sbtubOnal Re,mbuioemenl. DCHIOFS 



Provider: Abercorn Rehabilitation Center 
Prvdr 10: 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 Eff/Ciency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (RolJ\ine & 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" 32,214 

Total Nursing Facility Days GL-PL !ns. Rpt As Filed Days" 30,185 

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

10 Base Period Facility Case Mix Index for All Residents 

11 Routlne Srvcs Case Mlx Adj std (CMA} Net Per Diem 

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After s1atewide CMA for Routine Sivcs) 

14 Base Period Case Mlx Adjusted Allowed Per Dlem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' 1sill§ 

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

17 Quarterly Facility Case Mix Index for Meo'icald 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. AtwdJ x .75. up to max, or O) 

21 SIMS Add-on Per Diem" 2.5% {lo Routine Sivs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem" 2.0% (to Rouline SfVCS) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarteriy Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE20l2· 13.37'1,fDr7+2020-KJO-Gl·Fl (AUDITED) 1mar2020 

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% 
1/112021 Qtr1y SIMS score 40.4% 2.5% 
09/30120 Nurse Hours per On-Site Day/Quality Incentive: 2.96 2.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b C d 

(see Policy Manual) 1 1 2 
Ail Facilities Ail Facilities Free Standing 

Ail Bed Sizes Ail 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 $5,595,788 $2,904,219 so $532,761 

FY12 CIR Audit Adjstmts ($396,995} ($13,441) so ($592) 

FY12Aud~edCJR $5,198,793 $2,890,778 so $532,169 

FY12 Audited CIR Days 32,214 

FY 18 GL-PL !ns Rpl Days 

Ln7fln8Cola $161.60 $89.74 S0.00 $16.52 

from 4 qtrs of FY12 .Mill 
Ln9lln10 $56.11 

RS" Ln 11, AIIOlhr"' Ln 9 $56,11 $0.00 $16.52 

per Peer Group Limits $71,51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $123.82 $56.11 $0.00 $16.52 

Ln 14 X Grwlh AJlwnc % $14.53 $7.50 S0.00 $2.21 

Ln14+Ln15 $138.35 $63.61 $0.00 $18.73 

per Current Qtr End ~ 
Ln 16xLn 17 $106.73 

RS"' Ln 18, AIIDthra: Ln 16 $181.47 $106.73 $0.00 $18.73 

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

Ln 19 Col b X CPS Add-on $2.67 $2.67 

Ln 19 Col b x Sting Add-on $2.13 $2,13 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.06 $5.33 S0,00 $0.22 

Ln19+Ln24 $204.53 $112.06 $0.00 $18.95 

(ln 25 • Ln 23) • 0.75 $140.57 

R·32 Repo,t 

FINAL 

Facility State-

Case Mix Index (CMI) Data Specific wide 

Base Period Overall CM!: 1.5995 1.3617 
Quarterly Medicaid CM!: 1.6471 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6779 1.5713 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns '"' "'" '"' Houskpng 
&Maint Genera! 

Insurance 
Related Insurance 

' f g g h i 

1 1 1 
Ail Facilities Ail Facilities Ail Facilities 

A!/ Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0,37 

$179,542 $310,536 $1,410,205 $101,378 $157,147 so 
$4,040 $5,215 ($395,753) ($63,055} $66,591 

$183,582 $315,751 $1,014,452 $101,378 $94,092 $66,591 

30,185 

$15.50 (withL&H) $31.49 $3.36 $2.92 $2.07 

$15.50 $31.49 $3.36 $2.92 $2.07 

$23.09 $20.56 $0.00 N/A 

$15.50 $20.56 $3.36 9.70 $2.07 

(FRV) 

$2,07 S0.00 $2.75 N/A N/A NIA 

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

$17.57 S0.00 $23.31 $3.36 $9.70 $2.07 

S0.41 S0.00 SO.DO $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 

ln~ttutional Re,mb1m;ement. DCHIDFS 



Quarterly Case Mix Per Diem Calculation 

FINAL 

Facility Add-on Facility State-
Provider: Advanced Health and Rehab of Twiggs County Add-on Data and Percentages Score Percent Case Mix Index (CMI} Data Specific wide 
Prvdr ID: 003185378A Growth Allowance: NIA 13.37% Base Period Overall CMI: Use Stwcl 1.3617 

H/8 ?: No Case Mix Per Diem Rate Effective Date: 01/01/21 SIMS: 34.2% 2.5% Quarterly Medicaid CMI: 1.6994 1.5438 
MDS & Nurse Hrs Data per Quarter Ending: 09130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.69 2.0% Qrtrly Mcaid CMI w RUG Wghl Options: 1.7322 1.5713 

Routine I Special I Laundry& 

I 
Plant Admin 

IA&G-GL-PL 
Property Taxes 

Line 
Description 

Sources/ Totals 
Services Services 

Dietary 
Houskpng 

Operatns aod I Insurance 
aod aod 

# Calculations I I &Main! General I Related Insurance 
a b I C I d e I f I 0 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 Al/Facilities Al/Facilities Freestanding Al/Facilities Af/Facilities Alf Facilities 
Bed Size Range within Peer Group Al/Bed Sizes Al/Bed Sizes Alf Bed Sizes All 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 s 54,437 
Tola! Nursing Facility Days Gl-PL Ins. Rpl FY2018 GL-Pl Ins. Rpt 26,482 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $15.71 $0.00 
Allowed @ 95% of Std $142.60 $67.93 $17.49 $21.94 $19.53 $15.71 $0.00 
Growth Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 
CMA Allowed Per Diem (After Growth Alowance) $161.63 $77.01 $19.83 $24.87 $22.14 s 2.06 $15.71 SO.DO 
Quarterly Facility Case Mix Index for Medicaid Residents 1.7322 (FRVRate) 
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $133.40 

Quarterly Medicaid CMA Allowed Per Diem $218.01 $133.40 $19.83 $24.87 $22.14 $2.06 $15.71 $0.00 
Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Diem= 2.5% :o Routine Srvs) $3.34 $3.34 
Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% $2.67 $2.67 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $23.10 
Quarterly Case Mix Based Per Diem Rate $241.12 $139.40 $19.83 $24.87 $39.24 $2.06 $15.71 $0.00 
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75¾ $168.01 l 

Manual Rates 01 2021 -13.37%Percent-Audited GL-Pl- Updated R-32 Reimbursement Services - DCH/DFM 



Provider: Altamaha Healthcare Ctr. 
Prvdr JD: 00140027A 

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 Rang., within Peer Group 

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

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 

6 Total Nursing Facility Days As Filed Days"' 22,023 

Total Nursing Facility Days Gl-PL Ins. Rpt As Filed Days= 20,546 

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 Mlx Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

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

14 Base Period Case Mlx Adjusted Allowed Per DI em 

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 

16 Qrtrty 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 (tSlrul. Alwo] x .75. up to max. or OJ 

21 B!MS 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 Tota! 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%!nt7-1-2020.IUO·GL·PL (AUDITED) 12/28/2020 

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% 
1/1/2021 Qtr1y BIMS score 22.0% 1.0% 
09/30/20 Nurse Hours per On•Site OayfQuality Incentive: 3.10 3.0% 

Routine 

I 
Special 

Sources/ Totals Dietary 
Calculatlons 

Services Servk:es 

' b i ' d 

(see Policy Manual) 1 1 2 
AJI Facilities Al/Facilities Free Standing 
Al/Bed Sires 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 $2,496,153 $1,307,867 $0 $260,953 

FY12 CIR Audit Adjslmls $36,104 $0 $0 $0 
FY12 Audited CIR $2,532,257 $1,307,867 $0 $260,953 

FY12 Audited CIR Days 22,023 

FY 18 GL-PL Ins Rpl Days 

Ln71Ln8Cola $115.03 S59.39 $0.00 $11.85 

from4qlrsorFY12 Mill 
Ln9/Ln10 $39.76 

RS= Ln 11, AIIO\hr= Ln 9 $39.76 S0.00 $11.85 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orLn 13 $95.24 $39.76 $0.00 $11.85 

Ln 14 X G/Wl.h Altwnc ¾ $11.51 $5.32 S0.00 $1.58 

Ln14+Ln15 $106.75 $45.08 S0.00 $13.43 

per Current QlrEnd 1.5576 

Ln16xLn17 $70.22 

RS= Ln 18, AIIO\hr = Ln 16 $131.89 $70.22 S0.00 $13.43 

(see Policy Manual) $1.33 $0.53 $0.00 S0.22 

Ln 19 Co! b x CPS Add•on S0.70 S0.70 

Ln 19 Col b ;,,: Sting Add-on S2.11 S2.11 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $21.24 S3.34 $0.00 $0.22 

Ln19+Ln24 $153.13 $73.56 $0.00 $13.65 

(Ln 25 • Ln 23) • 0.75 $102.02 

R·32 Repon 

FINAL 

Facility State• 

Case Mix Index {CMI) Data Specific Wide 

Base Period Overall CMI: 1.4937 1.3617 
Quarterly Medicaid CMI: 1.5314 1.5438 

Qrtrly Mcaid CM! w RUG Wghl Options: 1.5576 1.5713 

laundry & 

I 
Plant Admin 

A&G•Gl•Pl 
Property Taxes 

Operatns aod aod aod 
Houskpng 

&Main\ General 
Insurance 

Related Insurance 

e f 9 9 I h i 

1 1 1 
AJ/Facililies AJI Facilities AI/Fadlib"es 
All Bed Sizes AJI Bed Sizes AJ/SedS/zes 

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

$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 S12,964 $165,138 $26,459 

20,546 

$14.13 (with UH} $20.33 $0.63 $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 S0.63 7.34 $1.20 

(FRV) 

$1.89 $0.00 $2.72 NIA NIA NIA 

$16.02 $0.00 $23.05 $0.63 $7.34 S1.20 

$16.02 $0.00 $23.05 $0.63 S7.34 S1.20 

$0.41 $0.00 S0.17 $0,00 

$17.10 

S0.41 $0.00 $17.27 $0.00 S0.00 $0.00 

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

lnslllu\lOnal R0<mbu,ocmen1 • OCHIOFS 



Provider: Amara Healthcare & Rehab. 
Pivdr ID: 00140049A 

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 F11cility 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"' 37.101 

Total Nursing Facility Days Gl•Pl Ins. Rpt As Filed Days"' 35,067 

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 Dlem 

12 Net Per Diems after Case Mix Adjstml 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 - Alwd] x .75, up to max. orO) 

21 BJMS 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 37¾1or7-1·2020-KJD•GL·PL (AUDITED) 12/2812020 

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 ~ 
Growth Allowance: NIA 13.37% 

1/1/2021 Qtrly BIMS score 36.1% 2.5% 
09/30/20 Nurse Hours per On•Sile Day/Quallty Incentive: 4.11 3.0% 

Routine Special 
Sources/ To!als 

Seivices Seivices 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
A!/ Facilities AIi Fadlities 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 S0.22 

As Filed FY12 CJR ·FY 2018 GL·PL Rpt $4,847,054 $2,145,096 so $445,961 

FY12 CIR Aud~ Adjstmts ($62,046} S57,914 so so 
FY12 Audded CIR $4,785,008 $2,203,010 so $445,961 

FY12 Audi1ed CIR Days 37,101 

FY 18 Gl-PL Ins Rpt Days 

Ln7fLnBCoJa $129.15 $59.38 S0.00 $12.02 

from 4 qlrs of FY12 .:Lllli 
Ln9!Ln10 $50.62 

RS"' Ln 11.AIIO!hr"' Ln 9 $50.62 S0.00 $12.02 

per Peer Group Um its $71.51 S0.00 $18.41 

Lesser ofln 12 or Ln 13 S111.67 $50.62 S0.00 S12.02 

Ln 14,: Grwth AII-Hnc % $13.03 $6.77 S0.00 $1.61 

Ln14+Ln15 S124.70 $57.39 S0.00 $13.63 

per Current Otr End 1,§.!11 

Ln16xln17 $90.74 

RS"' Ln 18. Allothr" Ln 16 S158.05 $90.74 $0.00 $13.63 

(see Policy Manual) S1.16 $0.53 SO.DO S0.22 

Ln 19 Col b x CPS Add•on S2.27 $2.27 

Ln 19 Col bx Sting Add-on $2.72 S2.72 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.25 $5.52 S0.00 S0.22 

Ln19+Ln24 $181.30 $96.26 $0.00 $13.85 

{Ln 25- Ln 23) • 0.75 $123.15 

R-32 Report 

FINAL 

Facility Stale• 

Case Mix Index {CM!} Data Specific ~ 
Base Period Overall CM!; 1.1730 1.3617 

Quarterly Medicaid CMI: 1.5531 1.5438 
Qrtrly Mcaid CMI w RUG Wght Options: 1.5811 1.5713 

I 
Laundry & 

Plant Admln 
A&G-GL-PLI 

Property Taxes 

Houskpng 
Operatns a,d 

Insurance "' a,d 
&Maint General Related Insurance 

e f g g I h I i 

1 1 1 
All Facilities All Fadlities All Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

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

S203,920 $315,526 $1,068,285 $111,711 $556,555 so 
$3,067 $4,746 ($135,914) ($6.933) $15,074 

S206,987 $320,272 $932,371 $111,711 $549,622 $15,074 

35,067 

S14.21 (wilhL&H) S25.13 S3.19 S14.81 S0.41 

$14.21 S25.13 S3.19 S14.81 $0.41 

S23.09 S20.56 S0.00 NIA 

S14.21 S20.56 $3.19 10.66 S0.41 

(FRV} 

$1.90 SO.OD S2.75 NIA NIA NIA 

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

$16.11 $0.00 $23.31 $3.19 $10.66 $0.41 

$0.41 S0.00 S0.00 $0.00 

$17.10 

$0.41 S0.00 $17.10 S0.00 so.oo $0,00 

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

lnst.1ul>Onal Ro,ml>u,sement. OC!-WFS 



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

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

L~•I 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 PeerGroup Standards: Multiplier 
4 Efflciency Measure Maximums (see line 20 tor 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= 50,357 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 44,121 

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 Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA forRotrtine 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 

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

19 Quarterly Medicaid CMA Allowed Per Dlem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd • Nwd) 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%!ot7• 1·2020.K.JO.GL·PL (AUDITED) 121.!8.12020 

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 ~ 
Growth Allowance: N/A 13.37% 

1/1/2021 Qtrly B!MS score 40.0% 2.5% 
09/30/20 Nurse Hours per On•Site Day/Quality Incentive: 3.59 2.0% 

Routine 

I 
Special 

Sources I Totals 
Services Services 

Dietary 
Cak:ulalions 

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 Manuaij $0.53 so.oo $0.22 

As Filed FY12 CIR•FY2018 GL·PLRpl $8,774,777 $3,926,935 so $671,818 

FY12 CJR Audit Adjs1mts ($338,220) so 50 50 
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 SO.DO $13.34 

from 4 qtrs of FY12 1.4753 

Ln9/Ln10 S52.86 

RS= Ln 11, AUO\hr= Ln 9 S52.86 SO.DO $13.34 

per Peer Group Limits $71.51 SO.DO $18.41 

Lesser of Lo 12 orln 13 $121.49 $52.86 SO.DO $13.34 

Ln 14 x GIWl.h Allwnc % $13.66 S7.07 SO.DO $1.78 

Ln14+Ln15 $135.15 $59.93 SO.DO $15.12 

per Current Otr End 1.7579 

Ln16xln17 $105.35 

RS= Ln 18, Al!Othr = Ln 16 S180.57 S105.35 SO.DO $15.12 

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

Ln 19 Col b X CPS Add.on S2.63 $2.63 

Ln 19 Col b x Stfng Add-on $2.11 $2.11 

(Fixed Amount) $17.10 

Sum oflns 20 thru 23 S23.00 SS.27 SO.DO $0.22 

Ln19+Ln24 $203.57 $110,62 $0,00 $15,34 

(Ln25•Ln23)"0.75 $139.85 

R·32 Rcpon 

FINAL 

Facility State• 

Case Mix Index (CMIJ Data Specific wide 

Base Period Overall CMI: 1.4753 1.3617 
Quarterly Medicaid CMI: 1.7260 1.5438 

Qrtrty Mcaid CMI w RUG W9ht Options: 1.7579 1.5713 

Laundry & 
Plant Admin 

A&G-GL-Pll 
Property Taxes 

Houskpng 
Operalns aod 

Insurance I aod aod 
&Maint General Related Insurance 

' I ' f g g I h ; 

1 1 1 
All Facilities Ail Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

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

$392,185 $383,064 $1,742,505 $411,887 $1,246,383 so 
so so {$338,220) {$56,913) $56,913 

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

44,121 

$15.40 (with L&HJ $27.89 $9.34 S23.62 $1.13 

$15.40 $27.89 $9.34 $23.62 $1.13 

$23.09 $20.56 $0.00 N/A 

$15.40 $20,56 $9.34 8.86 $1.13 

(FRV) 

$2.06 SO.DO S2.75 N/A N/A N/A 

$17.46 SO.DO $23.31 S9.34 $8.86 $1.13 

$17.46 SO.DO $23.31 $9.34 $8.86 $1.13 

$0.41 SO.DO $0.00 SO.DO 

S17.10 

$0.41 SO.DO S17.10 SO.DO SO.DO $0,00 

$17.87 $0,00 $40.41 $9.34 $8.86 $1.13 

lns~1utonal R"""t>ursement • DCHIDFS 



Quarterly Case Mix Per Diem Calculation 

FINAL 
--- ·- ---- -- . -·--- -- - --- "-~-

Facility Add-on Facility State-
Provider: Ansley Park Health & Rehab Center Add-on Data and Percentages Score Percent Case Mix Index (CMI} Data Specific wide 
Prvdr ID: 003136416A Growth Allowance: NIA 13.37% Base Period Overall CMI: Use Stwd 1.3617 

H/B ?: No Case Mix Per Diem Rate Effective Date: 01/01(21 BIMS: 16.1% 0.0% Quarterly Medicaid CMI: 1.3334 1.5438 
MOS & Nurse Hrs Data per Quarter Ending: 09/30120 Nurse Hours per On-Site Day/Quality Incentive: 4.30 3.0% Qrtriy Mcaid CMI w RUG Wght Options: 1.3575 1.5713 

Routine Special Laundry & 
Plant Admin 

A&G- GL-PL 
Property Taxes 

Line 
Description 

Sources/ Totals 
Services Services 

Dietary 
Houskpng 

Operatns aad 
Insurance 

aad aad • Calculations &Mainl General Related Insurance 
a b I C d e f g h ; 

CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 
Type of Facility wilhin Peer Group Al/Facilities Al/Facilities Freestanding Al/Facilities Al/Facilities All 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 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 Jns. Rpt $ 62,514 
Total Nursing Facility Days GL-PL Ins. Rpl FY2018 GL-PL lns. 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 
Growth 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 
Quarterly Facility Case Mix Index for Medicaid Residents 1.3575 (FRV Rate) 
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $104.54 

Quarterly Medicaid CMA Allowed Per Diem $219.94 $104.54 $19.83 $24.87 $22.14 $3.02 $39.71 $5.82 
Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Diem = 0.0% :o Routine Srvs) $0.00 $0.00 
Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% $3.14 $3.14 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $20.24 
Quarterly Case Mix Based Per Diem Rate $240.17 $107.68 $19.83 $24.87 $39.24 $3.02 $39.71 $5.82 
leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 7S% $167.31 ! 

Manual Rates 01 2021 -13.37%Percent-Audited GL-Pl- Updated R-32 Reimbursement Services - DCH/OFM 



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

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

I 

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within PeerGro1Jp 

Bed Size Range within Peer Gro1Jp 

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

3 PeerGroup Standards: Multiplier 

4 EfflCiency Measure Maximums (see line 20 for actuaQ 

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= 36,305 

Total Nursing Facility Days GL-PL Jns. Rpt As Fifed Days= 36,711 

g Net Per Die ms prior to Case MEX 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 Adjslmt to Routfne 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 "' ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterty Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y 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 ([S!nd -Alwdl x .75. up to max. orO) 

21 B!MS 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· 13.37'¼for7+2020-KJO•GL·PL (AUDITED) 12/"2812020 

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

Facility Add-on 

Add-on Data and Percentages s~ra Percent 

Growth Allowance: NIA 13.37% 
1/112021 Qtrly SIMS score 22.7% 1.0% 
09130/20 Nurse Hours per On-Sile Day/Quality Incentive: 2.33 2.0% 

i 

I 
Routine I Special 

Sources f Totals 
Services I Services 

Dietary 
Calculations 

' b I C d 

{see Policy Manual) 1 1 1 
All Faci/1/ies All Facilities Hosp Based 

All Bed Sizes All Bed Sizes AI/BedSiies 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0'¼ 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

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

FY12 C/R Audit Mjs1m1s (S115,028) so $0 so 
FY12 Audited CIR $6,296,355 S3,136,854 $0 $947,947 

FY12 Aud~ed CIR Days 36,305 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S173.36 $86.40 S0.00 $26.11 

from 4 q!rs of FY12 1.0796 

Ln9/Ln10 $80.03 

RS"' Ln 11,Allothr:c: Ln 9 $80.03 SO.DO $26.11 

per Peer Group Limits $71.51 SO.DO $29.15 

Lesser of Ln 12 or Ln 13 $175.81 $71.51 $0.00 $26.11 

Ln 14 X Grwth AHwnc % $18.85 $9.56 $0.00 $3.49 

Ln14+ln1S S194.66 S81.07 SO.OD $29.60 

per Current OtrEnd 1.1607 

Ln16xLn17 $94.10 

RS= Ln 18, AIIO!hr = Ln 16 $207.69 $94.10 $0.00 $29.60 

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

Ln 19 Col b X CPS Md-on $0.94 $0.94 

Ln 19 Col b X Sting Add-on S1.88 S1.88 

(Fixed Amount) S17.10 

Sum of Lns 20 !hn., 23 S20.33 $2.82 SO.GO $0.22 

Ln 19 + Ln 24 $228.02 $96.92 $0.00 $29.82 

(Ln 25- Ln 23) • 0.75 $158.19 

R·32 Rcpon 

FINAL 

Facility State-

Case Mix Index (CMI) Data Specific wide 

Base Period Overall CMI: 1.0796 1.3617 
Quarterly Medicaid CMI: 1.1462 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.1607 1.5713 

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

Operatns aad 
Insurance 

aad ,ad 
&Malnt Genera! Related Insurance 

' I f g g i h i 

1 1 1 
All 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 

$435,470 $507,289 $799,294 $218,142 S366,387 $0 

{$17,548) ($20,441) (S62,275) ($14,764) so 
$417,922 $486,848 $737,019 $218,142 S351,623 so 

36,711 

$24.92 (with L&H) S20.30 $5.94 S9.69 S0,00 

$24.92 $20.30 $5.94 $9.69 $0.00 

$23.09 S20.56 $0.00 NIA 

$23.09 $20.30 S5.94 28.86 $0.00 

(FRV) 

$3.09 $0.00 $2.71 NIA NIA NIA 

$26.18 $0.00 $23.01 $5.94 $28.86 $0.00 

S26.18 $0.00 S23.01 $5.94 S28.86 SO.DO 

$0.00 $0.00 $0.19 $0.00 

S17.10 

$0.00 S0.00 $17.29 $0.00 $0.00 S0,00 

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

tn•t!utional Re<mOUr•emenl • OCli/OFS 



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 
PrvdrlD: 003185502A Growth Allowance: NIA 13.37% Base Period Overall CMI: Use Stwd 1.3617 

HIS?: No Case Mix Per Diem Rate Effective Date: 01/01/21 SIMS: 37.7% 2.5% Quarterty Medicaid CMI: 1.2082 1.5438 
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.19 2.0% Qrtrly Mcald CM! w RUG Wgh\ Options: 1.2266 1.5713 

Routine Special 

I 

Laundry & 

I 
Plant Admin 

IA&G-Gl-Pl 
Property Taxes 

line Sources/ Totals Dietary Operatns aad aad aad • Description 
Calculations Services Services Houskpng 

&Main! General 
Insurance 

Related Insurance 
a b C d ! e I f I 0 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 All Facilities Al/Facilities 
Bed Size Range within Peer Group Al/Bed Sizes A/I Bed Sizes Al/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-ons 
GL-Pl- Insurance Costs FY2018 GL-PL Ins. Rpt $ 95,619 
Total Nursing Facility Days GL-PL Jns. Rpt FY2018GL-PLlns. Rpt 19,779 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group limit $71.51 $18.41 $23.09 $20.56 $24.20 $5.86 
Allowed @ 95% of Std $156.95 S67.93 $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 Alowance) $178.75 S77.01 $19.83 $24.87 $22.14 $ 4.83 $24.20 $5.86 
Quarterly Facility Case Mix Index for Medicaid Residents 1.2266 (FRVRate) 
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $94.46 

Quarterly Medicaid CMA Allowed Per Diem $196.20 $94.46 $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% :o Routme Srvs) $2.36 $2.36 
Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% $1.89 $1.89 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $21.35 
Quarterly Case Mix Based Per Diem Rate $217.55 $98.71 $19.83 $24.87 $39.24 $4.83 $24.20 $5.86 
leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75¾ $150.34 I 

Manual Rates 01 2021 -13.37%Percent-Audited Gl-PL- Updated R-32 Reimbursement Services. DCH/OFM 



Provider. Arrowhead Healthcare 
Prvdr ID: 00143162A 

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 for aaua!J 

Base Period Per Diem Allowed Amounts 

s 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= 37.615 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"" 3B.491 

9 Net Per Die ms prior to Case Mix Adjslmt 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 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 {AflerGrowtt1 Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Meo'icald 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 ([Stnd - AlwdJ x .75, up to ma>:, orO) 

21 BIMS Add-on Per Diem= ~ (lo Routine Sivs) 

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

23 Nursing Home Provider Fee 

24 Total Quarlerty 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!or7-1•2020•Kl0-Gl•Pl (AUDITED) 12/281.2020 

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% 

1/1/2021 Qtrly B!MS score 63.0% 5.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.13 3.0% 

Routine Special 

I 
Sources I Totals 

Serv1ces Services 
Dietary 

Calculations 

a b ' d 

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

All Bed Sizes /JJ/BedS/zes 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 $5,472,469 $2,829,977 so $518,714 

FY12 CIR Audit Adjstm\s {$420,703) ($321,340) so ($9,170) 

FY12 Audi1ed 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 S0.00 $13.55 

from 4 qtrs of FY12 1.4860 

Ln9/Ln10 $44.88 

RS"' Ln 11. AIIO\hr:c Ln 9 $44.88 S0.00 $13.55 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orLn 13 $107.53 $44.88 $0.00 $13.55 

Ln 14 X Gr,,1.h Allwnc % $12.77 $6.00 S0.00 $1.81 

ln14+Ln15 S120.30 $50.88 $0.00 $15.36 

per Current Ctr End 2.0021 

Ln 16xln 17 $101.87 

RS"' Ln 18. AIJO\hr = Ln 16 $171.29 $101.87 $0.00 $15.36 

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

Ln 19 Col b X CPS Add-en S5.60 $5.60 

Ln 19 Co! bx Sting Md-en $3.06 $3.06 

(Fixed Amount) $17.10 

Sum of Lns 20 \hru 23 $27.29 S9.19 $0.00 $0.22 

Ln 19+Ln24 $198.58 $111.06 S0.00 $15.58 

(Ln 25 - Ln 23) • 0.75 $136.11 

R-32Repotl 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMl: 1.4860 1.3617 
Quarterly Medicakl CM!: 1.9638 1.5438 

Qrtrty Mcaid CMI w RUG Wght Options: 2.0021 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PLI 
Property 

I 
Taxes 

Houskpng 
Operatns aod 

Insurance 
aod aod 

&Maint General I Related Insurance 

I e I I g g I h i 

1 1 1 
All Facilities All Facilities /JJI Facilities 

All Bed Sizes All Bed Sizes All 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 $703,965 $34,098 $537,923 $64,818 

38,491 

$18.42 (wilhL&HJ $18.72 S0.89 $14.30 $1.72 

$18.42 $"18.72 $0.89 $14.30 $1.72 

$23.09 S20.56 $0.00 NIA 

$18.42 $18.72 S0.89 9.35 $1.72 

(FRV) 

S2.46 S0.00 $2.50 NIA NIA NIA 

$20.88 $0.00 S21.22 S0.89 S9.35 $1.72 

$20.88 $0.00 $21.22 $0.89 S9.35 $1.72 

$0.41 $0.00 $0.37 $0.00 

$17.10 

S0.41 $0.00 $17.47 S0.00 $0.00 SO.OD 

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

ln~t;tu~cnal Retmburaomont - DCHIDFS 



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

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

Line 
# 

Descliptlon 

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 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor adual) 

Base Period Per Diem Allowed Amounts 

5 As Fifed 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"" 35.506 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 33.023 

g 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 Adjsld (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 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 Dlem Add-on Amounts 

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

21 BIMS Add-on Per Dlem"' 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%T~r7-1-2020,KID•GL-PL (AUDITED) 12/28J2020 

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% 
1/1/2021 Q\rly B!MS score 31.5% 2.5% 
09/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.25 3.0% 

Routine Special 
Sources I Totals Dietary 

Calculations 
Services Services 

I ' b C d 

(see Policy Manual} 1 1 2 
All Fad/i/ies 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 S0.22 

As Filed FY12 CIR -FY 2018 GL·PL Rpt $5,659,915 S2,871,125 so $550,377 

FY12 CIR AuditAdjstmts (S588,903) (S272,137) so ($26,640) 

FY12 Audited CIR $5,071,012 S2,598,988 so S523,737 

FY12 Audiled CIR Days 35,532 

FY 18 GL-PL lns Rpt Days 

Ln7/Ln8Co!a S142.84 $73.14 SO.OD $14.74 

from 4 qtrs of FY12 1.2569 

Ln9/Ln10 $58,19 

RS"' Ln 11, AIIOthr"' Ln 9 $58.19 S0.00 $14.74 

per Peer Group Lim~s $71.51 $0.00 $18.41 

LesserofUl 12orln 13 $119.57 SSS.19 SO.OD S14.74 

Ul 14 X Grwth Allwne % $14.42 S7.78 $0.00 S1.97 

Ln 14 + Ln 15 S133.99 S65.97 $0.00 S16.71 

per Current O!r End 1&Mll 
Ul 16xUl 17 $108.21 

RS= Ln 18, AllOlhra: Ul 16 S176.23 $108.21 $0.00 $16.71 

(see Policy Manual) $1.16 S0.53 $0.00 S0.22 

Ul 19 Col b X CPS Add--On $2.71 $2.71 

Ln 19 Col bx Slfng Add--0n S3.25 S3.25 

{Fixed Amount) S17.10 

Sum of Lns 20 \hru 23 S24.22 S6.49 $0.00 $0.22 

Ln19+Ln24 $200.45 $114.70 $0.00 $16.93 

(Ln 25- Ul 23} * 0,75 $137.51 

R-32 Report 

FINAL 

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

Base Period Overall CM!: 1.2569 1.3617 
Quarterly Medicaid CM!: 1.6086 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6403 1.5713 

Laundry & 
Plant Admin 

A&G-GL-Pd 
Property Taxes 

Operatns '"' '"' '"' Hooskpng 
&Maint General 

Insurance i 
Related Insurance ' 

e I 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 

$247,966 $257,292 S1,055,30D $61,986 S615,869 so 
$609 $4,521 (S277,714) (S53,097) S35,555 

S248,575 $261,813 S777,586 $61,986 S562,772 S35,555 

33,023 

S14.36 (wilhL&H) S21.88 S1.88 S15.84 $1.00 

S14.36 S21.88 $1.88 $15.84 $1.00 

S23.09 $20.56 SO.OD NIA 

S14.36 S20.56 $1.88 8.84 $1.00 

(FRV} 

$1.92 SO.DO $2.75 NIA NIA NIA 

$16.28 SO.OD $23.31 S1.88 $8.84 $1.00 

$16.28 SO.OD $23.31 S1.88 SB.84 $1.00 

$0.41 SO.OD S0.00 $0.00 

S17.10 

S0.41 SO.OD $17.10 SD.DO SO.DO $0.00 

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

tnsw,tonal Re;mbu,,s,,mcr.t - OCH/OFS 



Quarterly Case Mix Per Diem Calculation 

FINAL 

Facility Add-on Facility State-
Provider: Autumn lane Add-on Data and Percentages Score Percent Case Mix Index {CMI} Data Specific wide 
Prvdr ID: 00082992A Growth Allowance: NIA 13.37% Base Period Overall CMI: 1.2897 1.3617 

H/8 ?: No Case Mix Per Diem Rate Effective Date: 01/01/21 SIMS: 33.3% 2.5% Quarterly Medicaid CMI: 1.3026 1.5438 
MOS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.42 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.3252 1.5713 

Routine 

I 
Special 

I I 
' Plant Admin Property Taxes 

line Sources/ Totals Dietary 
laundry& ' Operatns and 

A&G- Gl-Pl 
and and • Description 

Calculations Services Services Houskpng I &Main! General 
Insurance 

Related Insurance 
a b I C I d I e f I g 

• 
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 Alf Facilities Freestanding All Facilities Al/Facilities All Facilities 
Bed Size Range within Peer Group Al/Bed Sizes Al/Bed Sizes Al/ Bed Sizes Alf Bed Sizes Alf Bed Sizes All Bed Sizes 

Peer Group Standards & Efficiency Measure Limits 
Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0% 
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0% 
Efficiency Measures (Maximums) $0.53 $0.00 $0.22 $0.41 $0.37 

Per Diem Costs and Add-ens 
Gl-PL- Insurance Costs FY2018 GL-PL Ins. Rpt $ 55,587 
Total Nursing Facility Days Gl-Pl lns. 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 S0.61 
Allowed @ 95% of Std $160.91 $67.93 $17.49 S21.94 $19.53 $33.41 S0.61 
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 1.3252 (FRVRate) 
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $102.06 

Quarterly Medicaid CMA Allowed Per Diem $205.69 $102.06 $19.83 $24.87 $22.14 $2.77 $33.41 S0.61 
Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Diem = 2.5% .o Routme Srvs) $2.55 $2.55 
Nurse Staff Hrs/ 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 $22.71 
Quarterly Case Mix Based Per Diem Rate $228.40 $107.67 $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% $158.48 I 

Manual Rates 01 2021 -13.37%Percent-Audited GL-PL- Updated R-32 Reimbursement Services - DCHIDFM 



Provider: Avalon Hlth. & Rehab 
Prvdr ID: 00142084A 

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

I 

L~el Description 

I 

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 PeerGroup Standards: Percentile 
3 Peer Group Standarr:ls: 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 lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Fi!ed Days= 28,784 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Oays = 28,835 

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 Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per DI em 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 Dlem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ((Slnd. AlwdJ x .75, up to max. or DJ 

21 B!MS 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 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-l3 37%for7-1-2020.KJD·GL•PL (AUDITED) \2/2/J/2020 

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% 

111/2021 Q\rly SIMS score 57.5% 5.5% 
09/30/20 Nurse Hours per On-Slte DayfQua!ity lncentlve: 3.89 2.0% 

Routine Special 

I 
Sources/ Totals Dietary 

Calculations 
Services Seivices 

' 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 Rpl $4,383,726 S2,309,445 so S410,092 

FY12 CIR Audit Adjstmts (S22,927) {S3,894) so so 
FY12 Audited CIR S4,360,799 S2,305,551 so S410,092 

FY12 Audited CIR Days 28,784 

FY 18 GL·PL lns Rpt Days 

Ln7/Ln8Cola S151.49 $80.10 $0.00 $14.25 

from 4 qtrs of FY12 1.1537 

Ln9/ln1D $69.43 

RS" Ln 11, AIIO!hr= Ln 9 $69.43 SO.OD S14.25 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $136.52 $69.43 SO.OD $14.25 

Ln 14 x Grwth Al!Wnc % S16.40 $9.28 SO.OD $1.91 

Ln14+Ln15 $152.92 $78.71 $0.00 $16.16 

per Current Qlr End 1.4694 

ln16xln17 $115.66 

RS= Ln 18, AIIO!hr = Ln 16 $189.87 $115.66 $0.00 $16.16 

(see Policy Manual) $1.53 S0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add•on $6.36 $6.36 

Ln 19 Col bx Stfng Add.on $2.31 $2.31 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $27.30 $9.20 SO.OD $0.22 

Ln 19 + Ln 24 $217.17 $124.86 $0.00 $16.38 

(Ln 25- Ln 23) • 0.75 $150.05 

R·32 Rcpon 

FINAL 

Facility State-

Case Mix Index {CM!} Data Specific wide 

Base Period Overall CM1: 1.1537 1.3617 
Quarterly Medicaid CM1: 1.4478 1.5438 

Qrtrly Mcald CMI w RUG Wght Options: 1.4694 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property 

I 
Taxes 

Operatns aod '"' aod 
Houskpng 

&Main! General 
Insurance 

Related Insurance 

' f 9 9 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 

$270,472 S285,406 S586, 102 $86,352 $435,857 so 
S301 S317 ($20,109) ($24,576) $25,034 

S270,773 $285,723 S565,993 S86,352 $411,281 $25,034 

28,835 

S19.33 (wilhL&H) S19.66 $2.99 $14.29 $0.87 

$19.33 S19.66 $2.99 $14.29 S0.87 

$23.09 S20.56 $0.00 N/A 

$19.33 $19.66 $2.99 9.99 $0.87 

(FRV) 

$2.58 S0.00 S2.63 NIA NIA NIA 

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

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

$0.41 $0.00 $0.37 $0.00 

S17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$22.32 $0.00 $39.76 $2.99 $9.99 $0.87 

ln~u~onal R"""bu,scmell\ • DCKIDFS 



Provider: Azalea Health & Rehabilitation 
Prvdr ID: 00141963A 

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: Pen::entile 
3 Peer Group Standards: Mulliplier 
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 Real!ocatlons to Cost Center Costs 

7 Cost Center Costs After 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 Adj std (CMA) Net Per Diem 

12 Net Per Olems after 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 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth AHowance Percentage "' ~ 
16 CMA Allowed Per Diem (AtterGrowlh Allowance Add-on} 

17 Quarterly 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 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add,on Per Diem (IStnd-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= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Olem Add-on Amounts 

25 Quarterty Case Mlx Based Per Olem Rate 

26 Quarterty Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012•1J J7¾for7-1,2020-KJo.GL,PL (AUOITED) 12/2BJ2020 

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% 
1J1/2021 Qtrty SIMS score 39.3% 2.5% 
09'30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.97 3.0% 

Routine Special I Sources I Totals metal)' 
Calculations 

Services Services I 
I I 

a b ' d 

(see Policy Manual) 1 1 2 
Ail Facilities All Facilities Free standing 
Ail 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 FY12 CIR-FY 2018 GL-PL Rpt S3, 162,617 $1,603,561 so S369,394 

FY12 CIR Audit Adjs\mls ($37,086) so so so 
FY12 Audrted CIR $3,125,531 S1,603,561 so S369,394 

FY12 Audited CIR Days 23,469 

FY 18 GL·PL Ins Rpt Days 

Ln7/Ln8Cola S132.48 S68.33 S0.00 S15.74 

from4qtrsofFY12 ~ 
Ln91Ln10 S50.86 

RS" Ln 11, AIIOlhr" Ln 9 $50.86 S0.00 S15.74 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser ofLn 12 or Ln 13 S117.46 $50.86 $0.00 $15.74 

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

Ln 14 + Ln 15 $131.22 S57.66 S0.00 S17.84 

per Current Otr End 1,§.,QlQ 

Ln 16xln 17 $86.89 

RS" Ln 18. AIIOlhP' Ln 16 $160.45 $86.89 S0.00 $17.84 

(see Policy Manual) $1.53 $0.53 $0.00 S0.22 

Ln 19 Col b X CPS Add,on $2.17 $2.17 

Ln 19 Col b x Slfng Add-on $2.61 $2.61 

(Fixed Amount) S17.10 

Sum of Lns 20 lhru 23 S23.41 $5.31 S0.00 $0.22 

Ln19+Ln24 $183.86 $92.20 $0.00 $18.06 

(Ln 25- Ln 23) ~ 0.75 $125.07 

R.J2Report 

FINAL 

Facility State-

Case Mix Index {CMll Data Specific wide 

Base Period Overall CMI: 1.3435 1.3617 
Quarterly Medicaid CMl: 1.4815 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5070 1.5713 

Laundl)' & 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Operatns aod aod aod 
Houskpng 

&Maint General 
Insurance 

Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities AI/Faci/iUes 
Al/Bed Sizes Ail Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0,37 

S169,767 $239,686 $480,884 S105,708 $193,617 so 
so (S203) (S36,883) ($24,478) $24,478 

S169,767 S239,483 $444,001 S105,708 $169,139 $24,478 

27,793 

S17.44 (withL&H) $18.92 $3.80 $7.21 S1.04 

S17.44 $18.92 $3.80 $7.21 $1.04 

$23.09 S20.56 S0.00 NIA 

$17.44 $18.92 $3.80 9.66 $1.04 

(FRV) 

$2.33 $0.00 $2.53 N/A NIA N/A 

S19.77 $0.00 S21.45 $3.80 $9.66 $1.04 

$19.77 $0.00 S21.45 S3.80 $9.66 $1.04 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

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

lnst1tJtJonal Re,mbu,soment • DCHIDFS 



Provider. Azalea Health & Rehab 
Prvdr ID: 00059441A 

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 

' Efficiency Measure Maximums (:.ee 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 cc 31.831 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days" 29.099 

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 Grow!h Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly RouHne 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 Slaff 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•2020-K.JD-GL·PL (AUDITED) 12/28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Scorn Percent 

Growth Allowance: NIA 13.37% 
1/1f2021 Qtrly SIMS score 35.3% 2.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.29 2.0% 

I RouHne Special 
Sources/ Totals 

Services I SeNices 
Dietaiy 

Calculations 

' b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standjng 

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) S0.53 $0.00 S0.22 

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

FY12 CIR Audit Adjslmls ($39,474) $0 $0 $0 
FY12 Audj\ed CIR $4,451,212 S2,425,377 $0 $456,736 

FY12 Audited CIR Days 31,831 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola S139.85 S76.20 S0.00 $14.35 

from 4 qtrs of FY12 1.5985 

Ln9!Ln10 $47.67 

RS"' Ln 11. Allothra: Ln 9 $47.67 S0.00 S14.35 

per Peer Group Limits S71.51 $0.00 $18.41 

Lesserofln 12orln 13 $109.24 S47.67 S0.00 S14.35 

Ln 14 x Grwth Allwnc % S12.83 SS.37 SO.OD S1.92 

Ln14+Ln15 S122.07 S54.04 SO.OD S16.27 

per Current Qtr End 1.8143 

Ln16xln17 $98.04 

RS"' Ln 18, AIIOlhr"' Ln 16 $166.07 $98.04 SO.DO S16.27 

(see Policy Manual) $1.16 $0.53 S0.00 S0.22 

Ln 19 Col b x CPS Add-on S2.45 $2.45 

Ln 19 Col b X Sting Add-on S1.96 $1.96 

(Fixed Amount) $17.10 

Sum of Lns 20 !hru 23 $22.67 $4.94 SO.OD S0.22 

Ln19+Ln24 $188.74 $102.98 $0.00 $16.49 

(Ln 25- Ln23) • 0.75 $128.73 

R·32 Repo,i 

FINAL 

Facility State-

Case Mix Index {CMI} Dala Specific wide 

Base Period Overall CMI: 1.5985 1.3617 
Quarterly Medicaid CMI: 1.7795 1.5438 

Qrtrly Mcald CMI w RUG Wghl Options: 1.8143 1.5713 

I 
Plant 

I 
Admin I Property 

I 
Taxes 

laundiy & A&G-Gl-PLI 
Houskpng 

Operatns Md 
Insurance 

Md Md 
&Maint General Related Insurance 

e f g g I h ; 

1 1 1 
All Faci/1/ies All Fi!Q/itH!s All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

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

$176,843 S251,995 $873,694 $2,876 S303,165 $0 

($1,511) (S2,153) ($33,581) ($41,835) $39,606 

S175,332 S249,842 $840,113 S2,876 S261,330 $39,606 

29,099 

S13.36 (withL&HJ $26.39 S0.10 S8.21 S1.24 

S13.36 S26.39 S0.10 S8.21 S1.24 

S23.09 $20.56 SO.DO NIA 

$13.36 S20.56 $0.10 11.96 $1.24 

(FRI/} 

S1.79 SO.OD S2.75 NIA NIA NIA 

S15.15 SO.OD S23.31 S0.10 S11.96 $1.24 

S15.15 SO.OD $23.31 $0.10 $11.96 S1.24 

S0.41 $0.00 SO.DO $0.00 

S17.10 

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

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

!<>S!llutional R<imbur,serr,enl - DCKIOFS 



Provider: Azalea Trace Nursing Home 
Prvdr ID: 00141886A 

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 Far:i/itywithin Peer Group 
Bed Sii.c 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 Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Flied Days= 38,837 

Total Nursing Facility Days GL·PL Ins. Rpt As Flied Days"' 36,967 

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 (After Statewide CMA fer 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 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= 5.5% (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 i 

NHRSP2_FYE2013·13-37%1or7 +202~KJD {with adjs}-OL·PL (AUDITED) 12/28/2020 

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% 
01/01/21 Qtr!y BIMS score 45.0% 5.5% 
09/3Dl20 ~urse Hours per On-Site Day/Quality Incentive: 4.23 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 
All Bed $ii.es AI/BedSii.es All Bed Sizes 

{see Policy Manual} Y0.0% 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 S6,207,310 S3,799,856 so S638,476 

FY13 CIR Audit Adjslmts (S71,116) so so so 
FY13 Audited CIR S6,136,194 S3,799,856 so S638,476 

FY13 Audited CIR Days 38,837 

FY 18 GL·PL Ins Rpt Days 

Ln7/Ln8Cola S158.12 S97,84 SO.DO S16.44 

from 4 qtrs of FY10 1.2980 

Ln9/Ln10 S75.38 

RS"' Ln 11, AIIOlhr:: Ln 9 S75.38 SO.DO S16.44 

per Peer Group Limits S73.90 SO.DO S19.14 

Lesser of Ln 12 or Ln 13 S138.04 S73.90 so.co S16.44 

Ln 14 x G!Wlh AHwnc; % S16,74 S9.88 SO.OD S2.20 

Ln 14+ Ln 15 S154.78 S83.78 SO.DO S18.64 

per Current Q\r End 1.3877 

Ln16xln17 S116.26 

RS= Ln 18, AIIO!hr = Ln 16 S187.26 S116.26 SO.CO S18.64 

(see Policy Manual) S1.00 S0.00 SO.DO S0.22 

Ln 19 Col bx CPS Add.on S6.39 S6.39 

Ln 19 Co! bx Stfng Add-on S3.49 S3.49 

(Fixed Amount) S17.10 

Sum of Lns 20 lhru 23 S27.98 S9.88 so.co S0.22 

Ln19+Ln24 $215.24 
I 

$126.14 ! $0.00 $18.861 

(Ln 25- Ln 23) • 0.75 $148.61 i 

R·32 Repo,: 

FINAL 

Facility State• 
Case Mix Index {CMl) Data Specific wide 

Base Period Overall CMI: 1.2980 1.3699 
Quarterly Medicaid CMI: 1.3635 1,5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3877 1.5713 

I 
Plant Admin Property Taxes 

Laundry & A&G-GL-PL 
Operatns aod aod aod Houskpng 
&Maint General 

Insurance 
Related Insurance 

' r I g g I h i 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes I All Bed $ii.es AI/BedSii.es 

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

S441,605 S202,336 S780,426 S89,287 S255,324 so 
so so (S71,116) ($6,444) S6,444 

S441,605 S202,336 S709,310 S89,287 S248,880 $6,444 

36,967 

S16.58 (with L&H) S18.26 S2.42 S6.41 S0.17 

S16.58 S18.26 S2.42 S6.41 SD.17 

S23.27 S23.46 SO.OD NIA 

S16.58 S18.26 S2.42 10.27 S0.17 
(FRV) 

S2.22 S0.00 S2.44 NIA NIA NIA 

S18.80 SO.OD S2D.70 S2.42 S10.27 S0.17 

S18,80 SO.OD S20.70 S2.42 S10.27 S0.17 

S0.41 SO.OD S0.37 so.co 

S17.10 

S0.41 SO.DO S17.47 S0.00 so.co S0.00 

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

lnst1tut1onal Roimburoomenl - DCHIDFS 



Quarterly Case Mix Per Diem Calculation 

FINAL 

Facility Add.on Facility State-
Provider: Azalealand Nursing Home Add-on Data and Percentages Score Percent Case Mix Index {CMI) Data Specific wide 
Prvdr ID: 00141237A Growth Allowance: N/A 13.37% Base Period Overall CMI: 1.4999 1.3617 

H/B ?: No Case Mlx Per Diem Rate Effective Date: 01/01121 SIMS: 53.3% 5.5% Quarterly Medicaid CMI: 1.6984 1.5438 
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.15 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.7324 1.5713 

I 
Routine Special I Laundry & 

I 
Plant 

I 
Admin 

A&G-GL-PL 
Property Taxes 

Line 
Description 

Sources/ Totals 
Services Services i Dietary 

Houskpng 
Operatns and 

Insurance 
a,d a,d • Calculations &Main! General Related Insurance 

a b C I d e I f I 0 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 Al/Facilities All Facilities Freestanding Al/Facilities All Facilities Al/Facilities 
Bed Size Range within Peer Group Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/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 FY2018Gl-PL!ns. Rpt $ 43,732 
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL !ns. Rpt 24,700 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $17.05 $1.48 
Allowed @ 95% of Std S145.42 $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 Alowance) $164.16 $77.01 $19.83 $24.87 S22.14 s 1.77 $17.05 $1.48 
Quarterly Facility Case Mix Index for Medicaid Residents 1.7324 (FRVRate) 
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $133.42 

Quarlerly Medicaid CMA Allowed Per Diem $220.56 $133.42 $19.83 $24.87 S22.14 $1.77 $17.05 $1.48 
Quarterly Per Diem Add-On Amounts 
SIMS Add-on Per Diem = 5.5% :o Routine Srvs) 57.34 57.34 
Nurse Staff Hrs/ Quality Add-on Per Diem "' 3.0% $4.00 S4.00 
Nursing Home Provider Fee S17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $28.44 
Quarterly Case Mix Based Per Diem Rate $249.00 $144.76 $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% $173.92 ! 

Manual Rates 01 2021 - 13.37%Percent-Audited GL-PL- Updated R-32 Reimbursement Services - OCHIDFM 



Provider. Bainbridge Health Care 
Prvdr ID: 00258915A 

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

I 
I 

line I 

• Descliption 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 PeerGroup Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Srrecia! 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, 126 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 24.797 

g Net Per Dlems plior 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 Oiems after Case Mix Adjstmt to Routine Srvcs 

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

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 Allow.ince Add-on) 

17 Quarterly 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 

Quarter1y Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({Stnd-Alwd) x .75. up to max. or OJ 

21 Bl MS Add-on Per Diem" 5.5% (lo Routine SJVs) 

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 Quarter1y Case Mix Based Per Diem Rate 

26 Quarterly Per Diem R.ite for Bed Hold and leave Days 

NHRSP2_FYE2012.-13.37%!ot7-1-2020--KJO.GL-PL (AU0ITEO) 1212&'2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Da1a and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
1/112021 Qtrly BIMS score 45.0% 5.5% 
09/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.30 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 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 $3,632,143 $1,795,891 so $371,884 

FY12 CIR AuditAdjslmts ($173,176) ($123,931) so $791 

FY12Audited CIR $3,458,967 $1,671,960 so $372,675 

FY12 Audited CJR Days 32,126 

FY 18 Gl-PL Ins Rpt Days 

Ln7/Ln8Cola $107.90 $52.04 $0.00 $11.60 

from 4 qtrs of FY12 1.2138 

Ln9/Ln10 $42.87 

RS" Ln 11, AIIO!hr" ln 9 $42.87 $0.00 $11.60 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser or Ln 12 or Ln 13 $93.60 $42.87 $0.00 $11.60 

ln 14 x GIWlh AHwnc % $11.26 $5.73 $0.00 $1.55 

ln14+Ln15 $104.86 $48.60 $0.00 $13.15 

rrer Current atr End ~ 
Ln16xln17 $93.58 

RS" Ln 18, Al!othr" Ln 16 $149.84 $93.58 $0.00 $13.15 

(see Policy Manual) $1.53 S0.53 $0.00 $0.22 

Ln 19 Co! b x CPS Add.on $5.15 S5.15 

Ln 19 Col bx Sting Add.on $2.81 S2.81 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $26.59 $8.49 S0.00 S0.22 

ln19+ln24 $176.43 $102.07 $0.00 $13.37 

(Ln 25 - Ln 23) - 0.75 $119.50 

R·32 Report 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Peliod Overall CMI: 1.2138 1.3617 
Quarterly Medicaid CMI: 1.8891 1.5438 

Qrtr1y Mcald CMI w RUG Wght Options: 1.9256 1.5713 

Plant Admin Property Taxes 
laundry & A&G-GL-Pl 

Operatns aod '"" '"" Houskpng 
&Main! General 

Insurance 
Related Insurance 

' f g g h I 

1 1 1 
Al/Facilities All Facilities All Facillties 

All Bed Sizes All Bed Sizes All Bed Sizes 

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

$254,122 $217,451 $524,151 $26,806 $441,838 so 
$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 (with L&H) $14.82 $1.08 $12.80 $0.60 

$14.96 $14.82 $1.08 $12.80 S0.60 

$23.09 $20.56 $0.00 NIA 

$14.96 $14.82 $1.08 7.67 $0.60 

{FRV) 

$2.00 $0.00 $1.98 NIA NIA NIA 

$16.96 $0.00 $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 S17.47 $0.00 $0.00 $0.00 

$17.37 $0.00 $34.27 $1.08 $7.67 so.so 

ln~uuttonal Rc,mt>u,semcnt - DCKIOFS 



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

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 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= 85,093 

Total Nursing Facility Days GL·Pl Ins. Rpt As Filed Days= 78.407 

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

10 Base Period Facility Case Mix Index for AH 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 StateWlde 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 Md-on} 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y 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 UStnd. Alwd] x .75. up to max. or OJ 

21 SIMS Add-on Per Dlem = 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 

NHR5P2_FVE2012-1J.37%fot7 -1-2020-iUD-GL-PL (AUDITED) 121.!812020 

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 ~ 
Growth Allowance: NIA 13.37% 

1/1/2021 Qtrly SIMS score 32.1% 2.5% 
09/30120 Nurse Hours per On-Sile Day/Quality Incentive: 4.62 3.0% 

Rooline Special 
Sources I Totals 

Services Services 
Dietary 

Calcu!aUons 

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 Rpl S13,946,033 $7,360,257 so S1,782,786 

FY12 CIR Audit Mjslmls (S143,433) so so so 
FY12 Audited CIR $13,802,600 $7,360,257 so S1,782,786 

FY12 Audited CIR Days 85,093 

FY 16 GL-PL Ins Rpl Days 

Ln7/Ln8Cola S162.32 S86.50 SO.DO S20.95 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 S75.86 

RS= Ln 11, AllOlhr:c Ln9 S75.86 SO.DO S20.95 

per Peer Group Limits $71.51 SO.DO $18.41 

Lesser of Ln 12 or Ln 13 $154.01 S71.51 SO.DO S18.41 

Ln 14 X Grwlh Allwnc % $17.78 S9.S6 SO.DO $2.46 

Ln 14 + Ln 15 $171.79 S81.07 SO.OD S20.87 

per Current Qtr End !,.1fil 
Ln 16xLn 17 $118.66 

RS= Ln 18. AIIOlhr= Ln 16 $209.38 S118.66 $0.00 S20.87 

(see Policy Manual) $0.37 SO.DO $0.00 $0.00 

Ln 19 Col b X CPS Add-on $2.97 S2.97 

Ln 19 Col bxStrngMd-on S3,56 S3.56 

(Fixed Amount) S0.00 

Sum of Lns 20 lhru 23 $6.90 S6.53 S0.00 S0.00 

Ln19+Ln24 $216.28 $125.19 $0.00 $20.87 

(Ln 2S. Ln 23) • 0,7S $162.21 

R-J2Report 

FINAL 

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

Base Period Overall CMI: 1.1403 1.3617 
Quarterly Medicaid CMI: 1.4364 1.5438 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.4637 1.5713 

I 
Laundry & 

I 
P!ant Admin 

A&G·Gl·Pll 
Property Taxes 

Houskpng 
Operatns aod 

Insurance I 
aod aod 

&Malnl General 
' 

Related Insurance 

I e f g g ' h ; 

1 1 1 
All Facilities All Facilities Al!Facill/ies 

All Bed Sizes All Bed Siies All Bed Sizes 

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

S587,6S4 $1,382,872 S1,847,072 S104,476 $880,876 so 
$0 so ($145,334) ($33,528) $35,429 

S587,694 S1,382,872 S1,701,738 S104,476 $847,348 $35,429 

78,407 

$23.16 (withL&H) $20.00 S1.33 $9.96 $0.42 

S23.16 $20.00 S1.33 S9.96 S0.42 

$23.09 $20.56 $0.00 N/A 

$23.09 $20.00 S1.33 19.25 S0.42 
(FRV) 

S3.09 SO.DO $2.67 N/A NIA N/A 

S26.18 SO.DO S22.67 S1.33 $19.25 S0.42 

$26.18 S0.00 $22.67 $1.33 $19.25 S0.42 

$0.00 S0.00 S0.37 S0.00 

$0.00 

SO.DO SO.DO S0.37 $0.00 SO.OD S0.00 

$26.18 $0.00 $23.04 $1.33 $19.25 $0.42 

ll1Sllllltl<>nal Ro,mbu,ocment - OCH/DFS 



Quarterly Case Mix Based Per Diem Rate Calculations

Based On Audited FY12 Cost Report Data 
FINAL

Provider: Bayview Nursing Home      Add-on Data and Percentages    

  Facility

   Score  

    Add-on

    Percent        Case Mix Index (CMI) Data       

  Facility

 Specific 

    State-

     wide  

Prvdr ID: 00624951A Growth Allowance: N/A 13.37% Base Period Overall CMI: 1.3673 1.3617

Case Mix Per Diem Rate Effective Date: 1/1/2021 Qtrly BIMS score 58.3% 5.5% Quarterly Medicaid CMI: 1.4933 1.5438

MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.75 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.5220 1.5713

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) $3,141,476 $1,598,599 $0 $359,072 $173,859 $244,410 $378,968 $50,140 $336,428 $0

6 Audit Adjustments and Reallocations to Cost Center Costs ($32,227) $0 $0 $0 $0 $0 ($33,648) ($43,412) $44,833

7 Cost Center Costs After Audit Adjustments $3,109,249 $1,598,599 $0 $359,072 $173,859 $244,410 $345,320 $50,140 $293,016 $44,833

8 Total Nursing Facility Days As Filed Days = 20,789 20,789

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 21,900 21,900

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs $149.44 $76.90 $0.00 $17.27 $20.12 (with L&H) $16.61 $2.29 $14.09 $2.16

10 Base Period Facility Case Mix Index for All Residents 1.3673

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $56.24

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs $56.24 $0.00 $17.27 $20.12 $16.61 $2.29 $14.09 $2.16

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 $149.81 $56.24 $0.00 $17.27 $20.12 $16.61 $2.29 35.12                   $2.16

 Quarterly Per Diem Rate Prior to Add-ons

(FRV)  

15 Growth Allowance Percentage  = 13.37% $14.74 $7.52 $0.00 $2.31 $2.69 $0.00 $2.22 N/A  N/A  N/A  

16 CMA Allowed Per Diem (After Growth Allowance Add-on) $164.55 $63.76 $0.00 $19.58 $22.81 $0.00 $18.83 $2.29 $35.12 $2.16

17 Quarterly Facility Case Mix Index for Medicaid Residents 1.5220

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $97.04

19 Quarterly Medicaid CMA Allowed Per Diem $197.83 $97.04 $0.00 $19.58 $22.81 $0.00 $18.83 $2.29 $35.12 $2.16

 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) $5.34 $5.34

22 Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% (to Routine Srvcs) $2.91 $2.91

23 Nursing Home Provider Fee $17.10 $17.10

24 Total Quarterly Per Diem Add-on Amounts $26.88 $8.78 $0.00 $0.22 $0.41 $0.00 $17.47 $0.00 $0.00 $0.00

25  Quarterly Case Mix Based Per Diem Rate $224.71 $105.82 $0.00 $19.80 $23.22 $0.00 $36.30 $2.29 $35.12 $2.16

26  Quarterly Per Diem Rate for Bed Hold and Leave Days $155.71

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%for7-1-2020-KJD-GL-PL (AUDITED) 12/30/2020 R-32 Report Institutional Reimbursement - DCH/DFS



Provider: Berrien Nursing Center 
Prvdr ID: 00143382A 

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

Une 
Desaiptlon 

# 

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 Um ifs 
2 Peer Group Standards: Percentile 

3 PeerGroup 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 .394 

Total Nursing Facility Days GL·PL Ins. Rpt As filed Days"' 35.514 

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 (CMAJ Net Per Diem 

12 Net Per Dlems 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 "" ~ 
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 Dlem 

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" bfil§: (to Routine Srvs) 

22 Nurse Staff Hrs/ Quallty Add-on Per Diem = 3.0% (to Rou1lne 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%!o•7+2020-K.IO·GL·PL (AUDITED) 12/28r.l020 

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% 
1/1/2021 Qtrly SIMS score 36.1% 2.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.78 3.0% 

Routine Special 

I 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 All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manuaij 100.0% 100.0% 100.0% 
(see Policy ManuaQ S0.53 SO.DO S0.22 

As Filed FY12 CIR ·FY 2018 Gl-Pl Rpl $5,378,143 $2,639,676 so $654,635 

FY12 CIR Audit Adjstmts {$76,686) ($6,925) so so 
FY12 Audited CIR $5,301,457 $2,632,751 so $654,635 

FY12 Audited CIR Days 37,394 

FY 18 Gl•PL Ins Rpt Days 

ln7/Ln8Cola $142.01 $70.41 S0.00 $17.51 

from 4 qtrs of FY12 :!.dill 
ln 9/Ln 10 $51.56 

RS= Ln 11, Allothr'=Ln 9 $51.56 S0.00 $17.51 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 orln 13 $124.41 $51.56 $0.00 $17.51 

ln 14 X Grwth Allwnc % $14.14 $6.89 $0.00 $2.34 

Ln14+Ln1S S138.55 $58.45 $0.00 $19.85 

per Current Ctr End 1&m 
Ln16xln17 $95.46 

RS" Ln 18, Allothr = ln 16 S175.56 $95.46 $0.00 $19.85 

(see Policy ManuaQ $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add•on S2.39 $2.39 

Ln 19 Col b x Stfng Add-on S2.86 $2.86 

(Fixed Amount) $17.10 

Sum ofLns 20 thru 23 S23.88 $5.78 SO.OD S0.22 

Ln19+ln24 S199.44 $101.24 $0.00 $20.07 

(Ln 25 • Ln 23) • 0.75 $136.76 

R.J2Report 

FINAL 

Facility State• 

Case Mix Index {CMI} Data Specific ~ 
Base Period Overall CMl: 1.3657 1.3617 

Quarterly Medicaid CM!: 1.6048 1.5438 
Qrtrly Mcaid CMI w RUG Wght Options: 1.6332 1.5713 

Laundry & 

I 
Plant Admin 

A&G·GL-PL 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
arnl aod 

&Maint General Related Insurance 

e ' f g g h ; 

1 1 1 
All Facilities Al/Facilities All Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
S0.41 S0.37 

$340,368 S284,150 $817,717 $154,198 $487,399 so 
so $3,548 {$73,309) {$35,723) $35,723 

$340,368 S287,698 $744,408 $154,198 $451,676 $35,723 

35,514 

$16.80 (with L&H) $19.91 $4.34 $12.08 $0.96 

$16.80 $19.91 $4.34 $12.08 $0.96 

S23.09 S20.56 $0.00 N/A 

$16.80 $19.91 $4.34 13.33 S0.96 

(FRV) 

$2.25 $0.00 $2.66 N/A N/A NIA 

S19.05 S0.00 $22.57 $4.34 $13.33 $0.96 

$19.05 $0.00 $22.57 $4.34 $13.33 $0.96 

$0.41 $0.00 $0.37 S0.00 

$17.10 

S0.41 S0.00 S17.47 $0.00 $0.00 $0.00 

$19.46 $0.00 S40.04 $4.34 $13.33 $0.96 

!n~ttu\looal R<:<ml>u1,;emco1. OCHIOFS 



Provider: Blue Ridge Healthcare of Buchanan 
Prvdr 10; 00142722A 

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

line I 
# I 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 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"' 19,686 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days" 18.724 

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 Pee Oiems 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 Gro....1h 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. Alwd) x .75, up to max. or O) 

21 SIMS Add-on Per Diem= 1.0¾ {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 Quarteriy Case Mix Based Per Diem Rate 

26 Quarteriy Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•1J.J7%1or7-1-2(12().KJ0.Gl,PL (AUDITED) 12/2!t/2020 

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% 

1/112021 Qtrly SIMS score 29.4% 1.0% 
09/30/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.22 2.0% 

Routine Special 
Sources f Totals Dietary 

Calculations 
Services $eNices 

a b C d 

(see Policy Manua~ 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) S0.53 S0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $2,714,012 $1,403,168 $0 $280,639 

FY12 CIR Audit Adjstmts ($111,122) ($47,291) so ($3,711) 

FY12AudiledCIR $2,602,890 $1,355,877 so $276,928 

FY12 Audited CIR Days 19,686 

FY 18 GL-PL lns Rpl Days 

Ln7!Ln8Cola $132.42 $68.88 $0.00 S14.07 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $55.87 

RS" Ln 11, AllOlhrcc Ln 9 $55.87 $0.00 $14.07 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $121.32 $55,87 S0.00 $14.07 

Ln 14 x Grwth Allwnc % $14.19 $7.47 $0.00 $1.88 

Ln14+Ln15 $135.51 $63.34 $0.00 $15.95 

per Current Qtr End 1.6030 

Ln 16xln 17 $101,53 

RS= Ln 18, AllOlhr,, Ln 16 $173.70 $101.53 $0.00 $15.95 

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

Ln 19 Col bx CPS Add-on $1.02 $1.02 

Ln 19 Co! bx Stfng Add-on $2.03 $2.03 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $21,31 $3,58 $0.00 $0.22 

Ln19+Ln24 $195.01 $105.11 $0.00 $16.17 

(Ln 25- Ln 23) • 0.75 $133.43 

R-J2Repon 

FINAL 

Facility State• 

Case Mix Index {CMI) Data Specific wide 

Base Period Overall CMI: 1.2328 1,3617 

Quarterly Medicaid CMI: 1.5750 1.5438 
Qrtrty Mcaid CMJ w RUG Wghl Optlons: 1.6030 1.5713 

I 
Plant Admin I Property Taxes 

Laundry& A&G•Gl•Pll Operatns arnl aod aad 
Houskpng 

&Malnt General 
Insurance 

Related Insurance 

' f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sites All Bed Sizes Alf Bed Sizes 

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

$144,834 S154,879 $529,393 $75,853 S125,246 so 
S1,786 $5,958 ($68,967) ($16,494) S17,597 

$146,620 $160,837 $460,426 $75,853 $108,752 $17,597 

18,724 

$15.62 (wilhL&H) $23.39 $4.05 $5.52 S0.89 

$15.62 $23.39 $4.05 $5.52 $0.89 

$23.09 $20.56 $0.00 NIA 

S15.62 $20.56 $4.05 10.26 $0.89 

(FRV) 

$2.09 $0.00 $2.75 NIA NIA NIA 

$17.71 $0.00 $23.31 $4.05 $10.26 $0.89 

$17.71 $0.00 $23.31 $4.05 $10.26 $0.89 

S0.41 $0,00 $0.00 $0.00 

$17,10 

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

$18.12 $0.00 $40.41 $4.05 $10.26 $0.89 

ln•Uut>on.J! Reimburnoment - DCH/OFS 



Provider: Bolingreen Health & Rehab 
PrvdrlD: 00059485A 

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 Mthin 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 aaual) 

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"' 42,350 

Total Nursing Facility Days GL·PL Ins. Rpl As Filed Days"' 40,048 

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

13 Per Diem Standards {Afler 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 (AfterGrtl'M.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 Eff!ciency Add-on Per Diem ([Stnd. Alwd] x .75. up to max. or OJ 

21 SIMS Add-on Per Diem"' 1.0% (lo Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem"' 3.0% (lo 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· 13.37¾fn<7-1-2020¥JD·Gl·Pl {AUDITED) 12/2812020 

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% 
111/2021 Qtrly SIMS score 29.6% 1.0% 
09/30120 Nurse Hours per On•Slte DayfQualily Incentive: 3.47 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculatlons 
Services Services 

' b C I d 

(see Polley Manual) 1 1 2 
Al/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 $5,764,002 $3,270,937 so $608,675 

FY12 CIR Audi\ Adjstmls ($30,764) ($496) so so 
FY12 Audi1e<I CIR $5,733,238 $3,270,441 so $608,675 

FY12 Audited CIR Days 42,350 

FY 18 GL-PL Ins Rpl Days 

Ln7/ln8Cola $135.53 $77.22 $0.00 $14.37 

from 4 qlrs of FY12 1.3111 

ln9/Ln10 $58.90 

RS"' Ln 11, AIIO\hr"' Ln 9 $58.90 $0.00 $14.37 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orln 13 $121.11 $58.90 $0,00 $14.37 

Ln 14 x GrNth Altwnc % $14.61 $7.87 $0.00 $1.92 

Ln14+Ln1S $135.72 $66.77 $0.00 $16.29 

per Current Ctr End 1,.§.QQQ 

Ln16Xln17 $106.83 

RS"' Ln 18, AIIO\hr"' ln 16 $175.78 $106.83 S0.00 $16.29 

{see Policy Manual) $1.53 $0.53 S0.00 $0.22 

Ln 19 Col b x CPS Add-on $1.07 S1.07 

Ln 19 Col b x Sting Add-on $3,20 $3.20 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.90 $4.80 $0.00 S0.22 

Ln 19 + Ln 24 $198.68 $111.63 $0.00 $16.51 

(ln 25 • ln 23) • 0.75 $136.19 

R·32 Report 

FINAL 

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

Base Period Overall CMI: 1.3111 1.3617 
Quarlerly Medicaid CMI: 1.5714 1.5438 

Qrtr1y Mcaid CM! w RUG Wght OpUons: 1.6000 1.5713 

Laundry & 
Plant Admin 

A&G·GL-PL 
Property Taxes 

Operatns aad aad '"' Houskpng 
&Maint General 

Insurance 
Related Insurance 

' f g g h ; 

1 1 1 
Al/Facilities All Facilities AH Facilities 

Al/Bed Sizes All Bed Sizes All Bed Sizes 

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

$376,536 $392,715 $788,608 $115,650 $210,881 so 
so so ($30,268) {$25,461) $25,461 

$376,536 $392,715 $758,340 $115,650 $185,420 $25,461 

40,048 

$18.16 (MlhL&HJ $17.91 $2.89 $4.38 $0.60 

$18.16 $17.91 $2.89 $4.38 $0.60 

$23.09 $20.56 $0,00 NIA 

$18.16 $17.91 $2.89 8.28 S0.60 

(FRV} 

$2.43 $0.00 $2.39 NIA NIA NIA 

$20.59 $0.00 $20.30 $2.89 $8.28 $0.60 

$20.59 $0.00 $20.30 $2.89 $8.28 S0.60 

$0.41 S0.00 S0.37 $0.00 

$17.10 

S0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$21.00 $0.00 $37.77 $2.89 $8.28 $0.60 

lns~lub<>nal R"'mbm•emen1 • OCH/OFS 



Provider: Bonterra Nursing Center 
Prvdr ID: 00140357A 

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 

s 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! Nurslng Facility Days As Filed Days= 38,644 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Fifed Days= 38,641 

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 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 {AflerGrowth 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 10 max. or O) 

21 SIMS Add-on Per Dlem = 1.0% {to Routine Srvs) 

22 Nurse Staff Hrs f Quality Add-on Per Diem= ~ (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 

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% 
1/1/2021 Qtr1y B!MS score 23.8% 1.0% 
09/30/20 Nurse Hours per On-Site Day/Quality !ncentlve: 2.70 3.0% 

Routine Special 

I Sources I Totals 
Services Services 

Dietary 
Calculations 

a I b ' d 

{see Policy Manual) 1 1 2 
All Faci/i/ie::; AI/Facilitie::; 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 Polfcy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $6,749,521 $2,873,258 so $549,737 

FY12 CIR Audit Adjstmts ($837,714) ($315,499} so {$19,592) 

FY12 Audited CIR $5,911,807 $2,557,759 so $530,145 

FY12 Aud~ed CIR Days 38,644 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $152.99 $66.19 $0.00 $13.72 

rrom 4 q1rs of FY12 1.3678 

Ln9/ln10 $48.39 

RS= Ln 11,AllOthr= Ln 9 $48.39 $0.00 $13.72 

per Peer Group Lim~s $71.51 S0.00 $18.41 

Lesser of Ln 12 orln 13 $114.12 $48,39 S0.00 $13.72 

Ln 14 x GrNth Allwnc % $13.20 $6.47 S0.00 $1.83 

Ln 14 + Ln 15 $127.32 $54.86 SO.DO $15.55 

per Current Qtr End 1.3239 

Ln 16xln 17 $72.63 

RS= Ln 18, A!IOthr= Ln 16 $145.09 $72.63 S0.00 $15.55 

(see Policy Manual) $1.16 $0,53 $0.00 $0.22 

Ln 19 Col b X CPS Add-on $0.73 S0.73 

Ln 19 Col bx Slfng Add•on $2.18 S2.18 

(Fi>;ed Amount) $17.10 

Sum or Lns 20 lhru 23 $21.17 $3.44 S0.00 S0.22 

Ln19+Ln24 $166.26 $76.07 $0.00 $15.77 

(Ln 25- Ln 23) - 0.75 $111.87 

R·32 Rcpon 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.3678 1.3617 
Quarterly Medicaid CMI: 1.3039 1.5438 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.3239 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operalns aod 

Insurance 
aod ,ad 

&Main! General Related Insurance 

e I f 9 9 h I i 

1 1 1 
A//Facilitie::; 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 

$297,922 $383,371 $1,324,526 $151,678 $1,169,029 so 
($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 NIA 

$16.07 $20.56 $3.93 9.26 $2.19 
(FRV} 

$2.15 SO.DO $2.75 NIA NIA NIA 

$18.22 $0.00 $23.31 $3.93 $9.26 $2.19 

$18.22 $0.00 $23.31 $3.93 $9.26 $2.19 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0,00 S17,10 S0.00 $0,00 $0.00 

$18.63 $0.00 $40.41 $3.93 $9.26 $2.19 

lnstlulional Re<mburseme<1\ • DCM/CFS 



Quarterly Case Mix Per Diem Calculation 

FINAL 

Facility Add-on Facility Stale-
Provider: Bostick Nursing Center Add-on Data and Percentages Score Percent Case Mix Index (CM!} Data Specific wide 
Prvdr ID: 003192286A Growth AUowance: N/A 13.37% Base Period Overall CMI: use Stwd 1.3617 

H/B ?; No Case Mix Per Diem Rate Effective Date: 01/01/21 SIMS: 18.7% 0.0% Quarterly Medicaid CMI: 1.2667 1.5438 
MOS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.55 2.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.2884 1.5713 

I 
i 

I 
I Plant I Admin 

iA&G-GL-Pl 
Property Taxes 

line Sources/ Totals 
Routine Special I Dietary 

Laundry & 

I Operatns aed aed aad • Description 
Ca!cu!alions Services Services 

I 
Houskpng 

&Main! General 
Insurance 

Related Insurance 
~-

a b I C I d i e ' 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 All Facilities Al/Facilities Freestanding All Facilities All 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: 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 !ns. Rpt s 42,226 
Tota! Nursing Facility Days Gl-Pl Ins. Rpl FY2018 GL-Pl !ns. Rpt 11,249 
Standard Per Diem {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% S16.97 $9.08 $2.34 S2.93 $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 1.2884 (FRVRate} 
Qrt!y Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem $99.22 

Quarterly Medicaid CMA Allowed Per Diem $192.97 S99.22 $19.83 $24.87 $22.14 S3.75 S20.20 $2.95 
Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Diem = 0.0% ;o Routine Srvs) $0.00 $0.00 
Nurse Staff Hrs I Quality Add-on Per Diem = 2.0% $1.98 $1.98 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $19.08 
Quarterly Case Mix Based Per Diem Rate $212.05 $101.21 $19.83 $24.87 $39.24 $3.75 $20.20 $2.95 
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75¾ $146.21 I 

Manual Rates 01 2021 - 13.37%Percent-Audiled Gl•Pl- Updated R-32 Reimbursement Services - OCH/OFM 



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 F11eility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efflciency 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= 35,080 

Tota! Nursing Facility Days GL-Pl !ns. Rpt As Filed Days= 33.533 

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 Oiem 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 (AfterGrow1h 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 (!Sine!. AlwdJ 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= ~ (lo 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 37'¼for7 · 1-202Q.KJO.GL-PL (AUDITED) 12/28/2020 

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 ~ 
Growth Allowance: NIA 13.37% 

1/1/2021 Qtr1y SIMS score 38.7% 2.5% 
09130120 Nurse Hours per On-Site Oay/Quality Incentive: 3.29 3.0% 

Routine Special 
Sources I Totals 

Services Services 
Dietary 

Calculations 

' b C I d 

(see Policy Manual) 1 1 2 
A!/Faeilities 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 $4,599,980 S2,498,293 so $463,280 

fY12 CIR Audit Adjstmts (S20,888) so so ($1,811) 

fY12 Audited CIR $4,579,092 S2,498,293 so $461,469 

fY12 Audited CIR Days 35,080 

fY 18 Gl•PL Ins Rpt Days 

Ln7/Ln8Cola $130.66 $71.22 SO.DO $13.15 

from 4 qtrs of fY12 1.3764 

Ln9/Ln10 $51.75 

RS= Ln 11, AJIO!hrc: Ln 9 $51.75 SO.DO $13.15 

per Peer Group Lim~s $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $109.03 $51.75 SO.DO S13.15 

Ln 14 X Grw!h Allwnc % $12.81 $6.92 SO.DO $1.76 

Ln14+Ln15 S121.84 S58.67 SO.DO $14.91 

per Current OtrEnd 1.3509 

Ln16xln17 S79.26 

RS= Ln 18. Allothr = Ln 16 $142.43 S79.26 SO.DO S14.91 

(see Policy Manual) $1.53 S0.53 $0.00 S0.22 

Ln 19 Co! bx CPS Add-on $1.98 S1.98 

Ln 19 Col bx Sting Add-on S2.38 S2.38 

(fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.99 S4.89 SO.DO S0.22 

Ln19+Ln24 $165.42 $84.15 $0.00 $15.13 

(Ln 25- Ln 23) • 0.75 $111.24 

FINAL 

Facility State-

Case Mix Index (CMI} Data Specific ~ 
Base Period Overall CMI: 1.3764 1.3617 

Quarterly Medicaid CMI: 1.3305 1.5438 
Qrtr1y Mcaid CMI w RUG Wght Options: 1.3509 1.5713 

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

Operatns '"' Insurance I aod aru! 
&Main! General 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 

$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 (withL&H) $15.94 S2.94 $11.72 S0.75 

$14.94 $15.94 S2.94 $11.72 $0.75 

$23.09 $20.56 SO.DO N/A 

$14.94 S15.94 S2.94 9.56 $0.75 

(FRV) 

$2.00 SO.DO S2.13 N/A N/A N/A 

$16.94 $0.00 $18.07 $2.94 $9.56 $0.75 

S16.94 $0.00 $18.07 $2.94 $9.56 $0.75 

S0.41 SO.DO S0.37 $0.00 

$17.10 

S0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$17.35 $0.00 $35.54 $2.94 $9.56 $0.75 

ln•i1ut>onal Remiburi;cmcnl. DCH/OFS 



Provider: Brian Center of Canton 
Prvdr ID: 00140643A 

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: Percenlife 
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 Diems 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 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

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

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 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 -Alwd) x .75, up to max. or OJ 

21 BJMS 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- t-2020.KJO--GL-PL (AUDITED) 12128/2020 

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% 
111/2021 Qlrly B!MS score 32.9% 2.5% 
09130120 Nurse Hours per On-Site Day/Quality Incentive: 3.49 3.0% 

I 
Routine Special 

Soorces/ Totals 
Services SeNices 

Dietary 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
Al/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 Rpl SS,470,098 S2,676,697 so $484,818 

FY12 CIR Aud~ Mjstmts (S58,995) (S449) $0 so 
FY12 Audited CIR SS,411,103 S2,676,248 $0 $484,818 

FY12 Audited CIR Days 34,595 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S156.42 S77.36 S0.00 S14.01 

from 4 q1,s of FY12 1.3878 

Ln9/Ln10 $55.74 

RS" Ln 11.AIIOthr: Ln 9 S55.74 SO.DO S14.01 

per Peer Group Um~s S71.51 SO.DO S18.41 

Lesser of Ln 12 orln 13 S119.51 S55.74 SO.DO S14.01 

Ln 14 x Grwth AHwnc % $14.12 $7.45 SO.DO $1.87 

Ln14+Ln15 $133.63 S63.19 SO.DO $15.88 

per Current Q\rEnd 1.7452 

Ln16xln17 $110.28 

RS" Ln 18. Allothr" Ln 16 $180.72 $110.28 SO.DO $15.88 

{see Polley Manuaij S1.16 S0.53 SO.DO S0.22 

Ln 19 Col bx CPS Md-on S2.76 $2.76 

Ln 19 Col b x Stfng Add-on S3.31 $3.31 

(Fixed Amount) $17.10 

Sum of Lns 20 1hru 23 $24.33 S6.60 SO.DO $0.22 

Ln19+Ln24 $205.05 $116.88 $0.00 $16.10 

(Ln 25 • Ln 23) • 0.75 $140.96 

R-32 Repcn 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CM!: 1.3878 1.3617 
Quarterly Medicaid CM!: 1.7143 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7452 1.5713 

Plant Admin ' Property Taxes 
Laundry & A&G•Gl-PL I 

Houskpng 
Operatns aod 

Insurance I 
aod aod 

&Main! General Related Insurance 

' f g g h ; 

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 

S231,953 S298,054 S1,064,058 S8,255 S706,263 so 
so so (S56,373) ($45,153) $42,980 

S231,953 $298,054 S1,D07,685 $8,255 $661,110 S42,980 

32,839 

S15.32 (wilhL&H) S29.13 S0.25 S19.11 S1.24 

$15,32 S29.13 S0.25 $19.11 S1.24 

S23.09 S20.56 S0.00 N/A 

S15.32 S20.56 S0.25 12.39 S1.24 

(FRV} 

$2.05 S0.00 $2.75 NIA NIA NIA 

$17.37 $0.00 $23.31 S0.25 $12.39 $1.24 

S17,37 S0.00 $23.31 S0.25 S12.39 S1.24 

$0.41 S0.00 SO.DO S0.00 

S17.10 

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

$17.78 $0.00 $40.41 $0.25 $12.39 $1.24 

lnsuuttona! Reimbwsernent - DCHmFS 



Provider: Briarwood Health & Rehab Center 
Prvdr ID: 00706813A 

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: Pen;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 sivcs 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"' 34.672 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 34.336 

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 Gm'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 ([Stnd -A!Wd] 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"' 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•2020•KJD-GL·PL (AUDITED) 12/28/2020 

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% 
1/1/2021 Qtrly BlMS score 47.3% 5.5% 
09/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.82 2.0% 

Routine Special 
Sources I Totals 

Servk:es Services 
Dietary 

Ca!cu!alions 

a b C d 

(see Policy Manual) 1 1 2 
A!/ 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 $5,597,355 $3,385,591 so $533,518 

FY12 CJR Audit Mjslmls ($34,340) ($19,883) so so 
FY12 Audited CIR $5,563,015 $3,365,708 so $533,518 

FY12 Audited CIR Oays 34,672 

FY 18 GL-PL Ins Rpt Days 

Ln7/ln8Cola $160.45 $97.07 $0.00 $15.39 

fmm4 qlrs ofFY12 1.6087 

Ln9/ln10 $60,34 

RS" Ln 11, AllOlhr= Ln 9 $60.34 S0.00 $15.39 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $122.80 $60,34 $0.00 $15.39 

Ln 14 x Grwlh Allwnc % $14.61 $8.07 S0.00 $2.06 

ln 14 + Ln 15 $137.41 $68.41 S0.00 $17.45 

per Current Qtr End 1J'.ill. 
Ln16xln17 $117.33 

RS"' Ln 18. AllOlhr= Ln 16 $186.33 $117.33 S0.00 $17.45 

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

Ln 19 Col bx CPS Md-on $6.45 $6.45 

Ln 19 Co! b X Slfng Md•on $2.35 S2.35 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $27.06 $9.33 S0.00 $0.22 

ln19+Ln24 $213.39 $126.66 $0.00 $17.67 

(Ln 25- Ln 23) "0.75 $147.22 

FINAL 

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

Base Period Overall CMI: 1.6087 1.3617 
Quarterly Medicaid CM!: 1.6839 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7151 1.5713 

Laundry & 
Plant Admin 

A&G-Gl-Pll 
Property Taxes 

Hooskpng 
Operalns aod 

Insurance i 
aod "' &Main! General Related Insurance 

e f g g I 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 

$186,630 $261,950 $904,829 $4,493 $320,344 so 
($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) $25.71 $0.13 $6.68 $2.55 

$12.92 $25.71 $0.13 $6.68 S2.55 

$23.09 $20.56 $0.00 NIA 

$12.92 $20.56 $0.13 10.91 S2.55 

(FRI/} 

$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 S23.31 $0.13 $10.91 $2.55 

$0.41 $0.00 $0.00 $0.00 

$17.10 

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

$15.06 $0.00 $40.41 $0.13 $10.91 $2.55 

lne.t:luton .. Reimbu,semen1 • OCH/OFS 



Provider: Brightmoor Health Care, Inc. 
Prvdr ID: 00140412A 

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 Rimge within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 PeerGroup Standards: Percentile 

3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 for aduii/J 

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" 47,752 

Total Nursing Facility Days GL-Pl Ins. Rpl As Filed Days= 46,147 

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 Dlem 

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

13 Per Diem Standards (After Stalewide CMA for Rau1ine 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 Growtil 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 Diem ([Slnd. AlwdJ x .75. up to max. or OJ 

21 B!MS 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 Tota! 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-l3.37¾fg17+202(1.KJ0-GL·PL (AUOllEOJ 12/2812020 

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 ~ 
Growth Allowance: NIA 13.37% 

1/1/2021 Q!i1y BIMS score 39.2% 2.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.95 3.0% 

Routine 

I 
Special I Sources/ Totals Dietaiy 

Services Services 
Calculations I 

a b C I d 

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

All Bed Sizes All Bed Sizes All Bed Sizes 

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

As Filed FY12 CIR •FY 2018 GL-PL Rpl $8,813,583 $4,506,439 so $1,057,822 

FY12 CIR AuditAdjslmls ($123,908) ($85,852) so $53,721 

FY12 Audited CIR $8,689,675 $4,420,587 $0 $1,111,543 

FY12 Aud~ed CIR Days 47,752 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co1a $182,04 $92.57 $0.00 $23.28 

from 4 qtrs or FY12 1.2636 

Ln9/Ln10 $73.26 

RS" Ln 11. AIIO!hr" Ln 9 $73.26 $0.00 $23.28 

per Peer Group Lim~s $71.51 S0.00 $18.41 

Lesser or Ln 12 or Ln 13 $154.84 $71.51 S0.00 $18.41 

Ln 14 X G!W\il Allwnc % $17.64 $9.56 $0.00 $2.46 

Ln14+ln15 $172.48 $81,07 $0,00 $20.87 

per Current O\rEnd 1.6706 

Ln16xln17 $135.44 

RS = ln 18. AIIOlhr " ln 16 $226.85 $135.44 $0,00 $20.87 

(see Policy ManuaQ $0.37 S0.00 $0,00 S0.00 

Ln 19 Col bx CPS Add-on $3.39 $3.39 

ln 19 Col b X Sting Add-on $4.06 $4.06 

(Fixed Amoun1) $17.10 

Sum of Lns 20 thru 23 $24.92 $7.45 $0.00 S0.00 

Ln 19 + Ln 24 $251.77 $142.89 $0.00 $20.87 

{Ln 25. Ln 23) • 0.75 $176.00 

R·32 Report 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CM!: 1.2636 1.3617 
Quarterly Medicaid CM!: 1.6391 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6706 1.5713 

Laundiy & 

I 
Plant Admin 

A&G-Gl-Pll 
Property Taxes 

Operatns aod aod aod 
Houskpng Insurance 

&Maint General Related Insurance 

e f g g I h i 

1 1 1 
All Facilities All Facilities A//Faci/i/ies 

All Bed Sixes Ail Bed Sizes All 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) 

$3.09 $0.00 $2.53 NIA NIA NIA 

$26.18 S0.00 $21.47 $2.05 $19.00 $1.84 

$26.18 $0.00 $21.47 $2.05 $19.00 $1.84 

$0.00 S0.00 $0.37 S0.00 

$17.10 

$0.00 S0.00 $17.47 S0.00 SO.DO $0,00 

$26.18 $0.00 $38.94 $2.05 $19.00 $1.84 

lnsttutonal Ro,mbur..ement - OCHIOFS 



Provider. Brown Health and Rehab 
Prvdr ID: 00059562A 

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 

I 
Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for adu11/} 

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" 37.086 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 38,079 

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

10 Base Period Facility Case Mix Index for All Residents 

11 I Routine Srvcs Case Mix Adjstd {CMAJ Net Per Diem 

12 I 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 = 13.4% 

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

171 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" 5.5% (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--0n Amounts 

' 25 i Quarterly Case Mix Based Per Diem Rate 

26 j Quarterly Per Diem Rate for Bed Hold and Leave Days 
: 
i 

NHRSP2_FYE2014-13 37%!or7-1-2020·KJO (w.th ad;s)12--31-14-0L·PL {AUDITED) \2/2Bl.2020 

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 Percent 

Growth Allowance: NIA 13.37% 
1/1/2021 Qtrly BIMS score 46.9% 5.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.15 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b C d 

(see Policy Manual) 1 1 1 
All Facilities All Facilities Hosp Based 
All 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) 

i 
$0.53 $0.00 $0.22 

As Filed 12131/14CIR- FY 18 Gl-PL Rpt 
i 

S6,386,941 S3,084,712 so S620,357 

12/31114 C/R Aud;t Adjstmts 1ss22,4s81 I so so so I 
' 12131/14 Audited CIR SS,764,483 S3,084,712 so S620,357 

12131114 Audited CIR Days 37,086 

FY 18 Gl-PL Ins Rpl Days 

Ln7/Ln8Cola S155.34 S83.18 SO.OD S16.73 

from4qtrsofFY10 ~ 
Ln9/Ln10 S60.25 

RS" Ln 11, AIIOthr" Ln 9 S6D.25 SO.DO S16.73 

per Peer Group um;ts S73.31 SO.DO S30.41 

Lesser of Ln 12 or Ln 13 S138.41 S6D.25 SO.DO S16.73 

Ln 14 x Grwlh Allvmc % S15.63 S8.06 SO.DO S2.24 

Ln14+Ln15 S154.04 S68.31 SO.DO S18.97 

per Current Qtr End 1241.Q. 

Ln1Sxln17 S119.34 

RS" Ln 18, AllOlhr" Ln 16 S205.07 S119.34 SO.OD $18.97 

(see Policy M11nual) S1.53 S0.53 SO.DO S0.22 

Ln 19Col bx CPS Add-on S6.56 S6.56 

Ln 19 Col b x Stfng Add-on $3.58 S3.58 

{Fi~ed Amount) : S17.10 

Sum of Lns 20 lhru 23 I S28.77 S10.67 SO.OD S0.22: 

Ln19+Ln24 ' 
I 

$233.84 $130.01 $0.00 $19.19 : 

i s1s2.5s I (Ln 25- Ln 23) • 0.75 
I 

R--32 Report 

FINAL 

Facility State- ! 
Case Mix Index {CMJ} Data Specific --Yill!!L I Base Period Overall CMI: 1.3805 1.4014 

Quarterly Medicaid CMI: 1.7142 1.5438 
Qrtrly Mcald CMI w RUG Wght Options: 1.7470 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property I Taices 

Operatns and and and Houskpng 
&Maint General 

Insurance 
Related I Insurance 

e I g h ; 

1 1 1 
All Fac:ilities All Facilities All Fac:ilities 
Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

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

S404,220 S304,919 S1,390,301 S137,630 S444,802 so 

S82 S60 (S622,681 l I (S14,837) S14,918 

S404,302 S304,979 S767,620 : S137,630 S429,965 S14,918 

38,079 

$19.13 (wilhL&H} S20.70 S3.61 S11.59 SD.40 

S19.13 S2D.70 S3.61 S11.59 $0.40 

S23.55 S24.02 NIA 

S19.13 S20.70 S3.61 17.59 $0.40 

(FRV) 

S2.56 SD.OD S2.77 NIA NIA NIA 

S21.69 SO.OD S23.47 S3.61 S17.59 S0.40 

S21.69 SD.OD S23.47 S3.61 S17.59 SD.40 

S0.41 SO.OD S0.37 SO.OD 

I 
I 

$17.10, 

S0.41 SO.DO SH.471 SO.DO SO.DO SD.OD 

$22.10 $0.00 
1 

$40.94 $3.61 $17.59 $0.40 : 

lnst,tu~onat Re,mbursemen: - DCHIDFS 



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 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 adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Speelal 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"' 22,287 

Tota! Nursing Facility Days Gl-PL Jns. Rpt As Filed Days"' 21.285 

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 Statewide CMA for Routine Srves) 

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 Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Dlem 

Quarter1y Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Stnd - AlwdJ x .75. up to max. or DJ 

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 Quarter1y Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13 37%1o17·1•2020•KJD-Ol·Pl (AUOITEO) 12/28/2020 

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% 
111/2021 Qtrly B!MS score 27.7% 1.0% 
09/30/20 Nurse Hours per On.Site Day/Quallty !ncenllve: 2.83 2.0% 

Routine Special I 
Sources/ Totals 

Services Services 
I Dietary 

Calculations I 
' b C I d 

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

JlJIBedSizes 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 $2,690,414 $1,268,340 so $270.446 

FY12 C/R Audit Adjstmts $63,322 so so so 
FY12 Audited CIR $2,753,736 $1,268,340 $0 $270,446 

FY12 Audited CIR Days 22,287 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Co1a $123.59 $56.91 S0.00 $12.13 

from 4 q1rs of FY12 1.4535 

Ln9/ln10 $39.15 

RS"' ln 11, Allothr"' ln 9 $39.15 S0.00 $12.13 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesserofln 12orl.J113 $99.16 $39.15 $0.00 $12.13 

Ln 14 x GIWlh AHwnc % $11.58 $5.23 S0.00 $1.62 

Ln14+Ln15 $110.74 $44.38 S0.00 $13.75 

per Current Qtr End 1..§ill 

Ln 16xln 17 $70.51 

RS"' l.Jl 18, Allothr"' ln 16 $136.87 $70.51 S0.00 $13.75 

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

ln 19 Col b,; CPS Add..on S0.71 S0.71 

Ln 19 Co! b x Slfng Add-on $1.41 $1.41 

(Fixed Amount) $17.10 

Sum oflns 20 thru 23 $20.38 $2.65 $0.00 $0.22 

Lnt9+Ln24 $157.25 $73.16 $0.00 $13.97 

(ln25-Ln23)"0,75 $105.11 

FINAL 

Facillty Stale-

Case Mix Index {CMl} Data Specific wide 

Base Period Overall CM!: 1.4535 1.3617 
Quarterty Medicaid CM!: 1.5622 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5888 1.5713 

Laundry & 

I 
Plant Admin I A&G· Gl•Pl I Property Taxes 

Houskpng 
Operatns '"' Insurance I aod '"' &Maint General Related Insurance 

' I f g I g I h i 

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

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

$161,206 $168,523 $504.491 $13,173 $304,235 so 
so so $29,434 $13.475 $20,413 

$161,206 $168,523 $533,925 $13,173 $317,710 $20,413 

21,285 

$14.79 (wilhL&H) $23.96 S0.62 $14.26 S0.92 

$14.79 $23_96 S0.62 $14.26 S0.92 

$23.09 $20.56 S0.00 NIA 

$14.79 $20.56 $0.62 10.99 S0.92 

(FRV) 

$1.98 $0.00 $2.75 NIA NIA NIA 

$16.77 S0.00 $23.31 S0.62 $10.99 S0.92 

$16.77 $0.00 $23.31 S0.62 $10.99 S0.92 

$0.41 $0.00 S0.00 S0.00 

$17.10 

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

$17.18 $0.00 $40.41 $0.62 $10.99 $0.92 

lr,stitut,onal Re>mbu=menl • DCHIOFS 



Provider: Bryan County Health & Rehab Ctr 
Prvdr ID: 00715569A 

Case Mlx Per Diem Rate Effectlve Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Lim, 

• 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 Etr1Ciency 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= 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 AH Residents 

11 RouUne 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 S!a!ewide 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 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 ({Slnd. Alwd] x .75, up to max, or O) 

21 SIMS Add-On Per Diem= 5.5% {to Routine Srvs) 

22 Nurse Slaff 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 Mlx Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•1J J7¾for7• 1•2020-.KJO.GL.PL (AUDITED) 12/28/2020 

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 

Gr0\\11.h Allowance: NIA 13.37% 
1/1/2021 Qlrly B!MS score 48.4% 5.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.09 2,0% 

Routine Special I Sources I Totals Dietary 
Calculations 

Services Services I 
I 

' b ' 
I 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 Manuaij 100.0% 100.0% 100.0% 
(see Policy ManuaQ $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL·PL Rpl $4,768,621 $2,536,618 so $662,379 

FY12 CIR Audit Adjslm!s {$117,398) $7,257 $0 $0 
FY12 Audi!ed CIR $4,651,223 $2,543,875 $0 $662,379 

FY12 Audited CIR Days 35,129 

FY 18 GL-PL Ins Rpt Days 

Ln7fLn8Cola $132.56 $72.42 $0.00 $18.86 

from 4 qtrs or FY12 1.3338 

ln9/Ln10 $54,30 

RS= ln 11, AllO\hr = ln 9 $54.30 $0.00 $18.86 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orln 13 $123.35 $54.30 S0.00 $18.41 

Ln 14 x Gr.vth Al!wnc % $14.04 $7.26 $0.00 $2.46 

Ln 14 + Ln 15 $137.39 $61.56 $0,00 $20.87 

per Current Otr End 1.7814 

Ln 16xln 17 $109.66 

RS= Ln 18, AllO\hr= Ln 16 $185.49 $109,66 $0.00 $20.87 

(see Policy Manual) $1.31 $0.53 $0.00 $0.00 

Ln 19 Col bx CPS Add.on $6.03 $6.03 

Lil 19 Co! b x Slfng Add•Oll $2.19 $2.19 

(Fixed Amount) $17.10 

SumofLns20thJl.123 $26.63 SS.75 $0.00 S0.00 

Ln19+Ln24 $212.12 $118.41 $0.00 $20.87 

(Lil 25 • Ln 23) - 0.75 $146.27 

R•nRepo~ 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.3338 1.3617 
Quarterly Medicaid CMI: 1.7472 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7814 1.5713 

Laundry & 

I 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Operatns aad aad "" Houskpng 
&Main\ General Insurance I Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 

All Bed Sizes All Bed Sizes AIIBedSiies 

85.0% 50.0% 
100.0% 105,0¾ 
$0.41 $0.37 

$367,456 $294,923 $587,904 $126,970 $192,371 so 
so $0 ($114,275) ($63,432) $53,052 

$367,456 $294,923 $473,629 $126,970 $128,939 $53,052 

33,801 

$18.86 (wilhL&H) $13.48 $3.76 $3.67 $1.51 

$18.86 $13.48 $3.76 $3.67 $1.51 

$23.09 $20.56 $0.00 NIA 

$18.86 $13.48 $3.76 13.03 $1.51 

(FRV) 

$2.52 $0.00 $1.80 NIA NIA 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 SO.OD $0.00 

$21.79 $0,00 $32.75 $3.76 $13.03 $1.51 

lm:1.1'11/0n;il Reimbursement· DCH/DFS 



Provider: Bryant Health & Rehab. Ctr, Inc 
Prvdr ID: 00142601A 

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

Unel 
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 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special SJVcs 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= 26.257 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 25,472 

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

10 Base Period Facllity 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 S,vcs) 

14 Base Perlod 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 Add-on) 

17 Quarterty Facility Case Mix Index for Medicaid Residents 

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

19 Ouarterty Medicaid CMA Allowe<I Per Diem 

Quarterly Per Diem Add-on Amounts 

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

21 SIMS Add-on Per Diem= 1.0% (lo Routine S,vs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= 3,0% (to Routine SJVes) 

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_FYE20l2• 13 37%1ot7• 1·202Q.IUD-GL·PL {AUDITED) 12/261.2020 

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% 
11112021 Otrty SIMS score 25.0% 1.0% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.91 3.0% 

I Routine Special I 
Sources/ Totals 

Services Services I 
Dietary 

Calculations 

' b ' I d 

(see Poliey 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 Poliey Manual) 100.0% 100.0% 100.0% 
(see Poliey 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 Adjstmts ($209,652} ($3,348) so ($5,156) 

FY12 Audited CIR $2,902,801 $1,705,867 so S368,762 

FY12 Audited CIR Days 26,257 

FY 18 GL-PL Ins Rpt Days 

Ln7/LnBCola S110.59 $64.97 $0.00 S14.04 

from 4 qtrs of FY12 1.1714 

Ln9/Ln10 $55.46 

RS" Ln 11, A!IOthr = Ln 9 $55.46 S0.00 S14.04 

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

Lesserofln 12orln 13 S108.13 $55.46 SO.DO $14.04 

Ln 14 x Grw!h A!lwnc % S13.20 $7.42 SO.DO $1.88 

Ln14+Ln15 S121.33 $62.88 SO.OD $15.92 

per Current Qlr End .LlW'. 
Ln16xln17 $100.27 

RS= Ln 18, AllOthr = Ln 18 S158.72 $100.27 $0.00 $15.92 

(see Policy Manual) S1.53 $0.53 S0.00 $0.22 

ln 19 Col bx CPS Add-on $1.00 $1.00 

Ln 19 Col b X Stfng Add-on $3.01 S3.01 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 S22.64 $4.54 $0.00 $0.22 

ln 19 + ln 24 $181.36 $104.81 $0.00 $16.14 

(Ln 25- Ln 23) • 0.75 $123.20 

R•J2 Repon 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.1714 1.3617 
Quarterly Medicaid CMI: 1.5647 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5947 1.5713 

I 
Laundry & 

Plant Admin 
A&G-Gl-Pll 

Property Taxes 

Hooskpng 
Operatns '"' Insurance '"' '"' &Maint General Related Insurance 

e f g g h i 

1 1 1 
AI/Fadliries AI/FaciHties Al/Facilities 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

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

S203,258 S229,045 $356,117 $29,270 $211,630 so 
($160) (S180) ($22,665) ($196,135) $17,992 

S203,098 S228,865 S333,452 S29,270 $15,495 $17,992 

25,472 

S16.45 (wilhL&H} $12.70 $1.15 $0.59 $0.69 

S16.45 S12.70 S1.15 $0.59 S0.69 

$23.09 S20.56 S0.00 NIA 

$16.45 S12.70 $1.15 7.64 $0.69 

(FRV} 

S2.20 $0.00 S1.70 NIA N/A N/A 

$18.65 $0,00 $14.40 $1.15 $7.64 S0.69 

S18.65 $0.00 $14.40 $1.15 $7.64 $0.69 

$0.41 $0.00 S0.37 S0.00 

S17.10 

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

$19.06 $0.00 $31.87 $1.15 $7.64 $0.69 

lnsttutionaj Re,mbutsement - OCHIDFS 



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 Qase Mix Index (QMI) Data Specific wide 
Prvdr ID: 003167547A Growth Allowance; NIA 13.37% Base Period Overall CMI: Use Stwd 1.3617 

H/8 ?: No Case Mix Per Diem Rate Effective Date: 01/01/21 BIMS: 36.6% 2.5% Quarterly Medicaid CMJ: 1.2270 1.5438 
MOS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 8.48 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.2396 1.5713 

I Routine Special laundry & 
Plant Admin 

A&G-Gl-PL Property Taxes 
Line Sources/ Totals Dietary Operatns aod aod and • Description 

Calculations I Services Services Houskpng 
&Mainl General Insurance 

Related Insurance 

' I b C d I e f g h i 
CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 
Type of Facility within Peer Group All Facilities All Facilities Freestanding Al/Facilities Alf Facifi/ies All Facilities 
Bed Size Range within Peer Group All Bed Sizes Al/Bed Sizes Al/Bed Sizes All Bed Sizes 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-PL- Insurance Costs FY2018 Gl-Pl Ins. Rpt S167,948.00 
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Ins. Rpt 64,706 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71,51 $18.41 S23.09 S20.56 S13.94 $2.40 
Allowed @ 90% of S,td S136.55 S64.36 S16.57 S20.78 S18.50 S13.94 S2.40 
Growth Allowance 13.37% S16.07 S8.60 S2.22 S2.78 S2.47 
CMA Allowed Per Diem (After Growth Alowance} $155.22 S72.96 S18.79 S23.56 S20.97 $ 2.60 13.94 S2.40 
Quarterly Facility Case Mix Index for Medicaid Residents ~ (FRVRateJ 
Qrt!y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem S90.45 

Quarterly Medicaid CMA Allowed Per Diem S172.70 S9D.45 S18.79 S23.56 S20.97 S2.6D S13.94 S2.40 
Quarterly Per Diem Add•On Amounts 
BIMS Add.on Per Diem = 2.5% :o Routine Srvs) S2.26 S2.26 
Nurse Staff Hrs I Quality Add-on Per Diem = 3.0% S2.71 S2.71 
Nursing Home Provider Fee S17.10 11.10 I Total Quarterly Per Diem Add-On Amounts $22.07 

Quarterly Case Mix Based Per Diem Rate S194.78 S95.42 S18.79 $23.56 $38.07 I $2.60 $13.94 $2.40 
leave/Bed Hold Per Diem Rate (Per Diem Rate. Pvdr Fee) x 75% $133.26 I I 

Manual Rates 01 2021 - 13.37%Pen::ent-Audi1ed Gl•Pl• Updated R-32 Report Reimbursement Services. DCH/DFM 



Provider. Calhoun Health Care Center 
Prvdr ID: 00140577A 

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

I 
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: Percenlife 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see Me 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & SpeClal 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= 34,715 

Total Nuising Facility Days GL-Pl Ins. Rpt As Filed Days= 29,375 

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 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 Clem Add-on Amounts 

20 Efficiency Add-on Per Diem ([S!nd. AIW<:I] 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" 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· \3 37¾fo<M·2020.KJO-GL.f>L (AUD1TEOJ 12121!12020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Sro~ Percent 

Growth Allowance: NIA 13.37% 
11112021 Qtrly BIMS score 38.7% 2.5% 
09130120 Nuise Houis per On-Site Day/Quality Incentive: 3.94 3.0% 

Routine Special 

I Sources/ Totals 
Services SefViceS 

Ofetary 
Calculations 

a I 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% 100.0¾ 
{see Policy Manual) $0.53 $0.00 $0.22 

As Flied FY12 CJR •FY 2018 GL-PL Rpt $4,448,586 $2,214,000 $0 $504,885 

FY12 CJR Audij Adjstmts ($175,369) ($308) $0 $2,259 

FY12Aud~edCIR $4,273,217 S2,213,692 $0 S507,144 

FY12 Aud~ed CIR Days 34,715 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Co!a $123.67 $63.77 S0.00 $14.61 

from 4 qtrs of FY12 1.3183 

Ln9/Ln10 $48.37 

RS= Ln 11,AIIO!hr= Ln 9 $48.37 $0.00 $14.61 

per Peer Group Um~s $71.51 SO.DO $18.41 

Lesser or Ln 12 or Ln 13 $108.41 $48.37 SO.DO $14.61 

Ln 14 x Grwth Al!wnc % S12.93 $6.47 SO.DO $1.95 

Ln14+Ln15 S121.34 S54.84 SO.OD $16.56 

per Current Qlr End 12W 
Ln16xln17 $84.13 

RS: Ln 18. AIIO\hr= Ln 16 $150.63 $84.13 SO.DO $16.56 

{see Policy Manual) S1.53 S0.53 SO.DO $0.22 

ln 19 Co! b X CPS Add-Oil s2.10 S2.10 

Ln 19 Col b x Sting Add-On S2.52 S2.52 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 S23.25 S5.15 $0.00 $0.22 

Ln19+Ln24 $173.88 $89.28 $0.00 $16.78 

{ln 25 - Ln 23)" 0.75 $117.59 

R.J2Rcp:in 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.3183 1.3617 
Quarterly Medicaid CMI: 1.5061 1.5438 

Qrtrly Mcald CMI w RUG Wght Options: 1.5341 1.5713 

laundry& i Plant Admin 
A&G-Gl-Pll 

Property Taxes 

Houskpog I 
Operatns aed 

Insurance 
sod aod 

&Malnt Genera! I 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 

$287,774 $342,274 $718,410 $109,590 $271,653 so 
$0 ($7,447) ($171,454) ($18,195) $19,776 

$287,774 $334,827 $546,956 $109,590 $253,458 $19,776 

29,375 

S17.93 (wilhL&H) $15.76 $3.73 $7.30 S0.57 

$17.93 $15.76 $3.73 $7.30 $0.57 

$23.09 $20.56 SO.DO NIA 

$17.93 $15.76 $3.73 7.44 S0.57 

(FRV} 

S2.40 S0.00 S2.11 NIA NIA NIA 

$20.33 $0.00 $17.87 $3.73 $7.44 $0.57 

$20.33 SO.DO $17.87 $3.73 $7.44 $0.57 

$0.41 SO.DO S0.37 SO.OD 

$17.10 

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

$20.74 $0.00 $35.34 $3.73 $7.44 $0.57 

lnsu.ruonal Re,mbumomcnt • OCHIDFS 



Provlder: Calhoun Nursing Home 
Prvdr !D: 00140478A 

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

line 

• DescripUon 

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 Etr/Ciency Measure Maximums (see Hne 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 Audit Adjustments 

8 Total Nursing Facility Oays As Filed Days" 17.931 

Total Nursing Facility Oays GL-PL Ins. Rpt As Filed Days" 21,632 

g Net Per Diems 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 Die ms 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 

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-Nwd]x.75, up to max. or OJ 

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

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Rou!Tne 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'Mot7• 1 ·2020-K.J[}.GL·PL (AUOITED) 1U!8J2020 

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

Facility Add-on 

Add-on Data and Percentages Sco,e Percent 

Growth Allowance: NIA 13.37% 
11112021 Qtrly SIMS score 44.9% 2.5% 
09130120 Nurse Hours per On-Site DayfQuality Incentive: 4.45 3.0% 

Routine Special 
Soorcesf Totals Dietary 

Calculations 
Services Services 

a b I C d 

(see Policy Manual) 1 1 1 
All Facilj/ies All Facilities Hasp 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 $2,577,908 $992,232 so $359,440 

FY12 CfR Audit Adjstmts ($30,402) $171,759 so $38,558 

FY12 Audited CfR $2,547,506 $1,163,991 so $397,998 

FY12Audited CfR Days 17,931 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln6Cola $141.23 $64.92 $0.00 S22.20 

from 4 qlrs of FY12 14fil 
Ln9/ln10 $50.43 

RS: Ln 11, AIIO\hr= Ln 9 S50.43 $0.00 $22.20 

per Peer Group Limi1s S71.51 $0.00 S29.15 

Lesser of Ln 12 or Ln 13 $134.31 $50.43 $0.00 $22.20 

Ln 14 x GrNlh Allwnc % $15.44 $6.74 $0.00 $2.97 

Ln 14 + Ln 15 $149.75 $57.17 $0.00 $25.17 

per Current Qtr End 1.9443 

Ln 16xln 17 S111.16 

RS" ln 16. AIIO\hr" ln 16 S203.74 $111.16 $0.00 S25.17 

{see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add-on $2.78 $2.78 

Ln 19ColbxStfngAdd-on $3.33 S3.33 

(Fi~ed Amount) $17.10 

Sum of Lns 20 thru 23 $24.37 S6.64 $0.00 $0.22 

Ln19+ln24 $228.11 $117.80 $0.00 $25.39 

(ln 25. Ln 23) • 0.75 $158.26 

R-32Repcrt 

FINAL 

Facility State-

Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.2873 1.3617 
Quarterly Medicaid CMI: 1.9070 1.5438 

Qrtrly Mcald CM! w RUG Wght Options: 1.9443 1.5713 

laundry & 
Plant 

I 
Admin 

A&G-GL-PLI 
Property Taxes 

Operatns ""' aad aad 
Houskpng 

&Maint General 
Insurance 

Related Insurance 

e f g g I h ; 

1 1 1 
Al/Facilities All Facilities AJ/FaciHties 
AJIBtul Sizes All Bed Sizes Al/Bed Sizes 

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

$239,508 $159,018 $685,581 $90,750 $51,379 so 
{$3,482) S5,216 ($233,627) ($17,027) $8,201 

$236,026 $164,234 S451,954 $90,750 $34,352 $8,201 

21,632 

$22.32 (wilhL&H) $25.21 $4.20 $1.92 S0.46 

S22.32 $25.21 $4.20 $1.92 $0.46 

S23.09 S20.56 $0.00 NIA 

$22.32 $20.56 $4.20 14.14 S0.46 

(FRI/} 

$2.98 SO.DO $2.75 NIA NIA NIA 

S25.30 S0.00 $23.31 $4.20 $14.14 $0.46 

S25.30 $0.00 $23.31 $4.20 $14.14 $0.46 

$0.41 $0.00 $0.00 SO.DO 

$17.10 

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

S25.71 $0.00 $40.41 S4.20 $14.14 $0.46 

losttul><lnal Rmmbur~emem - DCHIDFS 



~-~, 

Provider: Cambridge Post Acute Care Center 
Prvdr ID: 00494139A 

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) 

I 
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= 48.462 

I Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 48,366 

g Net Per Di ems prior to Case Mix Adjstmt to Roullne 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 Adjstmt to Routine Srvcs 

13 Per Diem Standards (Af!er Statewide CMA for Routine Srvcs) 

14 
1 

Base Period Case Mix Adjusted Allowed Per Diem 

I Quarterly Per Diem Rate Prior to Add-ons 

15 I Growth Allowance Percentage = 13.4% 

i 16' CMA Allowed Per Diem (Af!er Growth Allowance Add-on) 

! 171 Quarterly Facility Case Mix Index for Medicaid Residents 

18 ' 
' I 

Qrtr!y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

i 19 ; Quarterly Medicaid CMA Allowed Per Diem 

' I ' I Quarterly Per Diem Add-on Amounts 

i 20 i Efficiency Add-on Per Diem ([Stnd-A!wdj x .75, up to ma~. or 0) 

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

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% (to Routine Srvc:s) 

' 23 Nursing Home Provider Fee ' ' I 24 Total Quarterly Per Diem Add-on Amounts 

' 25 Quarterly Case Mix Based Per Diem Rate 

I 

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

- --··-
Facillty Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
01/01121 Qlrly BIMS score 41.4% 2.5% 
09/30'20 ~urse Hours per On-Site Day(Quality Incentive: 2.55 2.0% 

I i Routine Special 
Sources/ Totals Dietary 

Services Services I 
Calculations I 

a b C ' d 

[see Policy Manual) 1 1 2 

I 
i : 

: 
/JJ/Faci/ities /JJI Facilities Free Standing : 
/JJI Bed Sizes Al/Bed Sizes /JJ/BedSizes 

i 
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 Filed FY13 C/R 58,670,898 $3,335,176 so S738,448 

FY13 C/R Audit Adjslmts (S97,723) so so so 
FY13 Audited CIR SB,573,175 $3,335,176 so S738,448 

FY13 Audiled CIR Days 48,462 

FY 18 Gl•Pl Ins Rp! Days 

ln7/ln8Cola S176.91 S68.82 SO.OD S15.24 

from 4 qtrs of FY10 ! 1.4991 

Ln9fln10 ' $45.91 
i 

RS"" Ln 11, AJIO!hr= ln 9 ' $45.91 SO.OD 515.24 

per Peer Group limits i S73.90 SO.DO S19.14 

Lesser of ln 12 or ln 13 
I 

$117,39 ' S45.91 SO.OD S15.24 

ln 14 x GNl!h Allwnc. % S13.33 S6.14 i SO.OD $2.04 

Ln 14+ ln 15 S130.72 S52.05 i SO.OD S17.28 

per Current Qtr End : 1.7515 i 
ln16xln17 I $91.17 , 

' RS= Ln 18, AIIO!hr"" ln 16 $169.84 $91,17 SO.OD S17.28 

! 
' sus I (see Polley Manual) ' S0.53, SO.DO $0.22 

Ln 19 Col b ~ CPS Add-on I s2.2• I 52.28 

' Ln 19 Col bx Slfng Add-on 
i S1.82 i S1.82 I 

(Fixed Amount) s11.10 1 ! 
$22.36 i $4.63 I Sum of lns 20 thru 23 ' SO.OD SD.22 - -

Ln19+ln24 i S192.20 i $95.80 $0.00 S17.50 

26 1 Quarterly Per Diem Rat~ for ~Bed Hold and Leave o_,_,_' ________ ~--'-"''_'_-_"'_"_l_·_o_.,_, __ _ S131.33 i 

NHRS?2_FVE2013- \J J7%!or7-1-2020-KJD (w-,:~ adjs)-GL-?L (AUDITED) 121:281'2020 R-32 Report 

FINAL 

Facility State- i 

Case Mix Index {CMIJ Data Specific .....Y!!fil!_ 

Base Period Overall CMI: 1.4991 1.3699 
Quarterly Medicaid CMl: 1.7206 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7515 1.5713 

Plant Admin 
A&G-GL-PL! Laundry & 

Property Taxes 
Operatns aad aad Houskpng Insurance I aad 
&Main! General Related Insurance 

e f I g g I h i 

1 1 1 
All Faci/ib"es /JJI Facilities /JJ/Faci/ities 
/JJ/BedSizes Al/Bed Sizes /JJ/Bed Sizes 

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

S335,832 $391,662 S1,311,9D2 S185,098 S2,372,78D so 
so so (S97,723) (S72,835) S72,835 

S335,832 S391,662 S1,214,179 $185,098 52,299,945 S72,835 

48,366 

S15.01 (wilhL&H) S25.05 S3.83 $47.46 S1.50 

$15.01 S25.05 $3.83 S47.46 S1.50 

$23.27 • S23.46 SO.OD NIA 

$15,01 i $23.46 S3.83 12.44 $1.50 

(FRV) 

S2.01 SO.DO S3.14 NIA NIA NIA 

S17.02 SO.DO S26.60 $3.83 $12.44 S1.50 

' I 

$17.02 SO.OD $26.60 S3.83 S12.44 $1.50 

I 

SO.DO I I $0.41 SO.DO SO.OD 

' I 
I 

S17.10 

$0.41 SO.DO, S17.10 SO.DO SO.DO SO.DO 

$17.43 $0.00, $43.70 $3.83 i $12.44 $1.50 

lnsM<l'Jonal Re«nbLJtsemen: - DCH/Dr'S 



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 Slandan:is: Percentile 
3 Peer Group Standan:is: Multiplier 
4 Effteiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rou1ine & 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" 27,555 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 27,513 

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 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Rouline sivcs) 

14 Base Period Case Mix Adjuste<I 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 Ouarterty Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-On Per Diem ([Stnd. At-Ndj x: .75. up to max, or OJ 

21 B!MS Add-on Per Diem" 2.5% (to Routine S,vs) 

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

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per □rem 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'Mor7•1·2020•KJD-GL·PL (AUDITED) 1212812020 

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% 

111/2021 Qtrly SIMS score 31.4% 2.5% 
09130120 Nurse Hours per On-Site Day/Quality Incentive: 3.41 3.0% 

Routine Special 
Sources I Totals Dietary 

Ca1cu!ations 
Services Services 

' i b ' d 

(see Policy Manual) 1 1 2 
All Facilities A/I 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) S0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL-PL Rpt $3,880,021 $2,006,148 so $468,534 

FY12 CIR Audit Adjstmts ($7,229) so $0 {$1,808) 

FY12AuditedCJR $3,872,792 $2,006,148 $0 $466,726 

FY12 Audited CIR Days 27,555 

FY 18 GL•PL Ins Rp\ Days 

Ln7/Ln8Cola $140.56 S72.81 $0.00 $16.94 

from 4 qtrs of FY12 .Lllli 
Ln9/Ln10 $54.98 

RS" Ln 11.AIIOthr: 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 AUwnc % $14.58 S7.35 S0.00 $2.26 

Ln14+Ln15 $135.17 $62.33 $0.00 $19.20 

per Current Q\r End 1.0444 

Ln16xln17 $65.10 

RS" Ln 18. Allothr" Ln 16 $137.94 $65.10 $0.00 $19.20 

(see Policy Manual) S1.16 S0.53 $0.00 $0.22 

Ln 19 Co! b X CPS Add-On $1.63 $1.63 

Ln 19 Col bx: Sting Add-0n $1.95 $1.95 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $21.84 $4.11 $0.00 $0.22 

Ln19+Ln24 $159.78 $69.21 $0.00 $19.42 

(ln25-Ln23)"0.75 $107.01 

FINAL 

Facility State-

Case Mix Index {CM!} Data Specific ~ 
Base Period Overall CM!; 1.3243 1.3617 

Quarterly Medicaid CM!; 1.0368 1.5438 
Qrtrly Mcaid CMI w RUG Wght Options: 1.0444 1.5713 

Laundry & 
Plant Admin 

A&G-GL-Pll 
Property Taxes 

Operatns '"' '"' '"' Houskpng 
&Maint General 

Insurance 
Related Insurance 

' I f g g I h ; 

1 1 1 
AU 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 

$204,746 $226,238 $729,603 $63,529 $181,223 so 
$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 (wilhL&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 

$16.63 S20.56 $2.31 8.09 S1.08 

{FRV) 

$2.22 $0.00 $2.75 NIA NIA NIA 

$18.85 $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 $17.10 $0.00 $0.00 $0.00 

$19.26 $0.00 $40.41 $2.31 $8.09 $1.08 

lnslltulional R0<mbursemenI. OCHIDFS 



Provider: Camellia Hlth & Rehab 
Prvdr ID: 00140588A 

Case Mix Per Diem Rate Effective Date: 

MOS & Nurse Hrs Data per Quarter Ending: 

Unel 
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 for 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= 22,188 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 23,848 

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 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 "' ~ 
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 (lStnd -Alwd] x .75, up to max, or O} 

21 BIMS Add-on Per Dlem = 5.5% {to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= 3.0% (to Rou!ine 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_FYE20\2,13.37%loi7-1•2020.KJD--GL•PL (AUOITEO) 12128/2020 

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% 

1/1/2021 Qtrly SIMS score 63.0% 5.5% 

09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.91 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

' b C d 

(see Policy Manual) 1 1 2 
AI/Fad/ilies All Fad/i/ies 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 $3,026,940 $1,592,432 $0 $345,008 

FY12 CIR Audit Adjslmts {$33,919) $0 $0 ($1,817) 

FY12 Audited CIR $2,993,022 $1,592,432 50 $343,191 

FY12Audited CIR Days 22,188 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $134.57 $71,77 $0.00 $15.47 

from 4 qtrs of FY12 1.3516 

Ln9/Ln10 $53.10 

RS cc Ln 11. AllOlhrac Lil 9 $53.10 $0.00 $15.47 

per Peer Group Limits $71,51 $0.00 S18.41 

Lesser of Ln 12 or Ln 13 $118.19 $53.10 $0.00 S15.47 

ln 14 X Grwlh Allwnc % $13.98 S7.10 $0.00 S2.07 

Ln 14 + Ln 15 $132.17 $60.20 S0.00 S17.54 

per Current Qtr End 1.6402 

Ln 16xln 17 $98.74 

RS= Ln 18, AIIOlhr= Ln 16 $170.71 S98.74 S0.00 S17.54 

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

Ln 19 Col b X CPS Add-on $5.43 S5.43 

Ln 19 Col bx Slfng Add-on $2.96 $2.96 

(Fixed Amount) S17.10 

Sum or Lns 20 lhru 23 $27.02 $8.92 $0.00 S0.22 

Ln 19 + Ln 24 S197.73 $107.66 $0.00 $17.76 

(Ln 25- Ln 23) • 0.7S $135.47 

R,32 Repon 

FINAL 

Facility State-

Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.3516 1.3617 
Quarterly Medicaid CMI: 1.6122 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6402 1.5713 

laundry& I Plant Admin 
A&G-Gl-Pll 

Property Taxes 

Houskpng I 
Operatns aod 

Insurance I '"' '"' &Maint General Related Insurance 

I e f g g I 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 

$167,289 $228,586 $436,294 $100,435 $156,896 $0 

$0 $0 ($33,919) {$16,377) S18,194 

$167,289 $228,586 $402,375 $100,435 $140,519 $18,194 

23,848 

S17.84 (wilhL&HJ $18.13 $4.21 S6.33 $0.82 

$17.84 $18.13 S4.21 $6.33 S0.82 

S23.09 S20.56 S0.00 NIA 

S17.84 S18.13 $4.21 8.62 S0.82 

(FRV) 

S2.39 $0.00 $2.42 NIA NIA NIA 

$20.23 $0.00 $20.55 $4.21 $8.62 $0.82 

S20.23 $0.00 $20.55 $4.21 S8.62 S0.82 

S0.41 SO.DO S0.37 S0.00 

S17.10 

S0.41 S0.00 $17.47 S0.00 S0.00 S0.00 

$20.64 $0.00 $38.02 $4.21 $8.62 $0.82 

lnslltumlnal Re,mbu,sement - OCHIOFS 



Provider. Candler Hospital Sub-Acute Unit 
Prvdr ID: 00870911A 

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 Sile Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mu/lip/fer 
4 EffJdency Measure Maximums (see line 2D for actual) 

Base Period Per Diem Allowed Amounts 

5 As Flied 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" 3,234 

Total Nursing Facility Days Gl-Pl !ns. Rpt As Flied Days= 2,890 

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 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 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 

18 Qrtrly 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 QStnd-Alwd] x .75, up to max, or 0) 

21 BIMS Add-on Per Diem" 0.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 0.0% (ta Rauline 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%for7-1•2020,K.JD-GL-PL (AUDITED) 1U!lll2020 

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

Facility Add-on 

Add-on Data and Percentages .2fQ!L ~ 
Growth Allowance: NIA 13.37% 

1/1/2021 Qtrly SIMS score 0.0% 0.0% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 6.28 0.0% 

Routine Special 
Sources/ Tola!s Dietary 

Calculations 
Services Services 

' b I C d 

{see Policy Manual) 1 1 1 
All Facilities All Faeilj/ies Hosp Based 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

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

As Filed FY12 CIR -FY 2018 GL-PL Rpt $1,470,516 $639,844 $0 $65,806 

FY12 CIR Aud rt Adjstmts ($10,246) $0 $0 $0 
FY12AuditedCIR $1,460,270 $639,844 $0 $65,806 

FY12 Audi1ed CIR Days 3,234 

FY 18 GL-PL Ins Rpt Days 

Ln7fln8Cola $451.81 $197.85 $0.00 $20.35 

from 4 qtrs of FY12 Uill 
Ln9fln10 $84.85 

RS= Ln 11, AIIOlhr = Ln 9 $84.85 $0.00 $20.35 

per Peer Group Limits $71,51 $0.00 $29.15 

Lessero!Ln 12orln 13 $163.24 $71.51 $0.00 $20.35 

Ln 14 X Gr....-!h Allwne % $18.12 $9.56 $0.00 $2.72 

Ln14+Ln15 $181,36 $81.07 $0.00 $23.07 

per Current Qtr End 2.3620 

Ln 16xln 17 $191.49 

RS= Ln 18. Allothr= Ln 16 S291.78 $191.49 $0.00 $23.07 

(see Policy Manual) $0.22 $0.00 S0.00 S0.22 

Ln 19 Cal bx CPS Add•On $0.00 $0.00 

Ln 19 Ca! b x Strng Add-on $0.00 $0.00 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $17.32 $0.00 $0.00 $0.22 

ln19+Ln24 $309.10 $191.49 $0.00 $23.29 

(Ln 25- Ln 23)" 0.75 $219.00 

R-32Ropol! 

FINAL 

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

Base Period Overall CMI: 2.3318 1.3617 
Quarterly Medicaid CMI: 2.3160 1.5438 

Qrtrly Mcaid CM! w RUG Wghl Options: 2.3620 1.5713 

laundry& 
Plant 

I 
Admln 

A&G-Gl-Pl 
Property Taxes 

Operatns aod '"' ""' Houskpng 
&Maint I General 

Insurance 
Related Insurance 

' I f 9 9 I h ; 

1 1 1 
All Faciljties AI/Faciliries Al/Fae/lilies 
All Bed Sizes All Bed Sizes All Bed Sizes 

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

$57,730 $95,218 $352,979 $7,493 $251,446 so 
$0 $0 ($10,246) ($5,552) $5,552 

$57,730 $95,218 $342,733 $7,493 $245,894 $5,552 

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 

(FRVJ 

$3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 $0.00 $23.31 $2.59 S23.42 $1.72 

$26.18 $0,00 $23.31 $2.59 $23.42 $1.72 

$0.00 SO.DO $0.00 $0.00 

$17.10 

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

$26.18 $0.00 $40.41 $2.59 $23.42 $1.72 

lnsturoonal Reimbu,oement. DCHIDFS 



Provider: Canton Nursing Center, Inc. 
Prvdr ID: 00140511A 

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

line I 
# . 

I 
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 Li mils 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mull/plier 
4 EfflCiency Measure Maximums (see Me 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= 33.792 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 30,521 

' 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 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 Quarterty Facility Case Mix Index for Medicaid Residents 

18 Qrtriy 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 81MS Add-<in 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 Quarteriy 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%fo,7-1-2020.KJD-OL·PL (AUDITED) 12128/2020 

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

Facility Add-<in 

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

111(2021 Otrly BIMS score 53.1% 5.5% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.69 2.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b I C d 

(see Policy ManuaQ 1 1 2 
All Facilities Al/Facilities Free Standing 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

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

As Filed FY12 CIR -FY 2018 GL-PL Rpt $5,071,886 $2,528,059 $0 $591,650 

FY12 CIR Aud rt Adjstmts ($201,297) so so $0 
FY12 Audrted CIR $4,870,589 $2,528,059 $0 $591,650 

FY12Audited CIR Days 33,792 

FY 18 GL-PL !ns Rpl Days 

Ln7fLn6Cola $144.45 $74.81 $0.00 $17.51 

from 4 qtrs of FY12 1.3680 

Ln9/Ln10 $54.68 

RS"' Ln 11. Allothf"' Ln 9 $54.68 S0.00 $17.51 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $130.83 $54.68 $0.00 $17.51 

Ln 14 x Grwth Allwnc % $15.49 $7.31 $0.00 $2.34 

Ln14+Ln15 $146.32 $61.99 $0.00 $19.85 

per Current Otr End 1.3580 

Ln16xLn17 $84.18 

RS"' Ln 16, Allothr= Ln 16 $168.51 $84,18 S0.00 $19.85 

(see Policy Manual) $0.75 $0.53 S0.00 $0.22 

Ln 19 Col b X CPS Add-on $4.63 $4.63 

Ln 19 Col b x Strng Add-on $1.68 $1.68 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $24.16 $6.84 $0.00 $0.22 

Ln19+Ln24 $192.67 $91.02 $0.00 $20.07 

{Ln 25 - Ln 23) • 0.75 $131.68 

R-32 Rcpon 

FINAL 

Facility State-

Case Mix Index (CMI} Data Specific ~ 
Base Period Overall CMI: 1.3680 1.3617 
Quarteriy Medicaid CMI: 1.3407 1.5438 

Qrtriy Mcaid CM! w RUG Wght Options: 1.3580 1.5713 

Laun<lry & 

I 
Plant 

I 
Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aad aad 

&Malnt Genera! Related Insurance 

' I f I g g h ; 

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

85.0% 5(),0% 
100.0% 105.0% 
$0A1 $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 N/A 

S23.09 $20.56 $3.34 10.56 $1.09 

(FRV) 

$3.09 $0.00 $2.75 N/A N/A N/A 

S26.18 $0.00 $23.31 S3.34 $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 

S0.00 $0.00 $17.10 $0.00 S0.00 SD.DO 

$26.18 $0.00 $40.41 $3.34 $10.56 $1.09 

!n~t.1utonal R"'mbll!s,,mcnt - DCHJDFS 



Provider: Carrollton Manor, Inc. 
Pivdr JD: 00140852A 

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

line I 
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 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" 35,484 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days" 34,047 

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

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 Adjslml lo Routine Srvcs 

13 Per Diem Standards (After Statewide CMA ror Routine Sivcs) 

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 (Aller Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Sivcs 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 OJ 

21 SIMS Add-on Per □rem= 2.5% (to Routine Sivs) 

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_FYE2012-13.37¾for7-1·2D20•KJO.GL·PL (AUDITED) 12128/WW 

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% 
1/1/2021 Qtrly SIMS score 44.6% 2.5% 
09/30/20 Nurse Hours per On-Site Day!Quality Incentive: 3.91 2.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Ca!culallons 

' b I 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 FY12 CIR ·FY 2018 GL·PL Rpt $4,595,654 $2,333,134 so $598,067 

FY12 CIR Audit Adjstmts ($139,226) {$6,955) so so 
FY12 Audited CIR $4,456,428 $2,326,179 $0 $598,067 

FY12 Audited CIR Days 35,484 

FY 18 GL-PL Ins Rpl Days 

Ln7!Ln8Cola $125.74 $65,56 S0.00 $16.85 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $50.17 

RS " Ln 11. Allothr., Ln 9 $50.17 $0.00 $16.85 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $114.90 S50.17 $0.00 S16.85 

Ln 14 x GIWlh Allwnc % S13.26 $6.71 $0.00 S2.25 

Ln14+Ln15 $128.16 S56.88 $0.00 $19.10 

per Current Otr End ~ 
Ln16xln17 $90.48 

RS= Ln 18, Allothr=o Ln 16 $161.76 S90.48 $0.00 S19.10 

(see Policy Manual) $1.53 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $2.26 S2.26 

Ln 19 Col bx Strng Add-on $1.81 $1.81 

(fixed Amount) S17.10 

Sum of Lns 20 thru 23 $22.70 S4.60 $0.00 $0.22 

Ln19+Ln24 $184.46 $95.08 $0.00 $19.32 

(Ln 25. Ln 23) * 0.75 $125.52 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.3067 1.3617 
Quarterly Medicaid CMI; 1.5632 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5908 1.5713 

I Plant Admin Property Taxes 
Laundry & I A&G-Gl-Pl 
Houskpng 

Operatns '"' Insurance 
asd asd 

I &Malnt Genera! Related Insurance 

e f g g I 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 

$317,522 $207,390 $737,203 $122,627 $279,711 so 
$949 $620 ($120,974) ($49,231) $36,365 

$318,471 $208,010 $616,229 $122,627 $230,480 $36,365 

34,047 

$14.84 (withL&H) $17.37 $3.60 $6.50 $1.02 

$14.84 $17.37 $3.60 $6.50 $1.02 

$23.09 $20.56 S0.00 NIA 

$14.84 S17.37 $3.60 11.05 S1.02 

(FRV) 

S1.98 so.oo S2.32 NIA N/A NIA 

$16.82 S0.00 S19.69 S3.60 $11.05 S1.02 

$16.82 $0.00 $19.69 $3.60 $11.05 $1.02 

$0.41 S0.00 $0.37 $0.00 

$17.10 

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

$17.23 $0.00 $37.16 $3.60 $11.05 $1.02 

ln<t;tuti<lnal R<,"1\buo,;,,ment • DCHIOFS 



Provider: Carrollton Nursing and Rehab Center 
Prvdr ID: 00059661A 

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 I 
Total Nursing Facility Days As Filed Days= 21,792 

Total Nursing Facility Days Gl-PL Ins. Rpl As Filed Days= 40.303 

9 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 Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (After Growth Al!owance 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 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stml-Alwd] 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"' 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_FYE201~-13, 37%To'7 -1-2D20·KJD (with adjs),GL-PL (AUDITED) \2/2612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY14 Cost Report Data 

Facility Add-on 
Add--0n Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
1/1/2021 Qtrly BIMS score 26.4% 1.0% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.03 3.0% 

Routine Special 
Sources I Totals Dietary 

Services Services 
Calculations 

a b ' d 

I 
{see Policy Manual) 1 1 I 2 

All Facilities All Facilities Free Standing 
Al/Bed Sizes All Bed Sires 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 FY 14 CIR- FY 18 GL-PL Rpl $3,865,790 S2,102,841 so S345,554 

FY14 CIR Audit Adjstmts ($25,017) S5,938 so so 
FY14 Audited CIR $3,640,773 $2,108,779 so $345,554 

FY14 Audited C/R Days 21,792 

FY 18 GL-PL Ins Rpt Days 

Ln7/ln8Co!a $175.96 $96.77 $0.00 $15.86 

from 4 qtrs of FY10 :!.d!!ll 
Ln9/ln10 $69.96 

RS= Ln 11. AtlOlhr = Ln 9 $69.96 SO.DO $15.86 

per Peer Group Liml!s S73.31 SO.OD $19.52 

Lesser of Ln 12 or Ln 13 S133.45 $69.96 SO.OD S15.86 

Ln 14 x Gr.vlh Allwflc % $16.62 S9.35 so.co S2.12 

Ln14+Ln15 $150.07 $79.31 so.co $17.98 

per Current Qtr End 1.7194 

Ln16xln17 $136.37 

RS= Ln 18,AIIOthr= Ln 16 S207.13 S136.37 SO.DO $17.98 

(see Policy Manual) S1.16 $0.53 SO.OD S0.22 

Ln 19 Col bx CPS Add-on $1.36 S1.36 

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

' (Fixed Amount) S17.10 i 
Sum of Lns 20 lhru 23 S23.71 S5.98 I SO.OD S0.22 

Ln 19 + Ln 24 $230.84 ' s142.3s I $0.00 $18.20 

(Ln 25- ln 23) • 0.75 $160.31 

FINAL 

Facility Stale• 
Case Mlx Index (QMIJ Data Specific wide 

Base Period Overall CMI: 1.3832 1.4014 
Quarterly Medicaid CMI: 1.6875 1.5438 

Qrtrly Mcaid CM! w RUG Wght Options: 1.7194 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod and and Houskpng Insurance 
&Maint General Related Insurance 

e I g h ; 

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 

S166,115 $156,223 $579,814 S14,319 $500,924 so 
(S3,597) ($1,986) ($14,530) (S26,320) $15,478 

$162,518 S154,237 S565,284 S14,319 S474,604 $15,478 

40,303 

$14.54 (wilhL&H) S25.94 $0.36 $21.78 S0.71 

$14.54 $25.94 $0.36 S21.78 S0.71 

S23.55 $24.02 $0.00 NIA 
S14.54 $24.02 S0.36 8.00 S0.71 

(FRV) 

S1.94 SO.DO S3.21 NIA NIA NIA 

$16.48 $0.00 S27.23 S0.36 $8.00 S0.71 

S16.48 $0.00 S27.23 $0.36 S8.00 S0.71 

$0.41 $0.00 SO.OD SO.DO 

S17.10 

S0.41 $0.00 $17.10 SO.DO so.co $0.00 

$16.89 $0.00 $44.33 $0.36 $8.00 $0.71 

ln,tiM1onal Reimbu1sement - DCH/DFS 



Provider: Cartersville Heights Care and Rehab 
Prvdr ID: 00143085A 

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

: 
Unei 

# 
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 PeerGroup Standards: Multiplier 
4 Efflciency Measure Maximums (see line 20 tor actual} 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Sr,,cs 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= 40.662 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 41,774 

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

10 Base Period Facility Case Mix Index for Al! Residents 

11 Routrne Sivcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Afler 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 = ~ 
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 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 0) 

21 Bl MS Add-on Per Diem= 1-,Q'.'& {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 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012• 13 37%for7-1-2020.KJD-GL.PL (AUDITED) 12/"2612020 

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% 
1/112021 Qtr1y BIMS score 25.0% 1.0% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.89 2.0% 

Sources/ Totals 
Routlne Special 

Dietary 
Calculations 

Services Services 

a b C d 

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

Ail Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy ManuaQ 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 $5,797,818 $2,723,918 so $556,988 

FY12 CIR Audit Adjstmts {$446,219) {$167,884) so ($8,600) 

FY12 Audi1ed CIR $5,351,599 $2,556,034 so $548,388 

FY12 Audited CIR Days 40,662 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $131.56 $62.86 $0.00 $13.49 

from4qtrsofFY12 1.5517 

Ln9/Ln10 $40.51 

RS" Ln 11. AIIOlhr; Ln 9 $40.51 $0.00 $13.49 

in:r Peer Group Limits $71.51 S0.00 $18.41 

Lesserofln 12orln 13 $102.68 $40.51 $0.00 $13.49 

Ln 14 x Grwth Allwnc % $11.71 $5.42 $0.00 $1.80 

Ln14+Ln15 S114.39 $45.93 $0.00 $15.29 

per Current Qtr End 1.6744 

Ln 16xln 17 $76.91 

RS = Ln 18. AllOlhP• Ln 16 $145.37 S76.91 S0.00 $15.29 

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

Ln 19 Col bx CPS Add-on $0.77 $0.77 

Ln 19 Col bx Slfng Add-on $1.54 $1.54 

(FiXed Amaun1) $17.10 

Sum of Lns 20 thru 23 S20.57 $2.84 $0.00 $0.22 

Ln 19 + Ln 24 $165.94 $79.75 $0.00 $15.51 

{Ln 25- Ln 23) • o.75 $111.63 

R·32 Report 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.5517 1.3617 
Quarterly Medicaid CMI: 1.6435 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6744 1.5713 

I 
Plant Admin Property Ta,ces 

Laundry & 
Operalns aod A&G-GL-PLI aod aod 

Houskpng 
' &Maint General 

Insurance 
Related Insurance : 

e ' f g g I h i 

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

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

$201,428 $349,287 $1,192,274 $89,044 $684,879 so 
$21,477 {$43,246) ($248,121) ($29,349) $29,504 

$222,905 $306,041 $944,153 $89,044 $655,530 $29,504 

41,774 

$13.01 (wilhL&H) $23.22 $2.13 $16.12 $0.73 

$13.01 $23.22 $2.13 $16.12 $0.73 

$23.09 $20.56 $0.00 N/A 

$13.01 $20.56 $2.13 12.25 $0.73 
(FRV) 

$1.74 $0.00 $2.75 NIA N/A N/A 

$14.75 S0.00 S23.31 $2.13 $12.25 S0.73 

$14.75 $0.00 $23.31 $2.13 $12.25 $0.73 

$0.41 $0.00 $0.00 $0.00 

$17.10 

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

$15.16 $0.00 $40.41 $2.13 $12.25 $0.73 

!o~tituTJooal Re,mtxusemcnl • OCH/OFS 



Provider: Cedar Springs Health and Rehab Center 
Prvdr ID: 00140544A 

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 PeerGroup Standards: Percentile 
3 PeerGroup 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 Total Nursing Facility Days As Filed Days= 32,082 

Tota! Nursing Facility Days GL-Pl Ins. Rpt AsFiledDays= 24,152 

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 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 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growlh Allowance 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 ([Stnd -Alwdj x .75. up to max, or OJ 

21 SIMS Add-On Per Diem= 0.0% {to Routine srvs) 

22 Nurse Staff Hrs/ Quality Add-0n 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%!o,7-1-2010.KJD--GL-PL (AUDITED) 12/2/JfNl0 

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

Facility Add-0n 
Add-on Data and Percentages s~rn Percent 

Growth Allowance: NIA 13.37% 
11112021 Qb1y SIMS score 15.4% 0.0% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.39 3.0% 

I 
Routine Special 

Sources/ Totals 
Servlces Services 

Dietary 
Calculations 

a b I 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 SO.OD S0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $4,111,747 S2,337,174 so $455,786 

FY12 CIR Audit Adjstmts (S57,612) ($6,757) so so 
FY12 Audited CIR $4,054,135 S2,330,417 so $455,786 

FY12 Audited CIR Days 32,082 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $127.76 S72.64 SO.DO S14.21 

from 4 q!rs of FY12 1.5659 

Ln9/Ln10 $46.39 

RS= Ln 11. AIIO!hr = ln 9 $46.39 SO.DO S14.21 

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

Lesser of Ln 12 orln 13 S109.41 $46.39 SO.DO $14.21 

Ln 14 x G!W!h Allwne % S12.68 $6.20 SO.DO S1.90 

Ln14+ln15 $122.09 S52.59 SO.OD $16.11 

per Current OtrEnd 1.6996 

Ln16xln17 $89.38 

RS" ln 18, AIIO!hr" Ln 16 $158.88 S89.38 SO.OD S16.11 

(see Policy Manual) $1.53 S0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add-on so.OD SO.OD 

Ln 19 Col bx Sting Add-on S2.68 S2.68 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $21.31 $3,21 SO.OD S0.22 

ln19+ln24 $180.19 $92.59 $0.00 $16.33 

(ln 25 - Ln 23) • D,75 $122.32 

FINAL 

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

Base Period Overall CMI: 1.5659 1.3617 
Quarterly Medicaid CMI: 1.6672 1.5438 

Qrtrly Mcald CM! w RUG Wght Options: 1.6996 1.5713 

I 
Laundry & 

Plant Admin 
A&G-GL-Pl 

Property Taxes 

Houskpng 
Operatns aod 

Insurance '"" '"" &Malnt General Related Insurance 

I ' f g g h ; 

1 1 1 
All Facilities AJ/Fadlih"es All Facilities 

AJI Bed Sizes Al/Bed Sizes Alf Bed Sizes 

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

$316,118 S295, 189 S546,945 $136,420 S24,115 so 
($1,390) (S7,287) ($49,254) (S15,507) $22,583 

$314,728 $287,902 $497,691 $136,420 SS,608 $22,583 

24,152 

$18.78 (with L&HJ S15.51 $5.65 S0.27 $0.70 

$18.78 S15.51 $5.65 S0.27 $0.70 

$23.09 S20.56 $0.00 NIA 

$18.78 S15.51 S5.65 8.17 S0.70 

(FRV) 

S2.51 SO.OD S2.07 NIA NIA NIA 

$21.29 SO.OD $17,58 $5.65 S8.17 S0.70 

S21.29 SO.OD $17.58 S5.65 S8.17 S0.70 

S0.41 SO.DO S0.37 SO.OD 

$17.10 

S0.41 SO.OD $17.47 SO.OD SO.OD SO.OD 

$21.70 $0.00 $35.05 $5.65 $8.17 $0.70 

lnst!UWnal Retmbu=mcnt. DCH/DFS 



--

Provider: Cedar Valley Nursing and Rehab Center 
Prvdr ID: 00142557A 

iline 
I • 

Description 

Case Mix Per Diem Rate Effective Date: 
MOS & 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: Percen/ile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for adual) 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

Base Period Per Diem Allowed Amounts 

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

Audit Adjustments and Reallocations to Cost Center Costs 

Cost Center Costs After Audit Adjustments 

Total Nursing Facility Days As Filed Days"' 13.755 

Total Nursing Facility Days Gl-PL Ins. Rpt As Filed Days"" 28,887 

Net Per Die ms prior to Case Mix Adjstml to Routine Srvcs 

Base Period Facility Case Mix Index for All Residents 

Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

Net Per Die ms after Case Mix Adjstml to Routine Srvcs 

Per Diem Standards (After Statewide CMA for Routine Srvc:s) 

Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add+0ns 

Growth Allowance Percentage = 13.4% 

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

Quarterly Facility Case Mix Index for Medicaid Residents 

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

19

1 

Quarterly Medicaid CMA Allowed Per Diem 

1 
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 

' 23 

I 2, 

Nurse Staff Hrs/ Quallly Add+0n Per Diem = ~ (to Routine Srvcs) 

Nursing Home Provider Fee 

Total Quarterly Per Diem Add+0n Amounts 

! 25 I Quarterly Case Mix Based Per Diem Rate 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FYl 4 Cost Report Data 

·---- -----

Add+0n Data and Percentages 

Growth Allowance: 
1/1/2021 Qtrly SIMS score 
09/30120 Nurse Hours per On-Slle Day/Quality Incentive: 

Sources/ 
Calculations 

(see Policy Manual) 

(see Policy Manual) 
(see Polley Manual) 
(see Polley Manual) 

Totals 

---· 
a 

Routine 
Services 

b 

1 
All Facilities 

All Bed Sizes 

90.0% 
100.0% 
$0.53 I 

' ' 
As Filed FY 14 CIR - FY 18 GL-PL Rpl 

FY14 CIR Audit Adjstmts 

$2,218,532 $1,082,784 i 
FY14 Audited CIR 

FY14 Audited CIR Days 

FY 18 GL-PL Ins Rpl Days 

Ln711.l18Cola 

from 4 qtrs of FY10 

Ln9/Ln10 

RS= Ln 11, Al!Othr = Ln 9 

perPeerGroup Limits 

Lesser of Ln 12 or Ln 13 

Ln 14 x Grwth Allwnc % 

Ln14+Ln15 

per Current Qtr End 

l.!116xln17 

RS"' Ln 18, AIIOthr"' Ln 16 

(see Policy Manual) 

Ln 19 Col bx CPS Add-on 

ln 19 Co! bx Stfng Add-on 

(Fixed Amount) 

Sum of Lns 20 thru 23 

l.!119+Ln24 

(ln 25 - Ln 23) • 0.75 

$16,961 

$2,235,493 

13,755 

$162.18 

$120.69 

' $14.72 

' $135.41 ' 
' 
I 

' 
S173.58 : 

' 
' 
' 

S1.16: 

I s2,52 I 
I 
' $3.03 ! 

S17.10 i 
$23.81 

$197.39 

$135.22 

so 
$1,082,784 

$78.72 

1.4235 

$55.30 

$55.30 

$73.31 

$55.30 

S7.39 

S62.69 

MM!! 
S100.86 

S100.86 

$0.53 

$2.52 

S3.03 

$6.08 

$106.94 

Facility Add-on 
Score Percent 

NIA 13,37% 
36.8% 2.5% 
3.53 3,0% 

Special 
Dietary 

Services 

·- -·-

' d 
I 
' I 

1 I 2 
' All Facilities , Free Standing 

All Bed Siles ) All Bed Sizes 

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

so $196,985 

so so 
so $196,985 

SD.OD $14.32 

S0.00 $14.32 

SO.GO $19.52 

SD.OD $14.32 

SO.GO $1.91 

$0.00 $16.23 

$0.00 S16.23 

$0.00 S0.22 

' ' 
SO.DO I $0.22 

so.oo I $16.45 

26 I Quarterly Per Diem Rate for Bed Hold and Leave Days 
-------~---------'------

NHRSP2~1'YE2014•13.37%forM-2020--KJD (w,th adjs)•GL·PL (AUDITED} 12121312020 

FINAL 

·~·~·-
Facility State- ' 

Case Mix Index {CMI) Data Specific wide 

Base Period Overall CMI: 1.4235 1.4014 
Quarterly Medicaid CMI: 1.5808 1.5438 

Qrtrly Mcaid CM! w RUG Wght Options: 1.6088 1.5713 

laundry & I Plant Admin 
A&G-GL-PL 

Property Taxes 

' Operatns and aad aad Houskpng ' Insurance 
I &Maint General Related Insurance 

' f g h i 

1 1 1 
All Facilities All Facilities All Facilities 

All Bed Siles Al/ Bed Sizes All Bed Sizes 

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

$116,921 S109,719 $403,891 S9,005

1 

$299,227 so 
$1,494 (S819) $12,568 (S10,759) $14,477 

$118,415 S108,900 $416,459 S9,005I $288,468 S14,477 

28,8871 

$16.53 (withL&HJ S30.28 I S0.31 520.97 $1.05 

$16.53 $30.28 S0.31 $20.97 $1.05 

S23.55 $24.02 so.co NIA 

$16.53 $24.02 S0.31 9.16 S1.05 

(FRV) 

$2,21 S0.00 $3.21 NIA NIA NIA 

S18.74 $0.00 $27.23 S0.31 $9.16 S1.05 

S18.74 i $0.00 S27.23 $0.31 $9,16 $1.05 

i 

' 
$0.41 $0.00 SO.DO S0.00 

$17.10 

S0.41 SO.OD $17.10 SO.OD $0.00 $0.00 

$19.151 so,,o I $44.33 $0.31 $9.16 $1.05 

lns:itu:COnal Reimbursement - DCHIDFS 



Provider: Chaplinwood Health & Rehab 
Prvdr ID: 00059694A 

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 Lim Us 

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" 28.038 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days" 33.415 

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 Adjstd (CMA) Net Per Diem 

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

13 Per Diem Standards (After Statewide CMA fer RcuHne 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 (Aller Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routlne 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. A!wd] x .75, up to max. or OJ 

21 Bl 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 Quarlerly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13,37~'.for7 • 1·2020-KJO-OL·PL (AUOITEO) 12/2812020 

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% 
1/1/2021 Qtrly B!MS score 25.4% 1.0% 
09/30120 Nurse Hours per On-Sile Day/Quality Incentive: 3.01 2.0% 

RouUne : 
Sources/ Totals Special I Dietary 

Services Services 
Ca!culaUons ' 

' b C I d 

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

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

As Filed FY12 CIR -FY 2018 GL·PL Rpl $4,389,830 $2,274,044 so $395,614 

FY12 CIR AuditAdjslmls {$18,406) so so ($1,462) 

FY12 Audited CIR $4,371,424 S2,274,044 so $394,152 

FY12 Audded CIR Days 28,038 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cc1a $155.36 $81.11 $0.00 S14.06 

from 4 qtrs of FY12 1.3992 

Ln9/Ln10 $57.97 

RS" Ln 11.AIIOthr" Ul 9 $57.97 $0.00 $14.06 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ul 12 or Ln 13 $126.22 $57.97 S0.00 $14.06 

Ln 14 x Grv.1h Allwnc % $14.98 $7.75 $0.00 $1.88 

Ln14+Ln15 $141.20 $65.72 $0.00 $15.94 

per Current Qtr End 1.4197 

Ul16xUl17 $93.30 

RS" Ln 18, AIIO!hr"' Ln 16 S168.78 $93.30 $0.00 S15.94 

(see Policy Manual) $1.53 S0.53 SO.OD $0.22 

Ln 19 Col bx CPS Add•cn $0.93 S0.93 

Ul 19 Col bx Stfng Add•On $1.87 $1.87 

(Ffl(ed Amount) $17.10 

Sum er Lns 20 thru 23 $21.43 $3.33 S0.00 S0.22 

Ln19+Ln24 $190.21 $96.63 $0.00 $16.16 

(Ln 25. Ln 23) • 0.75 $129.83 

R·32Ref!Orl 

FINAL 

Facility State-

Case Mix Index {CMlJ Data Specific wide 

Base Period Overall CMI: 1.3992 1.3617 
Quarterly Medicaid CMI: 1.3949 1.5438 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.4197 1.5713 

Laundry & 

I 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Operatns aod aod aod 
Houskpng Insurance , 

&Maint General 
' 

Related Insurance 

e I f g g i h i 

1 1 1 
All Facilities Ail Facilities All Facilities 
All Bed Sizes Ail Bed Sizes All Bed Sizes 

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

$242,480 S328,747 $570,679 $95,889 $482,377 so 
so so ($18,406) ($21,592) $23,054 

$242,480 S328,747 $552,273 $95,889 S-460,785 $23,054 

33,415 

$20.37 (wilhL&H) $19.70 $2.87 S16.43 $0.82 

$20.37 S19.70 $2.87 $16.43 $0.82 

$23.09 S20.56 S0.00 NIA 

$20.37 S19.70 S2.87 10.43 S0.82 . 
(FRV) 

S2.72 $0.00 $2.63 N/A N/A N/A 

$23.09 $0.00 S22.33 S2.87 $10.43 $0.82 

$23.09 $0.00 $22.33 $2.87 $10.43 $0.82 

S0.41 $0.00 $0.37 $0.00 

$17.10 

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

$23.50 $0.00 $39.80 $2.87 $10.43 $0.82 

IMllluOOnal Reimbursement· OCHIOFS 



Provider: Chatsworth Health Care Center 
Prvdr ID; 00209778A 

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

""'I • I 
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 actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rel/line & 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= 34,749 

Total Nursing Facility Days Gl·Pl !ns. 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 (Aller Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Dlem 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 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 B!MS 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 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 

Nt-lRSP2_FYE2012• 13.37%!or7•1-2020-KJO.GL-PL (AUDlTED) 12/2BJ2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Srorn Percent 

Growth Allowance: NIA 13.37% 
11112021 Qtrly BIMS score 44.0% 2.5% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.55 2.0% 

I 
Routine 

I 
Special 

Sources/ Totals 
Services Services 

Dietary 
Calculations 

a I 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 S0.22 

As Filed FY12 CIR ·FY 2018 GL·PL Rpt $4,842,312 $2,481,858 so $519,904 

FY12 CIR Audit Adjstmls ($202,818} ($5,597) so so 
FY12 Audited CIR $4,639,494 $2,476,261 so $519,904 

FY12 Audited CIR Days 34,749 

FY 18 GL·PL Ins Rpl Days 

Ln7fLn8Cola $133.03 $71.26 $0.00 $14.96 

from 4 qlrs of FY1 2 1.2919 

Ln9/ln10 $55.16 

RS= ln 11, AIIO\hr= Ln 9 $55.16 $0.00 $14.96 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $120.74 $55.16 $0.00 $14.96 

Ln 14 xGMthAl!wnc % $14.34 $7.37 S0.00 $2.00 

Ln14+Ln15 $135.08 $62.53 $0.00 $16.96 

per Current Qtr End 1.7636 

Ln16xln17 $110.28 

RS= Ln 18, AIIO\hr= Ln 16 $182.83 $110.28 S0.00 $16.96 

{see Policy Manual) $1.53 $0,53 $0,00 $0.22 

Ln 19 Co\ b x CPS Add•On $2.76 $2.76 

Ln 19 Col b X Stfng Add-on $2.21 $2.21 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.60 $5.50 $0.00 .$0.22 

Ln 19 + Ln 24 $206.43 $115.78 $0.00 $17.18 

{l.n 25. Ln 23) • o.75 $142,00 

R.32 Report 

FINAL 

Facility State• 
Case Mix Index {CMI) Data Specific ~ 

Base Period Overall CMI: 1.2919 1.3617 
Quarterly Medicaid CMI: 1.7292 1.5438 

Qrlrly Mcald CMI w RUG Wght Options: 1.7636 1.5713 

Laundry & 
Plant 

I 
Admin 

A&G-Gl-Pll 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod aod 

&Main! GeITT!ral Related Insurance 

e I f 9 9 I h i 

1 1 1 
All Facilities All Facilities AJJ Facilities 
All Bed Sizes Al/Bed Sizes AU 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 so ($197,221) ($51,788) $51,788 

$333,861 $326,302 $631,924 $131,033 $168,421 $51,788 

39,941 

$19.00 (withL&H) $18.19 $3.28 $4.85 $1.49 

$19.00 $18.19 $3.28 $4.85 $1.49 

$23.09 $20.56 $0.00 NIA 

$19.00 $18.19 $3.28 8.66 $1.49 

(FRV) 

$2.54 $0.00 $2.43 NIA NIA NIA 

$21.54 $0.00 $20.62 $3.28 $8.66 $1.49 

$21.54 $0.00 $20.62 $3.28 $8.66 $1.49 

$0.41 $0.00 $0.37 $0.00 

$17.'10 

.$0.41 $0.00 $17.47 $0,00 S0.00 $0.00 

$21.95 $0.00 $38.09 $3.28 $8.66 $1.49 

losmu:.onol Ro«nbu,semen1 -DCIWFS 



Provider: Chatuge Regional Nursing Home 
Prvdr ID: 00143338A 

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

L~•I 

' I 
Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

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

Peer Group Standards & Efficiency Measure Limils 
2 Peer Group Standards: Percenlife 
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 (Rou1ine & 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" 40,036 

Total Nursing Facility Days Gl-PL !ns. 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 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 Srves) 

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 Dlem (AflerGro....th Allowance Add-on) 

17 Quarterly Facility Case Mix Index 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 O) 

21 SIMS Add-on Per Diem= 1.0% jto Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem,, ~ (to 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 Olem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012-13 37'1',fo17-1,2()20.KJ0--GL-PL (AUDITED) 12/28/2020 

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% 
1/1/2021 Qtrly SIMS score 29.0% 1.0% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.28 2.0% 

Routine Special 
Sources/ Tota!s 

Services Services 
Dietary 

Calculations 

a b ' d 

(see Policy Manual) 1 1 1 
All Facilities All F<ldlities 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 Rpl $6.466,869 $3,483,271 so $1,088,008 

FY12 CIR Audit Adjstmts ($103,659) ($32,041) so $4,510 

FY12Audil.edCIR $6,363,210 $3.451,230 so $1,092,518 

FY12 Audited CIR Days 40,036 

FY 18 GL-PL !ns Rpt Days 

Ln7!Ln8Cola $158.96 $86.20 SO.DO $27.29 

from 4 qtrs ofFY12 1.:1ru 
Ln9tln 10 $66.85 

RS,, Ln 11. AIIO!hr= Ln 9 $66.85 S0.00 S27.29 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser of ln 12 or ln 13 $144.27 $66.85 S0.00 $27.29 

ln 14 X Grwlh Allwne % $17.66 $8.94 S0.00 $3.65 

L1114 + Ln 15 $161.93 $75.79 $0.00 $30.94 

per Current Qtr End 1.6159 

Ln 16xln 17 $122.47 

RS"' Ln 18, AllothP• Ln 16 $208.61 $122.47 S0.00 $30.94 

(see Policy Manual) $1.12 S0.53 S0.00 S0.22 

ln 19 Col bx CPS Add-on $1.22 $1.22 

Ln 19 Co! bx Strng Add-on $2.45 $2.45 

(fixed Amount) $17.10 

Sum of lns 20 thru 23 $21.89 $4.20 S0,00 S0.22 

ln19+Ln24 $230.50 $126.67 $0.00 $31.16 

(Ln 2S- Ln 23) • 0.7S $160.0S 

R-32 Repgrl 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2895 1.3617 
Quarterly Medicaid CMI: 1.5866 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6159 1.5713 

' Plant Admin 
A&G-GL-PLI 

Property Taxes 
Laundry& 

I Houskpng 
Operatns am! 

Insurance 
am! aod 

&Maint General Related Insurance 

' f g g ' h ; 

1 1 1 
All Facilities All Facilih"es All Facilities 

All Bed Sizes A!/ Bed Sizes All Bed Sizes 

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

$466,107 $462,253 $671,707 $82,094 $213,429 so 
so $1,581 ($77,709) so so 

$466,107 $463,834 $593,998 $82,094 $213,429 so 

39,599 

$23.23 (with L&H) S14.84 S2.07 $5.33 $0.00 

$23.23 $14.84 S2.07 $5.33 $0.00 

$23.09 $20.56 S0.00 N/A 

$23.09 $14.84 $2.07 10.13 $0.00 

(FRV) 

$3.09 $0.00 $1.98 NIA N/A N/A 

S26.18 $0.00 $16.82 $2.07 $10.13 S0.00 

S26.18 S0.00 $16.82 $2.07 $10.13 S0.00 

S0.00 $0.00 S0.37 S0.00 

$17.10 

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

$26.18 $0.00 $34.29 $2.07 $10.13 $0.00 

lnslllulmnal Reunbur.;emenl • OCHIDFS 



Quarterly Case Mix Per Diem Calculation 

FINAL 

Facility Add-on Facility State-
Provider: Chelsey Park H&R Add-on Data and Percentages Score Percent Case Mix Index {CMI) Data Specific wide 
Prvdr ID: 003165720A Growth Allowance: NIA 13.37% Base Period Overall CMl: UseS\WO 1.3617 

H/8 ?: No Case Mix Per Diem Rate Effective Date: 01/01/21 BIMS: 12.5% 0.0% Quarterly Medicaid CMl: 1.3965 1.5438 
MOS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.19 2.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.4221 1.5713 

Routine i Special 

I 
Laundry & 

Plant· 

I 
Admin 

A&G-Gl-Pl 
Property Taxes 

line Sources f Totals ' Dietary Operatns aad aad aad 
# 

Description 
Calculations Services I Services Houskpng 

&Main! General 
Insurance 

Related Insurance 
a b C I d e f g h i 

CASE MIX BASED RATE CALCULATIONS 
Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 

Type of Facility within Peer Group Al/Facilities Al/Facilities Freestanding All Facilities Al/Facilities Al/Facilities 
Bed Size Range within Peer Group Al/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 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 56,831 
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Ins. Rpl 19,081 
Standard Per Diem (After CMA for Routine Srvcs) FY2012 PeerGroup Limit $71.51 $18.41 $23.09 S20.56 S37.58 S4.00 
AUowed @ 95% of Std $168.47 $67.93 $17.49 $21.94 $19.53 $37.58 S4.00 
Growth Allowance 13.4% $16.97 $9.08 S2.34 S2.93 $2.61 
CMA Allowed Per Diem (After Growth A!owance) $188.42 S77.01 S19.83 S24.87 $22.14 s 2.98 S37.58 $4.00 
Quarterly Facility Case Mix Index for Medicaid Residents 1.&11 (FRVRale) 
Qrtly Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem S109.52 

Quarter1y Medicaid CMA Allowed Per Diem S220.92 $109.52 S19.83 $24.87 $22.14 $2.98 $37.58 $4.00 
Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Diem = 0.0% .o Routine Srvs) S0.00 $0.00 
Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% $2.19 $2.19 
Nursing Home Provider Fee S17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $19.29 
Quarterly Case Mix Based Per Diem Rate $240.21 $111.71 $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% $167.33 I 

Manual Rates 01 2021 -13.37%Percent-Audited GL-PL- Updated R-32 Reimbursement Seivices - DCH/OFM 



Provider: Cherry Blossom Health Care 
Prvdr ID: 00413509A 

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: Percenlile 

3 PeerGroup Standards: Multiplier 

4 Efficiency Measure Maximums (see tine 20 tor 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 cc 24,945 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days= 25,659 

g 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 Di ems after Case Mix Adjstmt to Routlne 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 Growlh Allowance Add-011) 

17 Quarterty Facility Case Mix Index for Medicaid Residents 

18 Qrtrty Routine Srvcs Case Mix Adj std (CMA} Net Per Diem 

19 Quarterty Medicaid CMA Allowed Per Dlem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Slnd. Alwrl} x .75. up to ma~. 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 

NliRSP2_FYE2012•13.37~,fcr7-1•2020.IUD--GL·PL (AUD!TEO) 12128/2020 

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% 
1/1/2021 Qtrty B!MS score 19.6% 0.0% 
09/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.25 3.0% 

I Sources/ Totals 
Routine Special 

Dietary 
Services Services I Calculations 

a b ' ' d ' 

(see Policy Manual) 1 1 2 
A//Fad/ities All Fadlities Free Stana.ng 

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 S0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $3,545,801 $1,920,138 $0 $356,142 

FY12 CIR Audit Adjstmts ($14,499) $0 $0 ($1,442) 

FY12 Audited CIR $3,531,302 $1,920,138 $0 $354,700 

FY12 Aud~ed CIR Days 24,945 

FY 18 Gl-PL Ins Rp! Days 

ln7/L118Cola $141.47 $76.97 S0.00 $14.22 

rrnm 4 qtrs or FY12 .14lli 
ln9/ln10 $62.70 

RS" ln 11, AIIO\hr" ln 9 S62.70 $0.00 $14.22 

per Peer Group Limits $71.51 $0.00 $18.41 

LesserofLn 12orln 13 S125.97 $62.70 SO.OD $14.22 

Ln 14 x GIWlh Allwnc % $14.90 $8.38 $0.00 $1.90 

Ln14+Ln15 $140.87 $71.08 SO.OD $16.12 

per Current Qlr End 1.7682 

ln16xLn17 S125.68 

RS cc Lo 18. Allothr" Lil 16 $195.47 $125.68 $0.00 $16.12 

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

Ln 19 Cot b x CPS Add•on SO.OD SO.OD 

ln 19 Col bx Stfng Add-011 S3.77 S3.77 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S22.40 $4.30 SO.OD S0.22 

Ln 19 + Lo 24 $217.87 $129.98 $0.00 $16.34 

{Ln 25- Ln 23) • 0.75 $150.58 

R.32 Repcn 

FINAL 

Facility State-

Case Mix Index {CM!} Data Specific wide 

Base Period Overall CM!: 1.2276 1.3617 
Quarterly Medicaid CMI: 1.7340 1.5438 

Qrtrty Mcaid CMI w RUG Wght Options: 1.7682 1.5713 

Plant Admin I Property Taxes 
laundry& 

Operalns aod 
A&G-Gl-Pli 

Houskpng Insurance I aod aod 
&Malnt General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities AI/Fru;i/i/ies 

All Bed Sixes All 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 $0 

$0 $0 ($14,876) ($27,862) $29,681 

$202,257 $189,822 $470,906 $78,889 $284,909 $29,681 

25,659 

$15.72 (with L&H) $18.88 $3.07 $11.42 $1.19 

$15.72 $18.88 $3.07 $11.42 $1.19 

$23.09 $20.56 $0.00 NIA 

S15.72 $18.88 $3.07 10.19 $1.19 

(FRV} 

$2.10 $0.00 $2.52 NIA NIA NIA 

$17.82 SO.OD S21.40 $3.07 $10.19 $1.19 

$17.82 $0.00 $21.40 S3.07 $10.19 $1.19 

$0.41 SO.OD $0.37 so.OD 

S17.10 

$0.41 SO.DO S17.47 S0.00 SO.OD SO.OD 

$18.23 $0.00 $38.87 $3.07 $10.19 $1.19 

ln~otuuonal Ro,mbu1semen1 - DCli/OFS 



~---

Provider. Chestnut Ridge Nursing & Rehabilitation Center 
Prvdr ID: 00228049A 

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 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 fine 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Sr,,cs Combined) 

6 Audll Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audlt 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 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 Sivcs) 

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 Growth Allowance Add-on) 

17 Quarterly Facillty 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-Alwd] x .75, up to max, or 0) 

21 BIMS Add--on Per Diem= 1.0% (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 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days I 
I _,,., 

t.HRSP2_FYE2014•13 37%1o,7-1-2020-i<JD (w.th adJS)·GL·PL (AUDITED) 12128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FYl 4 Cost Report Data 

-------- ------------·-

Facllity Add-on 
Add-on Data and Percentages ....fu;,Q@_ Percent 

Growth Allowance: NIA 13.37% 
11112021 Qtrly BIMS score 21.4% 1.0% 
09/30120 Nurse Hours per On-Site DayfQuality Incentive: 3.21 2.0% 

Routine Special Sources/ Totals 
Services Services 

Dietary 
Calculations 

' b ' d 

(see Policy Manual) 1 1 2 

I 
I 

I 
i 

AJI Faci/itfos All Facilities Free Standing I 
Al/Bed Sizes All Bed Siles Al/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 FY 14 CIR - FY 18 GL·PL Rpt $3,944,910 i S2,188,570 so $329,394 

FY14 CIR Audi!Adjstmts ($6,405)1 ($16,418) so so 
FY14 Audited CIR S3,938,505

1 

$2,172,152 so S329,394 

FY14 Audited CIR Days 24,050 

FY 18 GL-PL lns Rpt Days 

Ln7/Ln8Cola $163.50 $90.32 SO.OD $13.70 

from 4 qtrs of FY10 ~ 
Ln9/Ln10 $59.91 

RS= Ln 11, AtlOlhr" Ln 9 S59.91 $0.00 $13.70 

per Peer Group Limits S73.31 $0.00 $19.52 

Lesser of Ln 12 or Ln 13 $119.36 S59.91 $0.00 $13.70 

ln 14 X Grwlh Allwnc % S14.86 $8.01 $0.00 S1.83 

Ln14+Ln15 S134.22 $67.92 $0.00 S15.53 

per Current Q!r End 1.5825 

Ln 16xln 17 $107.48 

RS= Ln 18, AllOlhr = Ln 16 S173.78 $107.48 SO.DO $15.53 

(see Policy Manual) S1.16 $0.53 $0.00 $0.22 

ln 19 Col bx CPS Add-on $1.07 S1.07 

Ln 19 Col bx Stfng Add-on $2.15 S2.15 

(fixed Amount) $17.10 

Sum of Lns 20 thru 23 S21.48 $3.75 SO.DO $0.22 

Ln19+Ln24 i $195.26 $111.23 $0.00 $15.75 
' 

[Ln 25 - Ln 23) • 0.75 I $133.62 

R-32 Repo:1 

FINAL 

------- ------
Facility State-

Case Mix Index (CMll Data Specific wide 

Base Period Overall CMI: 1.5075 1.4014 
Quarterly Medicaid CMI: 1.5558 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5825 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operalns aad 

Insurance 
aad aad 

&Malnt General Related Insurance 

e f 9 h i 

1 1 1 
All Facilities AJ/ Faci/itfos All Facilities 
Al/Bed Sizes A/I Bed Siles AJ/ Bed Sizes 

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

$146,352 S174,816 $645,490 $13,508 $446,780 so 
$3,624 $89 ($7,428) S664 S13,064 

$149,976 S174,905 $638,062 S13,508 S447,444 S13,064 

45,010 

$13.51 (withL&H) S26.53 S0.30 S18.60 $0.54 

S13.51 S26.53 S0.30 S18.60 $0.54 

S23.55 S24.02 $0.00 NIA 

S13.51 S24.02 $0.30 7.38 $0.54 

(FRV) 

$1.81 SO.OD $3.21 NIA NIA NIA 

$15.32 S0.00 $27.23 S0.30 $7.38 $0.54 

S15.32 $0.00 527.23 $0.30 57.38 $0.54 

S0.41 $0.00 $0.00 SO.OD 

S17.10 

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

$15.73 $0.00 $44.33 $0,30 
''"'' I 

$0.54 

lnsttuMMI Reimbursement- DCHIDFS 



Provider: Christian City Convalescent Center, Inc. 
Prvdr 10: 00158034A 

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

line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

f 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 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" 70,236 

Total Nursing Facility Days Gl-PL Ins. Rpt As Filed Days" 68,828 

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

10 Base Period Facility Case Mix Index for All Residents 

f1 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 

f5 Growth Allowance Percentage "' il.ill1! 
16 CMA Allowed Per Dlem (Mer 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) 

2f 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 Quarter1y Case Mlx Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13 37¾for7·1•2020-KJ0.GL-PL (AUD!TEDJ 12/28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

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

Growth Allowance: N/A 13.37% 
1/1{2021 Qtrly SIMS score 35.3% 2.5% 
09/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.69 3.0% 

Routlne Special 

I 
Sources/ Totals Oletary 

Ca!culalions 
Services Services 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sixes 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) S0,53 S0,00 SD.22 

As Filed FY12 CIR ·FY 2018 GL·PL Rpt $12,651,901 S6,812,981 so S1,123,103 

FY12 CIR Audit Adjstmts ($274,623) so $0 $0 
FY12 Audited CIR $12,377,278 $6,812,981 so $1,123,103 

FY12 Audited CIR Days 70,236 

FY 18 GL•PL Ins Rpt Days 

Ln7/Ln8Co!a $176.36 $97.00 $0.00 S15.99 

from 4 qtrs of FY12 1.4851 

Ln91Ln10 S65.32 

RS: Ln 11.AIIOthr= Ln 9 $65.32 SO.OD $15.99 

per Peer Group Limits $71.51 SO.OD $18.41 

Lesser of Ln 12 or Ln 13 S140.76 $65.32 SO.OD $15.99 

Ln 14 x GIWlh Allwnc % $16.13 $8.73 SO.OD $2,14 

Ln14+Ln15 S156.89 S74.05 SO.OD $18.13 

per Current Qlr End 1.5443 

Ln 16xln 17 $114.36 

RS"' Ln 18, AllOthr= Ln 16 $197.20 $114.36 SO.DO $18.13 

(see Policy Manual) S1.16 S0.53 S0.00 S0.22 

Ln 19 Col b X CPS Add•On $2.86 $2.86 

Ln 19 Co! b x Slfng Add-on S3.43 S3.43 

(Fixed Amount) S0.00 

Sum of Lns 20 thru 23 $7.45 $6.82 S0.00 $0.22 

Ln19+Ln24 $204.65 $121.18 $0.00 $18.35 

(Ln 25 - Ln 23) • D,15 $153.49 

R·32 Report 

FINAL 

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

Base Period Overall CMI: 1.4851 1.3617 
Quarterly Medicaid CMI: 1.5166 1.5438 

Qrtr!y Mcaid CMJ w RUG Wght Options: 1.5443 1.5713 

I 
laundry & 

I Plant Admin Property Taxes 

I 
Operatns '"' 

A&G-Gl-Pl 

'"' '"' 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 All Bed Sizes All Bed Sizes 

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

S858,545 S477,649 S2,518,543 $481,195 $379,885 so 
{$11,663) {$6,489) (S248,291) ($43,344) $35,164 

S846,882 $471,160 $2,270,252 $481,195 $336,541 $35,164 

68,828 

$18.77 (wilhL&H) S32.32 $6.99 $4.79 so.so 

S18,77 S32.32 $6.99 S4.79 so.so 
$23.09 S20.56 S0.00 NIA 

$18,77 $20.56 $6.99 12.63 so.so 
(FRV} 

S2.51 $0,00 $2.75 NIA N/A N/A 

S21.28 $0,00 S23.31 $6.99 $12.63 so.so 

$21.28 $0,00 S23.31 $6.99 $12.63 so.so 

S0.41 S0,00 SO.DO $0.00 

$0,00 

$0.41 SO.OD $0.00 SO.OD S0.00 $0.00 

$21.69 $0.00 $23.31 $6.99 $12.63 $0.SO 

lrmlitut>ooal Reimtxuscmcot. DCIWFS 



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 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 (Rollline & 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" 34.110 

Total Nursing Facility Days Gl-PL Ins. Rpt As Filed Days= 33.250 

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

13 Per Diem Standards (After Stalewlde CMA for Rouune 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. A!w<:IJ 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% (to Rollline SNes) 

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 

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

Facility Add-on 
Add-on Data and Percentages s~rn Percent 

Growth Allowance: NIA 13.37% 
1/1/2021 Otrly BIMS score 24.6% 1.0% 
09130120 Nurse Hours per On-Site Oay!Quality Incentive: 5.43 3.0% 

Routine Special 

I 
Sources/ Totals Oleta!}' 

CalC1.Jlat!ons 
Services Services 

a b ' I d 

{see Policy Manual) 1 1 2 
All Facilities Al/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 $4,224,295 $2,404,577 so $457,998 

FY12 CIR Aud~ Adjstmts ($46,618) ($7,968} so so 
FY12Aud~edCIR $4,177,677 $2,396,609 so $457,998 

FY12 Audjted CIR Days 34,110 

FY 18 GL-PL !ns Rpl Days 

Ln71Ln8Cola $122.57 $70.26 S0.00 $13.43 

from 4 qtrs of FY12 1.2223 

Ln9/Ln10 $57.48 

RS= Ln 11. AllOthr" Ln 9 $57.48 $0.00 $13.43 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesseroflll 12orlll 13 $119.50 $57.48 $0.00 $13.43 

Ln 14 x Grwth Allwnc % $14.11 $7.69 $0.00 $1.80 

Ln14+Ln15 $133.61 $65.17 $0.00 $15.23 

per Current Qlr End 1.9546 

Ln16xll117 $127.38 

RS"' Ln 18. AllOlhr"' Ln 16 $195.82 $127.38 $0.00 $15.23 

(see Policy Manual) $1.53 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add•on $1.27 $1.27 

lll 19 Col bx Slfng Add•On $3.82 $3.82 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.72 $5.62 $0.00 $0.22 

LJ119+Ln24 $219.54 $133.00 $0.00 $15.45 

(Ln 25 • Ll1 23) • D.75 $151.83 

R·32 Report 

FINAL 

Facility State-
Case Mix Index (CMll Data Specific ~ 

Base Period Overall CM!: 1.2223 1.3617 
Quarterly Medicaid CMI: 1.9182 1.5438 

Qrtrly Mcald CMt w RUG Wght Options: 1.9546 1.5713 

Laundry & 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Operatns '"' '"' '"' Houskpng 
&Main! General 

Insurance 
Related Insurance 

' f g g ' h i ' 

1 1 1 
AH Facilities All Facilities Ail Facilities 
All Bed Sizes Al/Bed Sizes Ail Bed Sizes 

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

$305,687 $321,514 $597,884 $109,714 $26,921 $0 

so ($1,365) ($45,271) ($18,485) $26,471 

$305,687 $320,149 $552,613 $109,714 $8,436 $26,471 

33,250 

$18.35 (withL&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) 

$2.45 S0.00 $2.17 NIA NIA NIA 

$20.80 $0.00 $18.37 $3.30 $9.96 $0.78 

$20.80 S0.00 $18.37 $3.30 $9.96 S0.78 

S0.41 S0.00 $0.37 $0.00 

$17.10 

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

$21.21 $0.00 $35.84 $3.30 $9.96 $0.78 

lns!l1utional Re«nbutsemtml • DCKIOFS 



Provider: Church Home Rehab & Healthcare 
Prvdr ID: 00140467A 

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 & Efflciency Measure Limits 
2 Peer Group Standafds: Percentile 
3 Peer Group S/andafds: Mulliplier 
4 Efficiency Measure Maximums (see line 20 for ;;ctualJ 

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= 17,393 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 26,255 

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 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 {[S!nd -Alwdj x .75, up to max, or OJ 

21 BlMS Add-on Per Diem" 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem: ~ (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 

NHRSP2_FYE2012• 13.37%foi7-1•2020.KJ0.GL·PL (AUDIT!;□) 12/28/2020 

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% 

1,1,2021 Qtrly SIMS score 25.0% 1.0% 
09!30/20 Nurse Hours per On-Site DaytQuality Incentive: 4.33 3.0% 

Routine Special I 
Sources/ Totals 

Services I Dietary 
Calculations 

Services 

a b ' I 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) 90.0% 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 $2,416,690 $1,369,585 so $266,767 

FY12 CIR Audit Adjslmls ($8,507) so 50 so 
FY12 Audited CIR $2,408,183 $1,369,585 so S266,767 

FY12 Audited CIR Days 17,393 

FY 18 GL-PL Ins Rpl Days 

Lf17/Lf18Cola S138.27 S78.74 S0.00 S15.34 

from4 o;trsofFY12 1.2835 

Lf19/Lfl 10 $61.35 

RS= Lfl 11, AIIOthr= ln 9 $61.35 S0.00 S15.34 

per Peer Group Lim~s $71.51 SO.DO S18.41 

Lesser of Ln 12 orln 13 S142.75 $61.35 S0.00 $15.34 

Lo 14 x GIWth Al!wnc % S15,32 $8.20 S0.00 $2.05 

Ln14+ln15 $158,07 $69.55 SO.DO $17.39 

per Current QlrEnd 1.5168 

Lf116xln17 $105.49 

RS= Ln 18, AIIOthr = Ln 16 S194,01 S105.49 SO.DO $17.39 

(see Policy Manual) S1.16 S0.53 SO.OD S0.22 

Ln 19Col bxCPSAdd--0n $1.05 $1,05 

Lfl 19 Col b X Stfng Add.on S3.16 $3.16 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S22.47 $4.74 SO.DO S0.22 

Lf119+Ln24 $216.48 $110.23 $0.00 $17.61 

(Ln 25. Lri 23) • 0.75 S149.54 

R·32Rcport 

FINAL 

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

Base Period Overall CMl: 1.2835 1.3617 
Quarterly Medicaid CMI: 1.4870 1.5438 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.5168 1.5713 

Laundry & 

I 
Plant Admin 

A&G·Gl·PLI 
Property Taxes 

Operatns aod aad aod 
Houskpng 

&Main! General 
Insurance 

Related Insurance I 
• I 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 

S111,575 $190,478 $437,521 $9,292 S31,472 so 
{$217) (S370) {S7,920) {S13,849) S13,849 

S111,358 S190,108 $429,601 $9,292 S17,623 S13,849 

26,255 

$17.33 (with L&H) S24.70 $0,35 S1.01 so.so 

$17.33 S24.70 $0.35 S1.01 so.so 

S23.09 S20.56 $0.00 NIA 

$17.33 S20.56 $0,35 27.02 $0.80 
(FRV) 

$2.32 SO.DO $2.75 NIA NIA NIA 

$19.65 SO.DO S23.31 S0.35 S27.02 so.so 

$19.65 SO.DO S23.31 S0.35 S27.02 so.so 

$0.41 SO.OD SO.DO so.DO 

S17.10 

$0.41 $0,00 S17.10 $0.00 SO.OD $0.00 

$20.06 $0.00 $40.41 $0.35 $27.02 $0.80 

lnstl!UbOnal R"""bursement • OCHIDFS 



Provider. Clinch Health Care 
Prvdr ID: 00142106A 

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

line 
Description 

# 

' CASE MIX BASED RATE CALCULATIONS I 
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 acfua/) 

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= 29,010 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days= 23,515 

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 Adj std (CMA) Net Per Diem 

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

13 Per Diem Standards (After Sl.iltewide 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, or 0) 

21 BIMS 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 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 
--.. --

27 Minimum Quarterly Case Mix Based Per Diem Rate 

28 Quarterly Per Diem Rate for Bed Hold and Leave Days 

--" -----

NHRSP.Ut 2021 •13 37%-Gl•PL Aud~e:l) (LessThan147) 1212er.!020 

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% 
1/1/2021 Qtrly B!MS score 37.1% 2.5% 
09/30/20 Nurse Hours per On-Site Day/Quallty Incentive: 2.78 3.0% 

Routine Special 
Sources/ Tota!s 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
Ail Facilities Ail Facilities Free Standing 
Al/Bed Sizes Al/Bed Sizes All Bed Siz: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 S0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $2,938,880 $1,460,510 50 $316,871 

FY12 CIR Audi!Adjstmts {$4,062) so so so 
FY12 Audited CIR $2,934,818 $1,460,510 so $316,871 

FY12 Audited CIR Days 29,010 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $101.32 $50.35 S0.00 $10.92 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $37.89 

RS= Ln 11,AllOthr= Ln 9 $37.89 $0.00 S10.92 

per Peer Group Limits $71.51 $0.00 S18.41 

Lesser of Ln 12 or Ln 13 $86.76 $37.89 $0.00 $10.92 

Ln 14 x Grwth Altvmc % 
' $10.47 $5.07 $0.00 S1.46 

Ln14+Ln15 $97.23 $42.96 $0.00 S12.38 

per Current Qtr End 1.5449 

Ln16xln17 $66.37 

RS= Ln 18, AllOthr= Ln 16 S120.64 S66.37 SO.OD $12.38 

(see Policy Manual} $1.53 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on S1.66 $1.66 I 
Ln 19 Col b x S!fng Add-on S1.99 S1.99 

I (Fixed Amount) S17.10 

Sum or lns 20 thru 23 $22.28 $4.18 $0.00 $0.22 i 
Ln19+Ln24 $142.92 $70.55 $0.00 $12.60 I 

(Ln 25- Ln 23) • 0.75 $94.37 

$147.00 

(Ln 27 - Ln 23) - 0.75 $97.43 

R-32 Report 

FINAL 

Facility State-
g:ase Mix Index {CMI} Data Specific wide 

Base Period Overall CM!: 1.3288 1.3617 
Quarterly Medicaid CM!; 1.5183 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5449 1.5713 

laundry & 
Plant Admin 

A&G-Gl-Pl Property Taxes 

Houskpng 
Operatns aad 

Insurance 
aad aad 

&Maint General Related Insurance 

e ' 9 9 h i 

1 1 1 
Ail Facilities All Facilities All Facilities 
Al/Bed Sizes All Bed Siz:es Al/Bed Sizes 

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

$183,612 $218,595 $492,391 $19,237 $247,664 50 

so so {$37,984) $10,841 $23,081 

$183,612 $218,595 $454,407 $19,237 $258,505 $23,081 

23,515 

$13.86 (withL&H) $15.66 $0.82 $8.91 $0,80 

S13.86 S15.66 $0.82 $8.91 SO.SO 

$23.09 $20.56 SO.OD NIA 

$13.86 $15.66 $0.82 6.81 $0.80 

(FRV) 

S1.85 $0.00 S2.09 NIA NIA NIA 

$15.71 S0.00 $17.75 $0.82 S6.81 SO.BO 

$15.71 SO.GO $17.75 $0.82 S6.81 SO.BO 

$0.41 SO.DO S0.37 SO.DO 

$17.10 

S0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$16.12 $0.00 $35.22 $0.82 $6.81 $0.80 

Institutional Reimbursement - DCH/OFS 



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 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 (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"' 36,013 

Tota! Nurslng Facility Days GL-PL Ins. Rpl As Flied 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 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 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 ([S1nd-Alwd] x .75. up to max, or O) 

21 SIMS Add.on Per Diem a: ~ (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 37¾forM-2020•KJO--GL·PL (AUDITED) ,mer.10:m 

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: N/A 13.37% 
1/112021 Qtr1y SIMS score 43.7% 2.5% 
09/30120 Nurse Hours per On-Site Day/Quality Incentive: 4.60 3.0% 

Routine 

I 
Special 

Sources/ Totals Dietary 
Calculations 

Services Services 

' b I C d 

(see Policy Manual) 1 1 1 
All Facilities All Facilities Hosp Based 
A// 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-Pl Rpl $8,004,109 S3,214,333 so $920,655 

FY12 CIR Audit Adjs!mts ($69,710) so so $0 
FY12AudijedCIR S7,934,399 S3,214,333 so $920,655 

FY12 Audited CIR Days 36,013 

FY 18 GL•PL lns Rpt Days 

Ln7/Ln8Cola S220.19 $89.25 SO.DO $25,56 

from 4 qtrs of FY12 1.3441 

Ln9fln10 $66.40 

RS= Ln 11, AIIOlhr" Ln 9 $66.40 SO.DO S25.56 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser of Ln 12 or Ln 13 $155.95 $66.40 so.co S25.56 

Ln 14 x Grwth Allwnc % S18.14 $8.88 S0.00 S3.42 

Ln 14 + Ln 15 $174.09 $75.28 S0.00 $28.98 

per Current Otr End 1.6068 

Ln 16xln 17 $120.96 

RS"' Ln 18. Allothr:c Ln 16 S219.77 $120.96 $0.00 $28.98 

(see Policy Manual) $0.75 S0.53 SO.DO S0.22 

Ln 19 Col b X CPS Md-on S3.02 S3.02 

Ln 19 Co! b x Slfng Add-on S3.63 S3.63 

(Fixed Amount) S17.10 

Sum of Lns 20 tt1ru 23 $24.50 $7.18 $0.00 $0.22 

Ln19+Ln24 $244.27 $128.14 $0.00 $29.20 

(lrl25-Ln23)"0.75 $170.38 

R-32 Report 

FINAL 

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

Base Period Overall CMI: 1.3441 1.3617 
Quarterly Medicaid CMI: 1.5764 1.5438 

Qrtr1y Mcaid CM! w RUG Wght Options: 1.6068 1.5713 

laundry& 
Plant I Admln 

A&G-GL-PL 
Property Taxes 

Operatns '"' aod ,od 
Houskpng 

&Malnt Genera! 
Insurance 

Related Insurance 

' f g g h i 

1 1 1 
All Facilities All Faciliries Al/Facilities 
All Bed Sites Al/Bed Sizes Al/SW Sizes 

85.0% 50.0% 
100.0% 105.0% 
S0.41 $0.37 

$444,875 $668,322 $1,418,483 $117,406 $1,220,035 so 
$3,632 $5,455 ($88,647) ($3,213} S13,063 

$448,507 $673,777 $1,329,836 $117,406 $1,216,622 S13,063 

37,331 

S3U6 (wilhL&H) $36.93 S3.14 $33.79 $0.36 

S31.16 $36.93 $3.14 S33.79 $0.36 

$23.09 $20.56 $0.00 N/A 

$23.09 $20.56 $3.14 16.84 SD.36 

(FRV) 

S3.09 S0.00 S2.75 N/A N/A N/A 

$26.18 S0.00 S23.31 S3.14 $16.84 S0.36 

$26.18 $0.00 S23.31 S3.14 $16.84 S0.36 

SO.DO S0.00 $0.00 S0.00 

$17.10 

SO.DO SO.OD $17.10 SO.DO S0.00 S0.00 

$26.18 $0.00 $40.41 $3.14 $16.84 $0.36 

lnst1u~onal Rctmb1Jr:;cmcnl • OCKIOFS 



Provider: Cobblestone Rehab and Healthcare Center 
Prvdr ID: 00142711A 

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 Wil/lin 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 for actual) 

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Real!ocatlons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 20,374 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 19.878 

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 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 S.vcs) 

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 lo max, or OJ 

21 SIMS Add-on Per Diem" ~ (to Routine S.vs) 

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Olem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012-1J.37%fot7-1-2020-Kl0-GL-PL (AUOITED) 12/.28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ....§£Q!L Percent 

Growth Allowance: NIA 13.37% 
1/112021 Qtrly SIMS score 18.8% 0.0% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.62 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a I b I C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes All Be<I 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 S0.22 

As Filed FY12 C/R-FY 2018 GL-PL Rpt $3,715,072 $1,561,328 $0 $321,006 

FY12 CIR Audit Adjstmts {S50,908) ($2,304) so ($9,289) 

FY12 Audited CIR $3,664,164 S1,559,024 so S311,717 

FY12 Audited CIR Days 20,374 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $179.85 S76.52 S0.00 $15.30 

from 4 qtrs or FY12 1.4590 

Ln9/Ln10 S52.45 

RS" Ln 11. AllOthr" Ln 9 $52.45 $0.00 $15.30 

per Peer Group Limits S71.51 $0.00 $18.41 

Lesser or Ln 12 orLn 13 $133.21 S52.45 S0.00 S15.30 

Ln 14 X G!Wth Allwnc % $14.90 $7.01 $0.00 $2.05 

Ln14+Ln15 $148.11 S59.46 $0.00 $17.35 

per Current Otr End 1.5268 

Ln16xln17 $90.78 

RS" Ln 18, AIIO!hr= Ln 16 $179.43 S90.78 $0.00 $17.35 

(see Policy Manual) S0.75 S0.53 SO.GO $0.22 

Ln 19 Col bx CPS Add-on $0.00 $0.00 

Lil 19 Col b X Strng Add-on S2.72 $2.72 

(Fixed Amount) S17.10 

Sum of Lns 20 lhn, 23 $20.57 $3.25 SO.DO $0.22 

Ln19+Ln24 $200.00 $94.03 $0.00 $17.57 

(Ln 25- Ln 23) • 0.75 $137.18 

R-32 Report 

FINAL 

Facility State• 

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.4590 1.3617 
Quarterly Medicaid CMI: 1.4998 1.5438 

Qrtr1y Mcaid CM! w RUG Wght Options: 1.5268 1.5713 

Plant 

I 
Admin Property Taxes 

laundry& A&G-GL-PLI Operatns ""' ""' aad 
Houskpng 

&Main\ Genera! 
Insurance 

Related Insurance 

' I r g g h ; 

1 1 1 
Al/Facilities All Facilities All Facilities 
All Bed Sizes All Be<I Sizes All Bed Sizes 

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

$288,241 $230,071 S858,311 $6,221 $449,894 so 
(S81"1) $1,104 ($38,342) ($67,207} $65,941 

$287,430 $231,175 $819,969 $6,221 S382,687 $65,941 

19,878 

$25.45 (with L&H) $40.25 S0.31 $18.78 S3.24 

$25.45 $40.25 $0.31 $18.78 $3.24 

S23.09 $20.56 S0.00 NIA 

S23.09 $20.56 $0.31 18.26 $3.24 

(FR\/} 

S3.09 $0.00 $2.75 NIA NIA NIA 

S26.18 S0.00 S23.31 $0.31 $18.26 $3.24 

S26.18 SO.DO $23.31 S0.31 $18.26 $3.24 

SO.GO $0.00 S0.00 S0.00 

S17.10 

SO.GO SO.GO S17.10 SO.DO SO.DO SO.DO 

$26.18 $0.00 $40.41 $0.31 $18.26 $3.24 

lnst:lutonal Re,mbws,,mcnl • DCH/Df"S 



Provider: College Park Health Care Center 
Prvdr ID: 00140654A 

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 PeerGroup Standards: Mul/iplier 
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= 32.452 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 29,852 

g 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 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 Clem (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% (to Routine Srvs) 

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

23 Nursing Home Provider Fee 

24 Total Quarter1y Per Diem Add-on Amounts 

25 Quarter1y Case Mlx Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37¼!or7 • 1-2020·IUO-GL·PL (AIJOITED) 12/2812020 

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% 
1/1/2021 Qtrly B!MS score 33.3% 2.5% 
09/30/20 Nurse Hours per On-Site Day/Quality tncenUve: 2.61 2.0% 

I 
RouUne Special 

Sources/ Totals 
Services Services 

Dietary 
Calculations 

I ' b C d 

(see Policy Manual) 1 1 2 
Al/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 $5,335,885 $2,566,909 so $508,923 

FY12 CIR Audit Adjstmts ($624,264) ($246,813) so {$4,986) 

FY12 Audited CIR $4,711,621 S2,320,096 so S503,937 

FY12 Audr\ed CIR Days 32,452 

FY 18 GL-PL Jns Rp\ Days 

Ln7/Ln8Cola $145.24 $71.49 $0.00 $15.53 

from 4 qtrs of FY12 1.2906 

Ln9/Ln10 S55.39 

RS" Ln 11, AtlOlhr= Ln 9 S55.39 SO.DO $15.53 

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

LesserofLn 12orln 13 $118.35 $55.39 $0.00 $15.53 

Ln 14 x GrMh Atlwnc % S14.54 S7.41 so.OD S2.08 

Ln14+Ln15 $132.89 $62.80 SO.DO S17.61 

per Current Otr End 1.4530 

Ln1Sxln17 $91.25 

RS= Ln 18, AllOlhr= Ln 16 $161.34 S91.25 $0.00 $17.61 

(see Policy Manual) S1.39 S0.53 S0.00 $0.22 

Ln 19 Col bx CPS Add-on $2.28 S2.28 

Ln 19 Co! b x Strn9 Add-on $1.83 $1.83 

(Fixed Amount) $17.10 

Sum oflns 20 thru 23 $22.60 $4.64 S0.00 $0.22 

Ln19+Ln24 $183.94 $95.89 $0.00 $17.83 

(Ln25•Ln23)"0.75 $125.13 

R·32ReP<>rt 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific ~ 
Base Period Overall CM!: 1.2906 1.3617 

Quarterly Medicaid CMI: 1.4279 1.5438 
Qrtr1y Mcaid CMI w RUG Wght Options: 1.4530 1.5713 

I 
Laundry & 

I 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Houskpog 
Operalns aod 

Insurance i '"' aod 

I &Malnt General Related Insurance 

e f I g g I h ; 

1 1 1 
All Facilities All Facilities All Faci/1/ies 
All Bed Sizes All Bed Sizes All Bed Sizes 

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

$326,800 S230,266 S1,020,157 S17,861 $664,969 so 
S9,885 $834 ($362,911) (S66,906) $46,633 

$336,685 $231,100 $657,246 S17,861 SS98,063 $46,633 

29,852 

S17.50 (wilhL&H) S20.25 $0.60 $18.43 S1.44 

$17.50 S20.25 S0.60 S18.43 S1.44 

S23.09 $20.56 $0.00 NIA 

$17.50 $20.25 $0.60 7.64 $1.44 

(FRV) 

S2.34 $0.00 S2.71 NIA NIA NIA 

S19.84 SO.OD $22.96 $0.60 $7.64 $1.44 

$19.84 $0.00 $22.96 S0.60 $7.64 $1.44 

$0.41 SO.OD $0.23 SO.OD 

S17.10 

$0.41 SO.DO S17.33 SO.OD S0.00 $0.00 

$20.25 $0.00 $40.29 so.so $7.64 $1.44 

ln~t,ult<mal RcITTt!>IHSCmen! - DCHIOFS 



' 
Provider. Comer Health and Rehab 
Prvdr ID: 00220448A 

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 Far:ility 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 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 Audll Adjustments 

8 Total Nursing Facility Days As Filed Days= 29,059 
i Total Nursing Faci!ity Days GL-PL Ins. Rpl As Filed Days= 38,270 

9 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 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 = 13.4% 

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 I 
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 Slaff Hrs/ Quallty Add-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 

NHRS?2_FYE2014• 1J.J7%[or7-1•2020•KJO (w.\h adJs)12.J1-14-.GL-PL (AUO!TEO) 12/28/2020 

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 ....smm__ Percent 

Growth Allowance: NIA 13.37% 
1/1/2021 Qlrly B!MS score 45.7% 5.5% 
09/30/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.33 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculalioos 

a b ' d 

I 
(see Policy Manual) 1 

I 
1 2 

All Far:ilities 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) I 100.0% 100.0% 100.0% 
{see Policy Manual) S0.53 $0.00 $0.22 

As Filed 12/31/14 CIR. FY 18 GL-PL Rpl S4,832,506 S2,286,566 $0 $512,396 

12131/14 CIR AuditAdjstmts (S52,311) so so so 
12/31114 Aucfrted CIR $4,780,195 $2,286,566 so $512,396 

12/31/14 Audited CIR Days 29,059 i 
i 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S163.59 $78.69 S0.00 S17.63 

from 4 qtrs of FY10 1.2625 

Ln9/Ln10 $62.33 

RS= Ln 11, A!IO\hr = Ln 9 $62.33 S0.00 S17.63 

per Peer Group Limits 
i 
; S73.31 SO.DO $19.52 

Lesser of Ln 12 or Ln 13 S132.13 1 $62.33 SO.DO S17.63 

Ln 14 x Grw!h Al!wnc % $16.19 SB.33 S0,00 S2.36 

Ln 14 + Ln 15 S148.32 S70,66 SO.DO $19.99 

per Current Qtr End .:1.,Mfil. 
Ln16xln17 S109.46 

RS= Ln 18,AIIOthr= Ln 16 S187.12 S109.46 SO.OD S19.99 

; 
(see Policy Manual) 51.16 $0.53 SO.DO I S0.22 

Ln 19 Col bx CPS Add-on $6,02 S6.02 i 

Ln 19 Col b x Stfng Add-on S3.28 $3,28 i 

' (Fixed Amount) S17.10 
; 

Sum of Lns 20 \hru 23 S27.56 S9.83 SO.DO: S0.22 
i 

Ln19+Ln24 $214.68 $119.29 
; 

$0.00 ! $20.21 i 
i 

(Ln 25- Ln 23) • 0,75 s148.19 I 

R.J2 Report 

FINAL 

Facility State-
Case Mix Index {QMI} Data Soecific ~ 

Base Period Overall CMI: 1.2625 1.4014 
Quarterly Medicaid CMI: 1.5214 1,5438 

Qrtr!y Mcaid CMI w RUG Wght Options: 1.5491 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns and 

Insurance 
aod aod 

&Maint General Related Insurance 

e f g h ; 

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

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

S260,364 S236,923 S1,068,433 S110,589 S357,235 50 

so so (SS2,311) (S6,299) S6,299 

$260,364 S236,923 S1,016,122 S110,589 $350,936 S6,299 

38,270 

S17.11 (with L&H) $34.97 $2.89 $12.08 S0.22 

S17.11 S34.97 S2.89 S12.08 SD.22 

S23.55 S24.02 NIA 

$17.11 $24.02 S2.89 7.93 S0.22 
(FRV) 

S2.29 SO.oo $3,21 NIA NIA NIA 

S19.40 $0.00 $27.23 S2.89 S7.93 $0,22 

S19.40 SO.OD S27.23 S2.89 S7.93 S0.22 

S0.41 S0.00 SO.OD S0.00 

S17.10 

S0.41 $0.00 S17.10 SO.OD S0.00 $0.00 
i 

$19.81 : $0.00 $44.33 $2.89 $7.93 $0.22 

lns!1tutional Reimbursement. DCHIDFS 



Provider: Comfort Creek NRC of Wadley 
Prvdr ID: 00141138A 

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 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= 27.042 

Total Nursing Facility Days Gl·Pl Ins. Rpt As Filed Days"' 32.777 

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

10 Base Period Facility Case Mlx Index for All Residents 

11 RouUne 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 {Aller Statewide CMA for Routine Srvcs) 

14 Base Period Casa 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 Quarterty 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. Alwd] x .75. up to max. orO) 

21 BIMS Add-on Per Dlem = 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 Mlx Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012-1J.J7%for7-1-2020·KJD-OL·PL (AUDITED) 1:maao20 

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

Facility Add-on 
Add-on Data and Percentages Score ...1:gffifill!. 

Growth AIIOWi'lnce: NIA 13.37% 
1/1/2021 Qtrty BIMS score 30.8% 2.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.78 3.0% 

' 
Rooline Special 

Sources/ Tola!s Dietary 
Services Services 

CalculaUons 

a b C I d 

(see Policy Manual) 1 1 2 
All Facilities Alt Facilities Free Standing 

All Bf!d 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 S0.22 

As Filed FY12 CIR ·FY 2018 GL-PL Rpt $3,313,003 $1,637,015 so S393,190 

FY12 CIR Audit Adjstmls {$56,048) so so so 
FY12 Audited CIR $3,256,955 $1,637,015 so $393,190 

FY12 Audited CIR Days 27,042 

FY 18 GL-PL Ins Rpl Days 

Ln71Ln8Cola $119,85 $60.54 $0.00 $14.54 

from4qlrsofFY12 ~ 
Ln9/Ln 10 $46.33 

RS= Ln 11, AIIOlhr"' Ln 9 $46.33 $0.00 $14.54 

per Peer Group Limits S71.51 S0.00 $18.41 

Lesser of Ln 12 orln 13 $106.38 $46.33 S0.00 $14.54 

Ln 14 x Grwlh Allwnc % $12.51 $6.19 SO.DO S1.94 

Ln14+Ln15 $118.89 $52.52 $0.00 S16.48 

per Current Otr End 1.5551 

Ln16xln17 S81.67 

RS= Ln 18, AIIOlhr = Ln 16 $148.04 S81.67 $0.00 $16.48 

(see Policy Manual} S1.53 S0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add•on $2.04 S2.04 

Ln 19 Col bx Strng Add-on $2.45 S2.45 

(Fixed Amount) S17.10 

sum of Lns 20 thru 23 $23.12 S5.02 SO.DO $0.22 

Ln19+Ln24 $171.16 $86.69 $0.00 $16.70 

{Ln 25. Ln 23) • 0.75 $115.55 

R·32 Report 

FINAL 

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

Base Period Overall CMI: 1.3067 1.3617 
Quarterly Medicaid CMI: 1.5256 1.5438 

Qrtrty Mcaid CMI w RUG Wght Options: 1.5551 1.5713 

I Admin 
laundry& 

Plant 
A&G-GL-PLI 

Property Taxes 
Operatns '"' '"' Houskpng I Insurance 

arnl 
&Maint Genera! Related Insurance 

e I g g h ; 

1 1 1 
AIIFaei/i/ies 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 

$281,831 $243,271 $414,537 $91,806 $251,353 so 
so so ($54,075) ($46,994) $45,021 

$281,831 $243,271 $360,462 $91,806 $204,359 $45,021 

32,777 

$19.42 (withL&H) S13.33 $2.80 $7.56 $1.66 

$19.42 $13.33 $2.80 S7.56 $1.66 

$23.09 S20.56 S0.00 NIA 

$19.42 $13.33 S2.80 8.30 S1.66 

(FRV) 

$2.60 SO.DO $1.78 NIA NIA NIA 

S22.02 SO.OD $15.11 $2.80 S8.30 $1.66 

S22,02 SO.DO $15.11 $2.80 S8.30 S1.66 

S0.41 SO.DO S0.37 SO.DO 

S17.10 

$0.41 $0.00 S17.47 S0.00 $0.00 SO.DO 

$22.43 $0.00 $32.58 $2.80 $8.30 $1.66 

lns!rtutional Reimbu,semenl - OCH/OFS 



"" 

Provider; Cordele Health & Rehab 
Prvdr ID; 00059892A 

Case Mlx Per Diem Rate Effective Date: 
MDS & 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 Siie Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: PercenWe 
3 Peer Group Standards: Multiplier 
4 I 

Efficiency Measure Maximums (see line 20 for actual) 

I 
1 Base Period Per Diem Allowed Amounts 

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

6 I 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 Facl)lty Days GL-PL Ins. Rpt As Filed Days"' 23,836 

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 (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mlx Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

1S Growth Altowance Percentage == 13.4% 

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 Dlem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

I 20 Efficiency Add-on Per Diem ([S!nd -Alwo) x .75. up to max. or OJ 

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

22 Nurse Staff Hrs/ Quality Add-on Per Dlem = 3.0% (to Routine Srvcs) 
I 23 Nursing Home Provider Fee I I 
i 24 I Tota! Quarterly Per Diem Add-on Amounts 

r---;;rQuarterly Case Mix Based Per Diem Rate 
~----~-·--·-

I 

I I 

I 
26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRS?2_FYE20t3-13.37%for7-1-2020•KJD (with ad;s)--GL-?L (AUDITED) 12/2812020 

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

""" --------
______ , __ ,,, 

Add-on Data and Percentages 

Growth Allowance: 
01/01/21 Qtrly B!MS score 
09/30/20 ~urse Hours per On-Sile Day/Quality Incentive: 

I Sources/ 
Calculations 

I 

(see Policy Manual) 

{see Policy Manual) 
{see Policy Manual) 
{see Policy Manual) 

As Filed FY13 CIR 

FY13 CIR Audit Adjstmts 

FY13 Audited CIR 

FY13 Audited CIR Days 

FY 18 Gl-Pl Ins Rp! Days 

ln7/ln8Cola 

from 4 qtrs of FY10 

ln9/ln10 

RS= Ln 11, AIIO!hr= ln 9 

per Peer Group Limits 

Lesser of Ln 12 or Ln 13 

Ln 14 x Grwth Allwnc. % 

ln14+ln15 

per Current atr End 

Ln16xln17 

RS"' Ln 18, Al!Olhr = Ln 16 

(see Policy Manual) 

Ln 19 Col bx CPS Add-on 

Ln 19 Col b x Stfng Add-on 

{Fixed Amount) i 
Sum of Lns 20 thru 23 I 

ln19+Ln24 
! 

(Ln 25- Ln 23) • 0.75 

I 
Totals I 

I 
a I 

I 
I 

S2,013,144 

($36,822) 

$1,976,322 

11,808 

S164.06 

$139.16 

$16.85 

$156.01 
i 
I 
I 

S193.28 I 

I 

S0.94I 

S1.14 

S3.43 

$17.10 

$22.61 i 

$215.89 i 
$149.09 : 

---' 

R-32 Report 

I 

Routine I 
Services I 

b 

1 
All Facilities 
Al/Bed Sizes 

90.0% 
100.0% 
$0.53 

$955,965 

so 
$955,965 

$80.96 

1,1887, 

ss8.11 I 
S6a.11 I 

$73.90 

S68.11 

$9.11 

S77.22 

!:.ill! 
$114.49 

$114.49 

$0.53 

S1.14 

S3.43 

$5.10 

$119.59 

Facility 

~ 
NIA 

22.0% 
5.22 

Special 
Services 

C 

1 
All Facilities 
All Bed Sizes 

90.0% 
100.0% 
SO.DO 

50 

so 
so 

$0.00 

S0.00 

$0.00 

$0.00 

SO.OD 

SO.CO 

SO.DO 

$0.00 

SO.DO 

$0.00 

""" 

Add-on 
Percent Case Mix Index {CM!) Data 

13.37% Base Period Overall CMJ: 
1.0% Quarterly Medicaid CM!: 
3.0% Qrtrly Mcaid CMI w RUG Wght Options: 

I I Laundry & 
Plant Admin 

Dietary Operatns I aod 

I I 
Houskpng 

&Maint General 

I d ' I 9 

I 
I 
I I I 

2 I 1 1 1 
Free Standing I All Facilities All Facilities A//FaciWes 
All Bed Sizes I Al/ Bed Siies Al/Bed Sizes A/IBM Sizes 

90.0% 
I 85.0% 50.0% 

100.0% 100.0% 105.0% 
$0.22 

I 
S0.41 $0.37 

$246,731 $110,011 S70,025 S347,784 

so $343 S218 ($37,974) 

$246,731 $110,354, S70,243 $309,810 

I 

S20.90 $15.29 (withL&H) S26.24 

I 
$20.90 $15.29 I S26.24 

$19.14 $23.27 i $23.46 

$19.14 S15.29 $23.46 
I 
I 
I 

$2.56 $2.04 SO.CO 1 $3.14 

$21.70 $17.33 S0.00 i $26.60 

S21.70 $17.33 SO.DO S26.60 

S0.00 S0.41 SO.DO so.co 

I $17.10 

SO.OD i $0.41 S0.00 $17.10 
I 

$21.70: $17.74 so.oo I $43.70 
I 

FINAL 

Facility State-
Specific wide 

1.1887 1.3699 
1.4588 1.5438 
1.4826 1.5713 

A&G-GL-PL 
Property Taxes 

aod aod 
Insurance 

Related Insurance 

g h I 

$77,633 S204,995 so 
(S14,476) $15,067 

$77,633 $190,519 $15,067 

23,836 

$3.26 S16.13 $1.28 

$3.26 S16.13 $1.28 

$0.00 NIA 

S3.26 8.62 S1.28 

(FRV) 

NIA NIA NIA 

S3.26 $8.62 S1.28 

$3.26 S8.62 S1.28 

SO.OD 

S0.00 $0.00 $0.00 

$3.26 $8.62 $1.28 

lns:1M10nal Reimbursement - DCH/D~S 



Provider: Countryside Health Center 
Prvdr ID: 00141666A 

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

L~,1 Description 

I 

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 Um its 
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 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" 19.464 

Total Nursing Facility Days GL-Pl Jns. Rpt As Filed Days" 19,564 

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 Adjslml to Routine Srvcs 

13 Per Diem Standards (Aller 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 "' ~ 
16 CMA Allowed Per Diem (After Growth Allowance 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 

Quartcrty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Dlem ([Stnd. Alwd] x .7S, up lo max, or O) 

21 SIMS Add-on Per Dlem" 2.5% (to Routine Sivs) 

22 Nurse Staff Hrs/ Quality Add-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 Quarter1y Per Diem Rate for Bed Hold and leave Days 

NHRSP2__FYE2012-13.37'Mor7-1•2020·K.lD-Ol·Pl (AUOITEO) 12128/2020 

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

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

Growth Allowance: NIA 13.37% 
1/112021 Qtrly SIMS score 31.4% 2.5% 
09/30120 Nurse Hours per On-Sile Day/Quality Incentive: 2.76 3.0% 

Rooline Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

{see Pol;cy Manual) 1 1 2 
All Facilities All Facilities Free Slamiing 
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 Rp\ $2,031,679 $1,087,985 so $271,943 

FY12 CIR Aud~ Adjstmts ($28,070) ($3,388) so so 
FY12 Aud~ed CIR $2,003,609 $1,084,597 so $271,943 

FY12 Audi!ed CIR Days 19,464 

FY 18 GL-PL !ns Rpl Days 

Ln71Ln8Cola $102.91 S55.72 S0.00 $13.97 

from 4 qtrs of FY12 1.1147 

Ln9/Ln10 $49.99 

RS" Ln 11. Allothr" Ln 9 $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 $0.00 $13.97 

Ln 14 x Grwth Allwne % $12.62 $6.68 $0.00 $1.87 

Ln 14 + Ln 15 $115.93 S56.67 SO.OD S15.84 

per Curren! Otr End 1.6275 

Ln 16xln 17 S92.23 

RS" Ln 18. AllO\hr= Ln 16 $151.49 S92.23 $0.00 S15.84 

(see Policy Manual) $1.53 S0.53 SO.OD $0.22 

Ln 19 Col bx CPS Add-on $2.31 S2.31 

Ln 19 Co! bx Slfng Add-on $2.77 S2.77 

(Fixed Amount) $17.10 

Sum oflns 20 thru 23 $23.71 S5.61 so.oo $0.22 

Ln19+Ln24 $175.20 $97.84 $0.00 $16.06 

{Ln 25- ln 23) • 0,75 $118.58 

R-32Rep<>rt 

FINAL 

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

Base Peliod Overall CMI: 1.1147 1.3617 
Quarterly Medicaid CMI: 1.5979 1.5438 

Qrtrly Mcaid CMI w RUG Wght OpUons: 1.6275 1.5713 

laundry& 
Plant Admin 

A&G-Gl-Pll 
Property Taxes 

Houskpng 
Operatns aod 

Insurance I 
aod aod 

&Maint Genera! Related Insurance 

' I f g g I 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 

$177,799 $169,466 $268,870 $40,343 $15,273 $0 

so ($1,344) ($23,338) ($15,273) $15,273 

$177,799 $168,122 $245,532 $40,343 so $15,273 

19,564 

$17.77 {wilhL&H) $12.61 $2.06 S0.00 $0,78 

$17.77 $12.61 $2.06 so.oo S0.78 

$23.09 $20.56 $0.00 N/A 

S17.77 $12.61 $2.06 6.13 $0.78 
{FRV) 

$2.38 $0.00 $1.69 NIA N/A NIA 

$20.15 $0.00 $14.30 $2.06 $6.13 $0.78 

$20,15 SO.DO S14.30 $2.06 S6.13 S0.78 

$0.41 S0.00 S0.37 S0.00 

$17.10 

S0.41 $0.00 $17.47 $0.00 S0.00 S0.00 

$20.56 $0.00 $31.77 $2.0G $6.13 $0.78 

lns:autonal ResmbursemMt. OCHIOFS 



rovI er. 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 
I 

1 i Cost Center Peer Groups 
I Type of Facility within Peer Group 

I 
Bed Size Range within Peer Group 

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

3 I 
Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 for actual} 

i 
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= 17,788 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 30,726 

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 

i 

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 Al!owance Percentage = 134% 

16 ! CMA Al!owed Per Diem (After Growth Allowance Add-on} 

17 ! Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA AH 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 B!MS Add-on Per Diem= 2.5% (to Routine Srvs) 

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

23 ! Nursing Home Provider Fee 
I 

... '.~al Qua~e!!Y Per Diem Add-on Amounts 24 , .. --·-r 
25 ] Quarterly Case Mix Based Per Diem Rate 

l ..... ~~ .. j Qua~-e~y Per Diem Rate -;or Bed Hold and leave Days 
--------- ·--·--.. 

1-HRSP2_FYE2014-13.37'½for7-1-2020-i<JD (w,th adjs}12-31-14~l.PL (AUDITED) 12/28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Unaudited 12/31/14 Cost Report Data 

-00 a a an Add D t dP ercen ages 

Growth Allowance: 
1(112021 Qlrly BIMS score 

Facility 
soo, __ e_ 

NIA 
39.5% 

Add-on 
p ercen 

13,37% 
2.5% 

C ase Ix n ex aa M" Id fCM!ID ! 

Base Period Overall CMI: 
Quarterly Medicaid CMI: 

09(30(20 Nurse Hours per On-Site DayfQuality Incentive: 3.99 2.0% Qrtrly Mcaid CMl w RUG Wght Options: 

Routine Special Laundry & 
Plant Admin 

Sources f Totals 
Services Services 

Dietary 
Houskpng 

Opera!ns arnl 
Calculations &Maint General 

I a b C d e f g 
I 

I 
{see Policy Manual} 1 1 2 1 1 1 

I All Facilities All Facilities Free Stallding, All Facilities All Facilities All Facilities 
Al/Bed Sizes All Bed Sizes All Bed Sires i A/I Bed Sizes Al/Bed Sizes Al/Bed Sizes 

{see Policy Manual} 90.0% 90.0% 90.0% 85.0% 50.0% 
{see Polley Manual} 100.0% 100.0% 100.0% 100.0% 105.0% 
(see Policy Manual) $0.53 $0.0Q $0.22 $0.41 $0.37 

I As Filed 12131/14 C/R - FY 18 GL-PL Rpt S3,435,173 S1,731,823 so $252,767 5176,345 S179,943 S720,392 

! 12/31/14 CIR Audit Adjslmts (511,857) 50 so so 50 50 (S11,857) 
I 12/31/14 Audited CIR S3,423,316 S1,731,823 so 5252,767 S176,345 S179,943 S708,535 
I 12131114 Audited C/R Days 17,788 
I FY 18 GL-PL Ins Rpt Days 
! 

Ln7/Ln8Cola S192.16 $97.36 SO.OD 514.21 S20.03 (wilhL&H} $39.83 

from 4 qtrs of FY10 1.5027 

Ln9/Ln10 $64.79 

RS" Ln 11, AllOthr"' Ln 9 S64.79 SO.DO 514.21 S20.03 $39.83 

I 
per Peer Group Limits $73.31 SO.OD $19.52 523.55 $24.02 

I 
Lesser of Ln 12 or Ln 13 $133.71 $64.79 SO.DO 514.21 $20.03 $24.02 

! 
I I 

Ln 14 x Grwlh Allwnc % 516.45 58.66 SO.DO S1.9D : 52.68 SO.DO S3.21 

Ln14+Ln15 $150.16 $73.45 SO.OD $16.11 522.71 SO.DO $27.23 

per Current Qtr End 1.8662 

Ln 16xLn 17 S137.07 

RS" Ln 18, AllOthr = Ln 16 5213.78 $137.07 SO.DO $16.11 $22.71 SO.OD S27.23 

(see Policy Manual) S1.16 $0.53 $0.00 SD.22 SD.41 SD.DO $0.00 

Ln 19 Col bx CPS Add-on S3.43 
I 

S3.43 

Ln 19 Col bx Sting Add-on S2.74 S2.74 

(Fixed Amount) $17.10 $17.10 

Sum of Lns 20 thru 23 S24.43 $6.70 SO.OD $0.22 SD.41 SO.DO $17.10 
----··" -

i s44.33 I Ln19+Ln24 S238.21 S143.77 so.oo S16.33 $23.12 so.co i 
I I 
! (Ln 25- Ln 23) • 0.75 $165.83 l _____ -- "" "" -··-----

R.J2Report 

A&G-GL-PL 
Insurance 

S11,958 

$11,958 

30,726 

50.39 

$0.39 

$0.39 

NIA 

S0.39 

$0.39 

I 
I 
I 

SO.OD 

S0.39 

FINAL 

Facility 
s "fi ~ 

1.5027 
1.8315 
1.8662 

Property 
and 

Related 

h 

5361,945 

(S24,077) 

I 
I 

S337,868 i 

$18.99 

S18.99 

NIA 

8.92 

(FRV} 

I 
NIA 

SS.92 

58.92 

SD.DO 

SO.DO 

S8.92 

Slate., 
---"'-"-

1.4014 
1.5438 
1.5713 

Taxes 
and 

Insurance 

I 

so 
S24,077 

$24,077 

S1.35 

S1.35 

$1,35 

NIA 

Si.35 

S1.35 

SO.OD 

S1.35 j 

lnst,tut,onal Re,mbursement - DCH/DFS 



Provider: Crestview Nursing Facility 
Prvdr ID: 00273567A 

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

Line 
Descriptlon 

# 

CASE MIX BASED RATE CALCULATIONS 

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

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 EfflCiency 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 Alter Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 89.009 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days" 101.433 

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

fO 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 Dlem 

Quarterly Per Diem Rate Prior to Add-ons 

fS Growth Allowance Percentage = 13.37% 

f6 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

f8 Qr1rly 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 ([Stnd -AtNd] x .75. up to max. or OJ 

2f B!MS Add-On Per Diem= 2.5% (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 Quarlerly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NliRSP2_FYE2012•13 37"Mor7-1.2020.KJD-GL·PL(AUDITED) 12128/2020 

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% 

1/1/2021 Qtr1y B!MS score 32.8% 2.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.73 3.0% 

RooUne Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C I d 

(see Policy ManuaQ 1 1 1 
All Facilities Ail Facilities Hosp Based 
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 $17,345,050 $9,275,318 so $1,621,649 

FY12 CIR Audit Adjstmls ($1,737,823} ($610,837) so ($349,850) 

FY12 Aud~ed CIR $15,607,227 $8,664,481 so $1,271,799 

FY12 Audited CIR Days 89,009 

FY 18 GL-PL rns Rpt Days 

Ln7!Ln6Cola $175.14 $97.34 S0.00 $14.29 

from4 qtrs ofFY12 ~ 
Ln9/Ln10 $82.33 

RS= Ln 11, AIIOthr"' Ln 9 $82.33 $0.00 $14.29 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser of Ln 12 orln 13 $140.87 $71.51 $0.00 $14.29 

Ln 14 x GIWth Altwnc % $17.31 $9.56 $0.00 $1.91 

Ln14+Ln15 $158.18 $81.07 $0.00 $16.20 

per Current Ctr End 1.4115 

Ln16xLn17 $114.43 

RS= Ln 18, AIIOthr = Ln 16 $191.54 $114.43 S0.00 $16.20 

(see Policy Manual) $0.22 $0.00 $0.00 S0.22 

Ln 19 Col b X CPS Add.on $2.86 $2.86 

Ln 19 Col bx Sting Add-on $3.43 $3.43 

(Fixed Amoun1) $0.00 

Sum of Lns 20 thru 23 $6.51 $6.29 $0.00 $0.22 

Ln19+Ln24 $198.05 $120.72 $0.00 $16.42 

(Ln 25- Ln 23) • 0.75 $148.54 

FINAL 

Facility State-

Case Mix Index (CM!) Data Specific Wide 

Base Period Overall CMt: 1.1823 1.3617 
Quarterly Medicaid CMI: 1.3887 1.5438 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.4115 1.5713 

Laundry& 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns arnl 

Insurance 
aod aod 

&Malnt General Related Insurance 

e f g g h i 

1 1 1 
Ail Facilities All Facilities All Facilities 
All Bed Sizes Al/Bed Sizes Ai/ Bed Sizes 

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

$1,257,095 $1,053,129 $3,462,992 S155,956 $518,911 so 
($63,040) {$177,026) ($273,838) ($267,314) $4,082 

$1,194,055 $876,103 $3,189,154 $155,956 $251,597 $4,082 

101,433 

$23.26 (wilhL&H) $35.83 $1.54 $2.83 SO.OS 

$23.26 $35.83 $1.54 $2.83 $0.05 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.56 $1.54 9.83 $0.05 

(FRV) 

$3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 $0.00 $23.31 $1.54 S9.83 SO.OS 

$26.18 $0.00 S23.31 $1.54 $9.83 $0.05 

$0.00 $0.00 $0.00 $0.00 

$0.00 

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 

$26.18 $0.00 $23.31 $1.54 $9.83 $0.05 

lnsttwcnal ROITT1bursemont. OCH/OfS 



Provider. Crisp Regional Nursing and Rehab Ctr 
Prvdr ID: 00274128A 

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 Gro11p 

Bed Size Range within Peer Gro11p 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standatris: Percentile 

3 Peer Group Stand ams: Multiplier 
4 Efficiency Measure Maximums (see /jne 20 tor actual) 

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Real!ocatJons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 34.794 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 25,234 

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 Dlems after Case Mix Adjstml 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-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 Qrtr1y 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 Dlem ([Stnd • Alwd] x .75, up to max, or 0) 

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

22 Nurse Slaff Hrs I Quality Add-0n Per Diem= 3.0% (to 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 37¼for7-1-20W-KJD--GL.PL (AUDITED) 12128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-On 
Add-0n Data and Percentages Swrn Percent 

Growth Allowance: N/A 13.37% 
1/1/2021 Qtr1y SIMS score 50.0% 5.5% 
09/30/20 Nurse Hours per On•Sile Day/Quality Incentive: 4.14 3.0% 

Routine 

I 
Special 

Sources/ Totals 
SeNices Services 

Dietary 
Calculations 

a I b ' d 

(see Policy Manual) 1 1 1 
Al/Facilities A//Fadlilies Ho:;;p 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 CIR •FY 2018 GL·PL Rpt S5,952,644 $2,971,066 $0 S711,607 

FY12 CIR Audit Adjstm\s ($71,154) $0 $0 so 
FY12 Audited CIR S5,881,490 $2,971,066 $0 $711,607 

FY12Audited CIR Days 34,794 

FY 18 GL·PL Ins Rpt Days 

Ln7/Ln8Cola $169.82 $85.39 $0.00 $20.45 

from 4 q1rs of FY12 1.4206 

Ln9/Ln10 $60.11 

RS"' Ln 11, Allothr"' Ln 9 $60.11 $0.00 $20.45 

per Peer Group Limits $71.51 S0.00 $29.15 

Lesser of Ln 12 or Ln 13 $136.94 $60.11 $0.00 $20.45 

Ln 14 X Grv.1h Allwnc % $16.61 $8.04 $0.00 $2.73 

Ln14+Ln15 $153.55 $68.15 $0.00 $23.18 

per Current Q\r End ~ 
Ln16xLn17 $129.73 

RS= Ln 18, AIIOthr = Ln 16 $215.13 $129.73 $0.00 $23.18 

(see Policy Manual) S0.75 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add•on $7.14 $7.14 

Ln 19 Col bx Stfng Add•On S3.89 $3.89 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $28.88 $11.56 $0.00 $0.22 

Ln19+Ln24 $244.01 $141.29 $0.00 $23.40 

(Ln 25 • Ln 23) • 0.75 $170.18 

R.J2Repo!I 

FINAL 

Facility Stale-
Case Mlx Index {CMI) Data Specific ~ 

Base Period Overall CMI: 1.4206 1.3617 
Quarterly Medicaid CMI: 1.8677 1.5438 

Qrtrly Mcald CMI w RUG Wght Options: 1.9036 1.5713 

Laundry & 
Plant Admin 

A&G-GL·PL 
Property Taxes 

Houskpng 
Operatns "" Insurance 

aod aod 
&Main! General Related Insurance 

' f 9 9 h i 

1 1 1 
All Facilities All Facilities AIIFm;i/iUes 

All Bed Sizes All Bed Sizes Al/Bed Sizes 

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

S402,802 S416,741 $836,579 S70,786 $543,063 $0 

S1,048 $1,086 ($74,675) ($9,002) $10,389 

$403,850 S417,827 $761,904 S70,786 $534,061 $10,389 

25,234 

$23.62 (with L&H) $21.90 $2.81 $15.35 S0.30 

$23.62 $21.90 $2.81 S15.35 S0.30 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.56 $2.81 9.62 $0.30 

(FRV) 

$3.09 $0.00 $2.75 N/A N/A NIA 

$26.18 $0.00 $23.31 $2.81 $9.62 $0.30 

$26.18 S0.00 $23.31 $2.81 $9.62 $0.30 

$0.00 S0.00 $0.00 $0.00 

$17.10 

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

$26.18 $0.00 $40.41 $2.81 $9.62 $0.30 

lnottulmn;tl Re,mts.u:iemeot • DCHIOFS 



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

FINAL 

--------------- -- --- -----------------------------------, 

Provider: Cross View Care Center 
00142502A Prvdr ID: 

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

5 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

Base Period Per Diem Allowed Amounts 

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

Audit Adjustments and Reallocations to Cost Center Costs 

Cost Center Costs After Audit Adjustments 

Total Nursing Facility Days As Filed Days= 16.252 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 24,178 

Net Per Diems prlor to Case Mix Adjstmt to Routine Srvcs 

Base Period Facility Case Mix Index for All Residents 

Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

Net Per Die ms after Case Mix Adjstmt 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 

Growth A!!owance Percentage = 13.4% 

CMA Allowed Per Diem (After Growth Allowance Allcl-on) 

Quarterly Facility Case Mix Index for Medicaid Residents 

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

Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

Efficiency Add--on Per Diem ([Stnd-Alwi;!] x .75, up to max, or 0) 

SIMS Add-on Per Diem= 1.0% (to Routine Srvs) 

Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (to RoutineSrvcs} 

23 Nursing Home Provider Fee 

I 24 I Total Quarterly Per Diem Add--on Amounts 

' 25 i Quarterly Case Mix Based Per Diem Rate 

I 261 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2D1 3-13.37%for7-1-2D20-KJD (wtlh adJs)-GL-PL (AUDJTEO) 1:zr.?ll/202O 

Facility Add--on 
Add--on Data and Percentages Score ..Efilffil!L Case Mix Index (CMIJ Data 

Growth Allowance: NIA 13.37% Base Period Overall CMI: 
01/01121 
09/30120 

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

25.4% 1.0% 
2.81 2.0% 

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

Facility 
Specific 

1.1512 
1.3611 
1.3832 

1.3699 
1.5438 
1.5713 

Sources I 
Calculations 

(see Policy Manual) 

(see Policy Manual) 
(see Policy Manual) 
(see Policy Manual) 

As Filed FY13 CIR 

FY13 CIR AuditAdjstmts 

FY13 Audited CIR 

FY13 Audited CIR Days 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Cola 

from 4 qtrs of FY10 

Ln91Ln10 

RS= Ln 11, Al[Olhr= Ln 9 

per Peer Group Limits 

Lesser of Ln 12 or Ln 13 

Ln 14 x Grwlh Allwnc % 

Ln14+Ln15 

per Current Qtr End 

Ln16xln17 

RS= Ln 18, AIIOlhr = Ln 16 

(see Policy Manual) 

Ln 19 Col bx CPS Adi;!.on 

Ln 19 Col b x Stfng Add-on 

(Fixed Amount) 

Sum of Lns 20 lhru 23 

Ln19+Ln24 

(Ln 25- Ln 23) • 0.75 

I 
Routine I Special I Laundry & I Plant I Admin A&G- GL-PL Property Taxes 
Services Services Dietary Houskpng Operatns I and Insurance and and 

I & Main! General Related Insurance 
f-----+--~--,'-::---;---:;----t----:---,----:;----;------:----t--~--,--------,-----j----~------j 

Totals 

a blcld e f g g hi 

S1,899,677 

S693 

S1,900,370 

16,252 

S116.54 

S110.45 

S13.37 

S123.82 

S141.47 

S1.12 

S0.64 

S1.27 

S17.10 

S20.13 

$161.60 

$108.38 

R-J2 Report 

I I 
All Facilities 
Al/Bed Sizes 

90.0% 
100.0% 
$0.53 

S760,302 

so 
S760,302 

S46.78 

1.,j_§_ll 

S40.64 

S40.64 

S73.90 

S40.64 

S5.43 

S46.07 

1.3832 

$63.72 

S63.72 

SD.53 

S0.64 

S1.27 

S2.44 

$66.161 

All Fa:ilities I Free S~anding 
All Bed Sizes ; All Bed Sizes 

90.0% 
100.0% 
$0.00 

so 
so 
so 

SO.DO 

SO.OD 

so.oo 

SO.OD 

SO.DO 

SO.DO 

S0.00 

SO.OD 

I 

SO.DO i 
' SO.OD I 

90.0% 
100.0% 
$0.22 

S281,878 

so 
S281,878 

$17.34 

$17.34 

S19.14 

S17.34 

S2.32 

S19.66 

S19.66 

SD.22 

$0.22 

$19.88 

' 

1 
All Facilities All Facilities All Facilities 

All Bed Sizes A/I Bed Sizes All Bed Sizes 

85.0% 
100.0% 
$0.41 

$267,2541 

(S200) 

s267,o54 I 

S198,948 

so 
S198,948 

S28.67 (with L&H) 

S28.67 

$23.27 

$23.27 

S3.11 

S26.38 I 

$26.38 

SD.DO 

SO.DO I 

i 
s26.38 I 

SO.OD 

S0.00 

SO.DO 

SD.00 

SO.oo 

$0.00 

50.0% 
105.0% 
$0.37 

$303,862 

$893 

$304,755 

S18.75 

S18.75 

S23.46 

S18.75 

$2.51 

S21.26 

$21.26 

S0.37 

S17.10 

S17.47 

$38.73 

S18,730 

S"18,730 

24,178 

S0.77 

S0.77 

SO.DO 

SD.77 

NIA 

S0.77 

S0.77 

SO.DO 

$0.77 i 

$68,703 

(S32,517) 

S36,186 

S2.23 

S2.23 

NIA 

7.68 
(FRV) 

NIA 

S7.68 

S7.68 

SO.DO 

SO.OD 

s1.s8 I 
' 

so 
$32,517 

$32,517 

$2.00 

S2.DO 

$2.00 

NIA 

$2.00 

$2.00 

SO.DO 

S2.00 

lnst~ut,onal Rc;mbursement - CCH/DFS 



Provider: Cumming Nursing Center 
Prvdr !D: 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 Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 PeerGroup Standards: Percentile 
3 PeerGroup Standards: Mu//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" 31.273 

Total Nursing Facility Days GL·PL Ins. Rpt As Filed Days" 41,766 

9 Net Per Di ems prior to Case Mix Adjs\mt 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 Die ms after Case Mix Adjstmt to Routlne 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 "" ~ 
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 Dlem 

19 Quarterly Medicaid CMA Allowad Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {{Simi •Alwd] x .75. up to max. or O} 

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

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 Quarter1y Case Mix Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13 37%1o1M·2021).KJD-GL·PL {AUDITED) 12/21!/2020 

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% 
111/2021 Qtr1y SIMS score 69,2¾ 5.5% 

09!30120 Nurse Hours per On-Sile Day/Quality Incentive: 4.59 3.0% 

I 
Routine Special 

Sources/ Totals 
SeNices Services 

Dietary 
Calculations 

' b I ' d 

(see Policy Manual) 1 1 2 
All Fadlities Al/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 $5,274,534 $3,015,528 so $616,662 

FY12 CIR Audrt Adjstmts ($266,253) ($5,834) so $57 
FY12 Audited CIR $5,008,281 $3,009,694 so $616,719 

FY12 Audrted CIR Days 31,273 

FY 18 GL·PL Ins Rpt Days 

Ln7/Ln8Cola $159.65 $96.24 S0.00 $19.72 

rrom 4 qtrs of FY12 1.3016 

Ln9/Ln10 $73.94 

RS" Ln 11,AIIO!hr" Ln 9 $73.94 $0.00 $19.72 

per Peer Group Limrts $71.51 S0.00 $18.41 

LesserorLn 12orLn 13 $139.41 $71.51 $0,00 $18.41 

Ln 14 x Grwth Allwnc % $16.99 $9,56 $0.00 $2.46 

Ln14+Ln15 $156.40 S81.07 S0.00 $20.87 

per Current QlrEnd ~ 
Ln 16xln 17 $126.87 

RS= Ln 18. AUOlhr = Ln 16 S202.20 S126,87 S0,00 $20.87 

(see Policy Manual) $0.78 S0.00 $0.00 SO.OD 

Ln 19 Col bx CPS Add-on $6.98 S6.98 

Ln 19 Co! b X Slfng Add-on S3.81 S3.81 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $28.67 S10.79 $0.00 SO.OD 

Ln19+Ln24 $230.87 $137.66 $0.00 $20.87 

(Lfl 25 - Ln 23} • 0.75 $160.33 

FINAL 

Facility State-

Case Mix Index (CMI) Data Specific ~ 
Base Period Overall CM!: 1.3016 1,3617 

Quarterly Medicaid CM!: 1,5354 1.5438 
Qrtr1y Mcaid CMI w RUG Wght Options: 1.5649 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Houskpng 
Operatns '" Insurance '"' aad 
&Main! General i Related Insurance 

' I ' g g I h ; 

1 1 1 
Al/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 

$506,007 $277,751 $521,994 $61,923 $274,669 so 
{$92,450) ($9,653) {$40,099) ($148.090) $29,816 

$413,557 $268,098 $481,895 $61,923 $126,579 $29,816 

41,766 

$21.80 (withL&H) $15.41 $1.48 $4.05 $0.95 

$21.80 $15.41 $1.48 $4.05 $0.95 

$23.09 $20.56 S0.00 NIA 

$21.80 $15.41 $1.48 9.85 $0.95 

(FRV) 

$2.91 SO.OD $2.06 NIA NIA NIA 

$24.71 SD.00 S17.47 S1.48 S9.85 S0.95 

$24.71 S0,00 $17.47 $1.48 S9,85 $0.95 

$0.41 $0,00 S0,37 SO.OD 

$17.10 

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

$25.12 $0.00 $34.94 $1.48 $9.85 $0.95 

lnsi1ut>onal Reimbu!Sement • OCHIOFS 



Provider. D. Scott Hudgens Center for Skilled Nursing 
Prvdr !D: 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: Mull/plier 
4 Efftciency Measure Maximums (see line 20 tor 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 Filed Days= 5,856 

Total Nursing Facility Days GL-PL Ins. Rpl A::.Fi!edDays"' 11,404 

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

13 Per Diem Standards {Arter Statewide CMA forRou1ine 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 Quar1er1y 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 ([Stnd - Alwd] x .75. up to max. orO) 

21 BJMS Add-on Per Diem"' 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs f Quality Add-on Per Dlem = 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 

t<HRSP2_FYE2012· 13.37,,ro,7. 1·2020.KJD--GL-PL (AUDIT:EO) 12/28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facillty Add-on 

Add-on Data and Percentages Score ~ 
Growth Allowance: NIA 13,37% 

1,1,2021 Qtr1y SIMS score 42.9% 2.5% 
09!30120 Nurse Hours per On-Site OayfQuality Incentive: 4.75 3.0% 

Routine Special 
Sources/ Totals 

SefViceS Services 
Dietary 

CalCtJ!ations 

' I b ' d 

(see Policy Manual) 1 1 2 
Al/Facilities All Facilities Free standing 
All Bed Sizes All Bed Sizes All Bed Si:tes 

(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 S1,344,854 $618,032 so S92,183 

FY12 CIR Audit Adjslmls {$4,307) $0 $0 $0 

FY12 Audited CIR S1,340,547 $618,032 $0 S92,183 

FY12 Audited CIR Days 5,856 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S228.72 S105.54 S0.00 S15.74 

rrom 4 q1rs of FY12 1.3112 

Ln9/Ln10 $80,49 

RS" Ln 11.Allothr= Ln 9 $80.49 $0.00 S15.74 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesserofln 12orLn 13 $161.17 $71.51 $0.00 $15.74 

Ln 14 x Grwth Al!wnc % $17,50 $9.56 $0.00 $2.10 

Ln14+Ln15 $178.67 $81.07 $0.00 $17.84 

per Current Qtr End 1.5718 

Ln16xln17 $127.43 

RS"' Ln 18. AIIOthr = Ln 16 $225.03 $127.43 $0.00 $17.84 

(see Policy Manual) $0.22 S0.00 SO.DO $0.22 

Ln 19 Col bx CPS Add•On $3.19 $3.19 

Ln 19 Col bx Slfng Add-on S3.82 $3.82 

(Fixed Amo uni) $17.10 

Sum of Lns 20 thru 23 $24.33 $7.01 $0.00 $0.22 

Ln19+Ln24 $249.36 $134.44 $0.00 $18.06 

(Ln 25 • Ln 23) • 0.75 $174.20 

R·32 Report 

FINAL 

Facility State-

Case Mix Index {CMll Data Specific wide 

Base Period Overall CMI: 1.3112 1.3617 
Quarterly Medicaid CM!: 1.5460 1.5438 

Qr1r1y Mcald CMI w RUG Wght Options: 1.5718 1.5713 

Laundry & 
Plant 

I 
Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns '"' Insurance '"' aod 
&Maint General Related Insurance 

' f g g h ; 

1 1 1 
Al/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 

S62,927 S123,511 $318,254 S2,383 S127,564 $0 

$0 $0 {$4,307) {S10,653) S10.653 

$62,927 S123,511 S313,947 S2,383 S116,911 S10,653 

11,404 

S31.84 (withL&HJ S53.61 S0.21 S19.96 S1.82 

$31.84 $53.61 S0.21 $19.96 $1.82 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.56 $0.21 28.24 $1.82 

(FRVJ 

$3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 $0.00 $23.31 $0.21 $28.24 $1.82 

$26.18 SO.DO $23.31 $0.21 $28.24 $1.82 

$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 $0.21 $28.24 $1.82 

lnSlllubonal Re,mbursemom\ • OCl-!/OFS 



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 Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percentile 
3 PeerGroup 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= 22,897 

Tota! 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 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 Srves) 

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 (AflerGrow"th Allowance Add•on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y 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 {IS\nd -Alwdj x .75. up to max. or 0) 

21 SIMS Add-on Per Olem = 2.5% {to Routine Srvs) 

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

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%!017-1-2020-K.JO.GL·PL (AUDITED) 12/28/2020 

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

Facility Add-on 
Add-on Data and Percentages ....§.£Q!L ....E!IB?fil!!. 

Growth Allowance: NIA 13.37% 
1/1/2021 Qtrly BJMS score 43.2% 2.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.18 3.0% 

Routine Special 
Sources I Totals 

Services Services 
Dietary 

Calculations 

a b C d 

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

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manuaij 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 so $355,660 

FY12 CIR Audit Adjstmts ($29,834) ($5,040} $0 $0 
FY12 Audited CIR $3,079,942 $1,712,791 $0 $355,660 

FY12 Audited CIR Days 22,897 

FY 18 GL·PL lns Rpt Days 

Ln7/Ln8Co!a $134.83 $74.80 SO.OD $15.53 

from 4 qtrs of FY12 14IB 
Ln9/Ln10 $58.60 

RS" Ln 11, A!IOthr = Ln 9 $58.60 $0.00 $15.53 

per Peer Group Li mils $71.51 SO.OD S18.41 

Lesserofln 12orln 13 S126.72 $58.60 SO.OD $15.53 

Ln 14 x Grwlh Allvmc % $14.89 S7.83 SO.OD $2.08 

Ln14+Ln15 $141.61 $66.43 $0.00 $17.61 

per Current O!r End ~ 
Ln16xLn17 $119.11 

RS= Ln 18, AJIOlhr= Ln 16 $194.29 $119.11 $0.00 $17.61 

(see Policy Manual) $1.53 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $2.98 $2.98 

Ln 19 Col b x Strng Add,on $3.57 $3.57 

(Fixed Amount) $17.10 

Sum oflns 20 thru 23 $25.18 $7.08 SO.OD $0.22 

ln19+Ln24 $219.47 $126.19 $0.00 $17.83 

(Ln 25- Ln 23) • 0.75 $151.78 

R·32 Report 

FINAL 

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

Base Period Overall CMI: 1.2764 1.3617 
Quarterly Medicaid CMI: 1.7579 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7930 1.5713 

Laundry& 
I Plant Admin 

A&G-Gl-Pll 
Property 

I 
Taxes 

Houskpng 
Operatns '"' Insurance I 

arn! aod 
&Maint General Related Insurance 

I ' f g g I h i I 

1 1 1 
All FaciH/ies 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 

$196,685 $255,318 $430,524 $136,420 $17,338 so 
s120 $156 {$30,573) ($7,624} $13,127 

$196,805 S255,474 $399,951 $136,420 $9,714 $13,127 

21,687 

$19.75 (with L&H) $17.47 $6.29 S0.42 S0.57 

$19.75 $17.47 $6.29 $0.42 $0.57 

$23.09 S20.56 SO.OD NIA 

$19.75 $17.47 $6.29 8.51 S0.57 

(FRV} 

S2.64 $0.00 $2.34 NIA NIA NIA 

$22.39 SO.DO S19.81 $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 

S0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$22.80 $0.00 $37.28 $6.29 $8.51 $0.57 

lnsttubona! R..,,bu,semen! - 0CH/DFS 



Provlder: Dawson Health & Rehab 
Prvdr ID: 00140808A 

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 

Boo 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= 25,645 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 24.096 

g Net Per Diems prior to Case Mlx Adjstml 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 Diems after Case Mix Adjslml lo Routine Srvcs 

13 Per Diem Standards (Afler 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 = ~ 
16 CMA Allowed Per Diem (AflerGrowth Allowance Add•on) 

17 Quarterly Facility Case Mix Index for Medicaid Resldents 

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, or0) 

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_FYE2O12-13 37¾fo,M•2020.KJO.Gl·PL {AUOITEO) 12n8/2020 

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

Facility Add-on 
Add-on Data and Percentages Sro~ Percent 

Growth Allowance: NIA 13.37% 
1,1,2021 Qtrly SIMS score 37.8% 2.5% 
09!30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.00 3.0% 

I 
Sources I Totals 

Routine Special 
Dietary 

Calcu!atlOfls 
Services Services I 

' a b ' d 

(see Policy Manual} 1 1 2 
All Facilities All Facilities Free Standing 

All Bed Sizes All Bed Sizes All Boo 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 $3,350,365 S1,761,821 so $384,340 

FY12 CIR Audit Adjstmts ($14,716) so so so 
FY12AudiledCJR $3,335,649 $1,761,821 so $384,340 

FY12 Audi!ed CIR Days 25,645 

FY 18 GL-PL !ns Rpt Days 

Ln7/Ln8Cola $130.25 $68.70 $0.00 $14.99 

from 4 qtrs of FY12 1.2140 

Ln9/Ln 10 $56.59 

RS= Ln 11, AllOthr"' Ln 9 $56.59 $0.00 $14.99 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $116.14 $56.59 $0.00 $14.99 

Ln 14 x GIWlh Almllc % $13.92 $7.57 $0.00 $2.00 

Ln14+Ln15 $130.06 $64.16 $0,00 $16.99 

per Current QtrS:nd 1.5951 

Ln16xln17 $102.34 

RS" Ln 18, AllOthr" Ln 16 S168.24 $102.34 S0.00 $16.99 

(see Policy Manual) S1.53 $0.53 S0.00 $0.22 

Ln 19 Col bx CPS Add•on $2.56 $2.56 

Ln 19 Col bx Stfng Add•on S3.07 $3.07 

(Fixed Amount) $17.10 

Sum or Lns 20 thru 23 $24.26 $6.16 S0.00 S0.22 

Ln19+Ln24 $192.50 $108.50 $0.00 $17.21 

(Ln 25 • Ln 23) • 0.75 $131.55 

FINAL 

Facility State-
Case Mix Index {CMI} Da1a Specific wide 

Base Period Overall CM!: 1.2140 1.3617 
Quarlerly Medicaid CM!: 1.5684 1.5438 

Qrtrly Mcald CMI w RUG Wght Options: 1.5951 1.5713 

Plant 

I 
Admin I Property Taxes Laundry & 

Operatns '"' 
A&G-GL-PLI 

aod '"' Houskpng 
&Maint General Insurance I 

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 

$200,480 S225,160 $423,669 $74,079 $280,816 so 
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 (withL&H) $15.89 $3.07 $10.22 S0.73 

$16.65 $15.89 $3.07 $10.22 S0.73 

$23.09 $20.56 $0.00 NIA 

$16.65 $15.89 $3.07 8.22 $0.73 

(FRV) 

$2.23 S0.00 $2.12 NIA NIA NIA 

$18.88 $0.00 $18.01 $3.07 $8.22 $0.73 

S18.88 SO.DO $18.01 $3.07 S8.22 $0.73 

S0.41 S0.00 $0.37 SO.OD 

$17.10 

S0.41 $0.00 $17.47 S0.00 $0.00 S0,00 

$19.29 $0.00 $35.48 $3.07 $8.22 $0.73 

lnstllubOnal R"""IRnserntml - DCKIOFS 



Provider: Decatur Health and Rehab Ctr 
Pivdr ID: 00059452A 

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 2D 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= 23.853 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 24,394 

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 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 "' 13.37% 

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

17 Quarterly Facility Case Mix !ndex 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 81MS Add-en Per Diem= 2.5% (lo Routine Srvs) 

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

23 Nursing Home Provider Fee 

24 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• 1·2020•KJD•GL·PL (AUDITED) 121.1:812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-On 
Add-en Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
1(1/2021 Qtrly BIMS score 34.7% 2.5% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.71 2.0% 

Routine Special I Sources/ Totals Dietary 
Services Seivices 

Calcu!alions I 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Fae/lilies 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 Manuaij $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 Adjstmls ($33,146) so so so 
FY12 Audited CIR $3,927,716 $2,146,119 so $430,561 

FY12 Audited CIR Days 23,853 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Co!a $164.65 $89.97 $0.00 $18.05 

from 4 qtrs of FY12 1.7909 

Ln9/Ln10 $50.24 

RS= Ln 11. A!IO!hr= Ln 9 $50.24 S0.00 $18.05 

per Peer Group Umits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $118.99 $50.24 $0.00 $18.05 

ln 14 X Grwlh Allwnc % $13.92 $6.72 $0.00 $2.41 

Lil 14 + Ln 15 $132.91 $56.96 $0.00 $20.46 

per current Otr End ~ 
Ln 16xln 17 $100.76 

RS"' Ln 18. AllOthr= Ln 16 $176.71 $100.76 S0,00 $20.46 

{see Policy Manual) $1.16 $0.53 S0.00 S0.22 

Ln 19 Co! b x 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 thru 23 $22.80 $5.07 S0.00 $0.22 

Ln 19 + Ln 24 $199.51 $105.83 $0.00 $20.68 

(Ln 25- lil 23) • 0.75 $136.81 

R-32Report 

FINAL 

Facility State• 
Case Mix Index {CM!} Data Specific wide 

Base Period Overall CM!: 1.7909 1.3617 
Quarterly Medicaid CM!: 1.7362 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7689 1.5713 

Laundry & 
Plant Admin IA&G-Gl•Pli Property Taxes 

Operatns aod aod and 
Houskpng Insurance I 

&Main! General Related Insurance 

I e I g g ! h ; 

1 1 1 
All Facililies All Facilities All Fae/lilies 

All Bed Sires All Bed Si.es All Bed Sires 

85.0% 50.0% 
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 (wilhL&H) $30.30 S0.11 $9.39 $1.55 

$15.28 $30.30 S0.11 $9.39 $1.55 

$23.09 $20.56 $0.00 NIA 

$15.28 $20.56 $0.11 13,20 $1.55 

(FR\/) 

$2.04 $0.00 $2.75 NIA NIA NIA 

$17.32 $0.00 $23.31 $0.11 $13.20 $1.55 

$17.32 S0.00 $23.31 $0.11 $13.20 $1.55 

S0.41 $0.00 S0.00 S0.00 

$17.10 

S0.41 $0.00 $17.10 S0.00 $0.00 $0.00 

$17.73 $0.00 $40.41 $0.11 $13.20 $1.55 

lns!ICubOnal Re,n,burSement • DCOOFS 



Provider: Delmar Gardens of Gwinnett, Inc. 
Prvdr ID: 00395161A 

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

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cos! Center Peer Groups 
Type of Facility within Peer Group 
&m Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 fw 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 Facllity Days As Filed Days= 23.172 

Tota! Nursing Facility Days GL-PL Ins. Rpt AsFi!edOaysa: 21,514 

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 "' ~ 
16 CMA Allowed Per Diem (Aller Growth Allowance 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-0n Amounts 

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

21 BIMS Add-0n 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 Dlem 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+2020--KJO.GL·PL (AUDITED) 12/28/2020 

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% 
111/2021 Qtrly SIMS score 15.2% 0.0% 
09130120 Nurse Hours per On-Site Day/Quality Incentive: 3.64 2.0% 

I 
Routine Special I Sources I Totals Dietary 

Calculations 
Services Services I 

• b C ' d ' 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 

All &mSizes 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 Manuaij $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL·PL Rpl S4,648,011 S1,978,046 $0 S557,581 

FY12 CJR Audit Adjstmts ($627,613) S1,511 so so 
FY12Audited CIR $4,020,398 S1,979,557 so S557,581 

FY12 Audited CIR Days 23,172 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S173.59 $85.43 S0,00 $24.06 

rrom 4 qtrs of FY12 1.2576 

Ln9/Ln10 $67.93 

RS= Ln 11,AIIOthr= Ln 9 $67,93 SO.OD S24.06 

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

Lesser of Ln 12 or Ln 13 S141.69 $67.93 SO.OD $18.41 

Ln 14 x Grn'lh Allwnc % S17.38 $9.08 S0.00 S2.46 

Ln14+Ln15 $159.07 $77.01 SO.OD S20.87 

per Current Qtr End ~ 
Ln16xln17 S119.06 

RS"' Ln 18, AllOthr= Ln 16 S201.12 $119.06 SO.OD S20.87 

(see Policy Manual) S0.53 S0.53 SO.OD SO.OD 

Ln 19 Col b X CPS Add-on $0.00 SO.OD 

Ln 19 Col bx Strng Add-on S2.38 S2.38 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $20.01 $2.91 S0.00 SO.OD 

Ln19+Ln24 $221.13 $121.97 $0.00 $20.87 

(Ln 25. Ln 23) • 0.75 $153.02 

R.J2Report 

FINAL 

Facility Stale• 
Case Mix Index {CM!) Data Specific wide 

Base Period Overall CM1: 1.2576 1.3617 
Quarterly Medicaid CMI: 1.5199 1.5438 

Qrtr1y Mcald CMI w RUG Wght Options: 1.5460 1.5713 

Laundry & 
Plant Admin 

A&G•Gl•Pl 
Property Taxes 

Operatns aod aod aod 
Houskpng 

&Maint General 
Insurance 

Related Insurance 

' f 9 9 ' h i 

1 1 1 
Al/Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All &ms/zes 

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

S325,331 S332,932 S752,169 $29,732 $672,220 so 
($6,330) (S6,478) (S121,891) {$515,944) S21,519 

S319,001 S326,454 $630,278 $29,732 S156,276 $21,519 

21,614 

$27.85 (with L&H) S27.20 $1.38 $6.74 S0.93 

$27.85 S27.20 S1.38 $6.74 $0.93 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.56 $1.38 9.39 $0.93 
(FRV) 

S3.09 $0.00 S2.75 NIA NIA NIA 

S26,18 SO.OD S23.31 S1.38 S9.39 S0,93 

S26.18 $0.00 S23.31 S1.38 S9.39 S0.93 

SO.OD SO.OD SO.OD SO.OD 

S17.10 

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

$26.18 $0.00 $40.41 $1.38 $9.39 $0.93 

lnsttutional Reimbursement. OCHIOFS 



Provider: Delmar Gardens of Smyrna 
Prvdr ID: 00296271A 

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

I 
L~•1 Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Canter 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 S1Vcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days M Filed Days"" 41.854 

Total Nursing Facility Days GL-PL Ins. Rpl M Filed Days"' 38,265 

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 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 AIIOYiance 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" ~ (to Routine Srvs} 

22 Nurse Staff Hrs f Quality Add-on Per Diem" 3.0% (!O Rouline SIVCS) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mfx Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•1J.J7%for7- t-2020-KJD-GL-PL (AUDITED) 12/28/2020 

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% 
1/112021 Qtrly SIMS score 37.9% 2.5% 
09/30/20 Nurse Hours per On-Site DayfQuality Incentive: 3.95 3.0% 

Routine Special 

I 
Sources/ Totals Dietary 

Calculatlons 
Services SefVices 

a b ' d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Fre{! Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0¾ 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL·PL Rpt $6,229,800 $3,281,705 so $698,667 

FY12 CIR Audit Adjslm\s ($262,391) ($4,960) so so 
FY12 Audited CIR $5,967,409 $3,276,745 so $698,667 

FY12Audited CIR Days 41,854 

FY 18 GL·PL Ins Rpt Days 

ln7/ln8Cola $142.70 $78.29 $0.00 $16.69 

from 4 q1rs of FY12 1.2475 

Ln9fln10 $62.76 

RS"' ln 11, AIIOthr"' ln 9 $62.76 $0.00 $16.69 

per Peer Group Li mils $71.51 $0.00 $18.41 

Lesser of ln 12 or Ln 13 $130.91 $62.76 $0.00 $16.69 

ln 14 X Grw!h Allwnc % $15.82 $8.39 $0.00 $2.23 

Ln14+Ln15 $146.73 $71.15 $0.00 $18.92 

per Current O!r End 1.4676 

ln16Xln17 $104.42 

RS"' Ln 18, AIIOlhr= ln 16 $180.00 $104.42 $0.00 $18.92 

(see Policy Manual) $1.53 S0.53 $0.00 $0.22 

Lil 19 Col bx CPS Add-on $2.61 $2.61 

ln 19 Col bx Strng Add-on $3.13 $3.13 

(Fixed Amount) $17.10 

Sum ofLns 20 thru 23 $24.37 $6.27 $0.00 $0.22 

ln 19+ Ln24 $204.37 $110.69 $0.00 $19.14 

(Ln 2s. Ln 23) • o.75 $140.45 

R..J2ReP<lrt 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2475 1.3617 
Quarterly Medicaid CMI: 1.4439 1.5438 

Qrtrty Mcaid CM! w RUG Wght Options: 1.4676 1.5713 

Laundry & Plant 

I 
Admin 

A&G-GL-PL 
Property Taxes 

Operatns am! am! am! 
Houskpng 

&Maint General 
Insurance 

Related Insurance 

' f g g h ; 

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

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

$362,465 $490,326 $880,619 $54,596 $461,422 so 
($431) ($582) ($105,246) ($192,666) $41,494 

$362,034 $489,744 $775,373 $54,596 $268,756 $41,494 

38,265 

$20.35 (with LS.HJ $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 $1.43 10.16 $0.99 

(FRV) 

$2.72 $0.00 $2.48 NIA NIA NIA 

$23.07 $0.00 $21.01 $1.43 $10.16 $0.99 

$23.07 $0.00 $21.01 $1.43 $10.16 $0.99 

$0.41 $0.00 S0.37 $0.00 

$17.10 

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

$23.48 $0.00 $38.48 $1.43 $10.16 $0.99 

lnstilull0n3! Recmbur,;emont • OCHIDFS 



Provider: Douglasville Nursing and Rehab Ctr. 
Prvdr ID: 00141083A 

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

Une 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Poer Groups 
Type of Facility wirhin 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= 81.943 

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 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 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 Facllity Case Mix Index for Medicaid Residents 

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

19 Quartel1y Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

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

21 SIMS Add-on Per Diem"' 0.0% (10 Routine srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Dlem = 2.0% (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 

NliRSP2_FYE201:M 3 37'Mor7- \.2020.KJO.GL·PL (AUDITED) 12f.W2020 

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% 
1/1/2021 Qtrly B!MS score 19.9% 0.0% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.65 2.0% 

RouUne Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

' b C I 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 Manuaij 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpl $12,063,143 $7,214,948 so $1,236,773 

FY12 CIR Audit Adjstmts ($51,132) ($19,841) 50 {$6,227) 

FY12Aud~edC/R $12,012,011 $7,195,107 so $1,230,546 

FY12 Audited CIR Days 81,943 

FY 18 Gl-PL !ns Rpl Days 

Ln7/Ln8Cola $146.56 $87.81 $0.00 $15.02 

from 4 qtrs of FY12 1.5626 

Ln91Ln10 $56.19 

RS"' Ln 11. AllOlhr"' Ln 9 $56.19 S0.00 $15.02 

per Peer Group Limjts $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $118.88 $56.19 $0.00 $15.02 

Ln 14 x GrNth Allwnc % $13.64 $7.51 $0.00 $2.01 

Ln14+Ln15 $132.52 $63.70 $0.00 $17.03 

per Current Otr End 1.4912 

Ln16xln17 $94.99 

RS" Ln 18. A/I0\hr" Ln 16 $163.81 $94.99 $0.00 $17.03 

{see Policy Manuaij $1.53 $0.53 $0.00 S0.22 

Ln 19 Col b x CPS Add-on S0.00 S0.00 

Ln 19 Col bx Stfng Add•on $1.90 $1.90 

(Filled Amount) $17.10 

Sum or Lns 20 thru 23 $20.53 S2.43 $0.00 $0.22 

Ln19+Ln24 $184.34 $97.42 $0.00 $17.25 

(Ln 25 • Ln 23) • 0,75 $125.43 

FINAL 

Facility State-
Case Mix Index (CMl) Data Specific ~ 

Base Period Overall CM!: 1.5626 1.3617 
Quarterly Medicaid CM!: 1.4645 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4912 1.5713 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aad '"' aod 
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 Sites 

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 

$23.09 $20.56 $0.00 NIA 

$13.63 $17.24 $1.16 14.35 $1.29 

(FRV) 

$1.82 $0.00 $2.30 NIA NIA NIA 

$15.45 $0.00 $19.54 $1.16 $14.35 $1.29 

$15.45 S0.00 $19.54 S1.16 $14.35 $1.29 

$0.41 $0.00 $0.37 S0.00 

$17.10 

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

$15.86 $0.00 $37.01 $1.16 $14.35 $1.29 

lnstlubcnal Reunbursomont • OCHIDFS 



Provider: Dublinair Health & Rehab Center 
PrvdrlD: 00059947A 

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

I 

line I 
• ! 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 2D 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= 48,499 

Tola! Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 44.985 

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 Adjslmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Rou1ine Srvt:s) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' QE'& 
16 CMA Allowed 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-A!Ml] 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-ZOZO·K.JD-GL·PL (AUDIHCD) 1212eno20 

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% 
1/112021 Otrly SIMS score 40.9% 2.5% 
09130120 Nurse Hours per On-Site Day/Quality Incentive: 3.02 3.0% 

Sources/ Totals 
Routine Special 

Dietary 
Calculations 

Services Services 

' b C d 

(see Policy Manual) 1 1 2 
All Facilities Al/Facilities Free Standing 
A!I Bed Siies A!f 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 Rpl $5,803,623 $3,311,191 so $767,037 

FY12 CIR Aud~ Adjstmts ($157,175) ($18,037) 50 S565 
FY12 Audited CIR $5,646,448 $3,293,154 50 $767,602 

FY12 Audited CIR Days 48,499 

FY 18 Gl-Pl Ins Rpt Days 

Ln7/Ln8Co!a $116.74 $67.90 S0.00 $15.83 

from 4 q!rs of FY12 1.2467 

Ln9/Ln10 $54.46 

RS= Ln 11.AIIOthr= Ln 9 $54.46 S0.00 $15.83 

per Peer Group lim~s $71.51 $0,00 $18.41 

Lesser of Ln 12 or ln 13 $111.06 $54.46 $0.00 $15.83 

Ln 14 x G!'N!h Al!wne % $13.08 $7.28 $0.00 $2.12 

Ln14+Ln15 $124.14 $61.74 S0.00 $17.95 

per Current Qlr End ~ 
Ln16xln17 $107.98 

RS= Ln 18, A!IOthr = Ln 16 $170.38 $107.98 $0.00 $17.95 

(see Policy Manual) S1.53 $0.53 $0.00 $0.22 

Lo 19 Col bx CPS Add-on $2.70 $2.70 

Ln 19 Col bx Slfng Add-en $3.24 $3.24 

(Fixed Amount) S17.10 

Sum er Los 20 thru 23 $24.57 $6.47 $0.00 $0.22 

Ln 19 + Ln 24 $194.9S $114.45 $0.00 $18.17 

(Ln 25 - Ln 23) • 0.75 $133.39 

FINAL 

Facility State• 

Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.2467 1.3617 
Quarterly Medicaid CMI: 1.7159 1.5438 

Qrtrty Mcaid CMI w RUG Wght Options: 1.7489 1.5713 

Plant Admln Property Taxes 
laundry& 

Operatns '"" 
A&G-Gl-Pl 

'"" '"" Houskpng 
&Malnt Genera! 

Insurance 
Related Insurance 

' f g g h I 

1 1 1 
All 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 

$393,998 $396,702 $679,435 $191,204 $64,056 50 

{$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 (withL&H) $11.53 $4.25 $0,23 S0.98 

$16.02 $11.53 $4.25 $0.23 $0,98 

$23.09 S20.56 $0.00 NIA 

$16.02 $11.53 $4.25 7.99 $0.98 
(FRV} 

$2.14 $0.00 $1.54 NIA NIA NIA 

$18.16 $0.00 $13.07 $4.25 $7.99 $0.98 

$18.16 $0.00 $13.07 $4.25 S7.99 $0.98 

$0.41 $0.00 S0.37 $0.00 

$17.10 

$0.41 $0.00 S17.47 $0.00 $0.00 $0.00 

$18.57 $0.00 $30.54 $4.25 $7.99 $0.98 

lnslztubonal Re<m~u,semen\ • OCH/OFS 



Provider: Dunwoody Health and Rehab Ctr 
Prvdr ID: 00815295A 

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 PeerGroup 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= 73,805 

Tota! Nursing Facility Days Gl-PL lns. Rpt As Filed Days= 71.443 

g Net Per Di ems prior to Case Mix Adj st mt 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 (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 Dlem (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 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= ~ (to Routine Srvs) 

22 Nurse Staff Hrs f Quality Add-on Per Diem= 2.0% (to Rou!ine 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"/41o17-1•2020¥.J0-GL-PL (AUDITED) 12/2612020 

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% 
1/112021 Qtr1y SIMS score 23.9% 1.0% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.13 2.0% 

Sources/ Totals 
Routine Special 

Dietary 
Services Services 

Calculations 

a b C d 

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

(see Policy Manual) 90.0% go.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 $14,272,181 $8,525,338 $0 $1,279,369 

FY12 CIR Aud~ Adjstmts ($524,465) so so so 
FY12Aud~edC/R $13,747,716 $8,525,338 $0 $1,279,369 

FY12 Audited CIR Days 73,805 

FY 18 GL·PL Ins Rpt Days 

Ln7/Ln8Cola $186.27 $115.51 $0.00 $17.33 

from 4 qtrs of FY12 1.6363 

Ln9/Ln10 $70.59 

RS= Ln 11, AIIOthr= Ln 9 $70.59 $0.00 $17.33 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesserofl.1112orln 13 $145.34 $70.59 $0.00 $17.33 

l.1114 x Grwth Allwnc % $16.69 $9.44 $0.00 $2.32 

Ln 14 + Ln 15 $162.03 $80.03 $0.00 $19.65 

per Current O!r End l.&1iQ 
Ln 16xLn 17 S149.98 

RS= Ln 18, AIIOthr= Ln 16 $231.98 $149.98 SO.DO $19.65 

(see Policy Manual) $1.16 S0.53 $0,00 S0.22 

l.1119 Col bx CPS Add•On $1.50 $1.50 

Ln 19 ColbxSlfngMd•on $3.00 $3.00 

(Fixed Amount) S17.10 

Sum ofLns 20 thru 23 S22.76 $5.03 $0.00 S0.22 

Ln19+Ln24 $254.74 $155.01 $0.00 $19.87 

(Ln 25 - Ln 23) • 0.75 $178.23 

R-32Report 

FINAL 

Facility State• 
Case Mix Index (CMIJ Data Specific wide 

Base Period Overall CMI: 1.6363 1.3617 
Quarterly Medicaid CMI: 1.8389 1.5438 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.8740 1.5713 

' Plant Admin 
A&G-GL-PLI 

Property Taxes 
Laundry& ' Operatns aod aod 
Houskpng I Insurance 

aod 
&Malnl General I Related Insurance 

I e f g g ' h i ' 

1 1 1 
All FaciN/ies All Facilities All Faci/jlies 
All Bed Sizes All Bed Sizes All Bed Sizes 

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

$494,884 $709,673 $2,524,089 $5,773 $733,055 $0 

so so ($529,813) ($199,784) $205,132 

$494,884 $709,673 $1,994,276 $5,773 $533,271 $205,132 

71,443 

$16.32 (withL&H) $27.02 $0.08 $7.23 $2.78 

$16.32 $27.02 SO.OS $7.23 S2.78 

$23.09 $20.56 $0.00 N/A 

$16.32 $20.56 $0.08 17.68 $2.78 
(FRV} 

$2.18 SO.DO $2.75 NIA N/A N/A 

$18.50 $0.00 $23.31 $0.08 $17.68 S2.78 

$18.50 $0.00 $23.31 SO.OB S17.68 $2.78 

$0.41 $0.00 SO.DO SO.DO 

S17.10 

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

$18.91 $0.00 $40.41 $0.08 $17.68 $2.78 

lno\ltuttonal Reimbws,,ment - DCH/DFS 



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: Percentile 
3 Peer Group Standards: Muflip/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" 20.477 

Total Nursing Facility Days GL-PL 1ns. Rpt As Filed Days" 27,726 

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 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 Olem (After Growth A!IOWllnce Add-on) 

17 Quarteriy 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 ({Stnd -Alwd) x .75. up to max. or O) 

21 BIMS Add-on Per Dlem = 5.5% (to Routine Sivs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' 3.0% (!O Rou1ine SIVCS) 

23 Nursing Home Provider Fee 

24 Total Quarteriy 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%!or7+2020.KJD•GL·PL (AUDITED) ,mar.io:;o 

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% 
1/1/2021 Qtr1y SIMS score 50.0% 5.5% 
09/30/20 Nurse Hours per On-Site Day/Quality lncenUve: 3.38 3.0% 

Routine Special 
Sources/ Totals Dletary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Stand.-ng 
Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

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

As Flied FY12 CIR •FY 2018 GL-PL Rp\ $3,453,079 $1,892,596 50 $325,176 

FY12 CIR Audit Adjstmts ($67,575) ($915) 50 ($1,864) 

FY12Audited CIR $3,385,504 $1,891,681 so $323,312 

FY12 Audited CIR Days 20,477 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a S163.87 $92.38 $0.00 $15.79 

from 4 qtrs of FY12 1.3784 

Ln9/Ln10 $67.02 

RS"' Ln 11.AIIOthr: Ln 9 $67.02 $0.00 $15.79 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $138.47 $67.02 SO.OD S15.79 

Ln 14 x Grwth Al!wnc % $16.53 $8.96 $0.00 S2.11 

Ln14+Ln15 $155.00 $75.98 SO.DO $17.90 

per Current Otr End 1.§ill 
Ln16Xln17 $114.42 

RS"' Ln 18, A!IOthr= Ln 16 $193.44 $114.42 SO.DO $17.90 

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

Ln 19 Col bx CPS Add-on $6.29 $6.29 

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

(FiKed Amount) $17.10 

Sum or Lns 20 \hru 23 $27.98 S10.25 $0.00 $0.22 

Ln19+Ln24 $221.42 $124.67 $0.00 $18.12 

(Ln 25 - Ln 23) • 0.75 $153.24 

R.J2Repo<t 

FINAL 

Facility State-

Case Mix Index (CMI) Data Specific wide 

Base Period Overall CM!: 1.3784 1.3617 
Quarterly Medicaid CMI: 1.4818 1.5438 

Qrtriy Mcaid CMI w RUG Wght Options: 1.5059 1.5713 

Laundry & 
Plant Admin 

A&G-Gl-Pl! 
Property Taxes 

Operatns aod 
Insurance ! aod aod 

Houskpng 
&Main! General I Related Insurance 

e i f g g I h ; 

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

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

S164,064 S271,199 $508,824 $114,722 $176,498 50 

($7,755) ($12,820) {$37,510) ($33,888) $27,177 

$156,309 S258,379 $471,314 $114,722 $142,610 S27,177 

27,726 

$20.25 (wilhL&H} $23.02 $4.14 S6.96 $1.33 

S20.25 S23.02 $4.14 $6.96 $1.33 

$23.09 $20.56 $0.00 NIA 

$20.25 S20.56 $4.14 9.38 S1.33 

(FRV} 

S2.71 $0.00 S2.75 NIA NIA NIA 

$22.96 $0.00 $23.31 $4.14 $9.38 $1.33 

$22.96 $0.00 $23.31 $4.14 $9.38 S1.33 

$0.41 $0.00 S0.00 SO.OD 

$17,10 

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

$23.37 $0.00 $40.41 $4.14 $9.38 $1.33 

lnsttut>:mal RC<mburscmcnt - OCH/DfS 



Provider: Early Memorial Nursing Home 
Prvdr ID: 00140874A 

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

Uoo 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

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

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mulliplier 
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" 32,050 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days" 33,004 

9 Net Per Diems prior to Case Mix Adjstmt to Routlne 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 Adjslml 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 Allowed Per Diem (Aller 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 astnd -Alwd] x .75. up to max. or O) 

21 SIMS Add-on Per Diem= 1.0% (to 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%fo17-1•2020-KJD--GL-PL (AU0rTE0) 12/28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages s~rn Percent 

Growth Allowance: NIA 13.37% 
11112021 Qtrly SIMS score 23.2% 1.0% 
09/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.74 3.0% 

Routine 

I 
Special 

Sources/ Totals Die!ary 
Calculations 

Services $0fVices 

a b C d 

{see Policy Manual) 1 1 1 
All Facilities All Facilities Hosp Based 
All Bed Sizes Ail Bed Sizes Ail 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 $5,864,202 $2,508,700 $0 $569,553 

FY12 CIR Aud~ Adjslmls $14,982 ($72,500) $0 ($447) 

FY12AudiledCIR $5,879,184 $2,436,200 so $569,106 

FY12 Audited CIR Days 32,050 

FY 18 GL-PL !ns Rpl Days 

Ln71Ln8Cola $183.44 $76.01 S0.00 $17.76 

from4qtrsofFY12 1.2350 

Ln9/Ln10 $61.55 

RS= Ln 11. AllOlhr = Ln 9 $61.55 $0.00 $17.76 

per Peer Group Um~s S71.51 $0.00 $29.15 

Lesser of ln 12 or Ln 13 $131.70 $61.55 S0.00 $17.76 

Ln 14 x GJWlh Allwnc % $16.44 $8.23 $0.00 $2.37 

Ln14+Ln15 $148.14 S69.78 $0.00 $20.13 

per Current Otr End 1.4692 

Ln 16xln 17 $102.52 

RS" Ln 18.AllOlhr"ln 16 S180.88 $102.52 $0.00 $20.13 

(see Policy Manual) $0.75 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $1.03 S1.03 

ln 19 Col bx Sting Add-on $3.08 S3.0B 

(Fixed Amount) $17.10 

Sum ofLns 20 \hru 23 S21.96 $4.64 $0.00 S0.22 

Ln19+ln24 $202.84 $107.16 $0.00 $20.35 

(Ln 25. Ln 23) • 0.75 $139.31 

FINAL 

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

Base Period Overall CMI: 1.2350 1.3617 
Quarterly Medicaid CMI: 1.4433 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4692 1.5713 

laundry& 
Plant Admln 

A&G-GL-PL 
Property Taxes 

Operatns arn! arn! aod 
Houskpng 

&Main! General 
Insurance 

Related Insurance 

' f g g h ; 

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

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

$422,855 $545,988 $1,782,433 $0 $34,673 $0 

$39,877 $17,103 $30,725 S224 $0 

$462,732 $563,091 $1,813,158 $0 $34,897 $0 

33,004 

$32.01 (wilhL&H) $56.57 $0.00 $1.09 $0.00 

$32.01 $56.57 S0.00 $1.09 S0.00 

$23.09 $20.56 $0.00 NIA 

S23.09 S20.56 $0.00 8.74 S0.00 

(FRV) 

$3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 $0.00 $23.31 $0.00 $8.74 S0.00 

$26.18 $0.00 $23.31 $0.00 $8.74 S0.00 

$0.00 $0.00 S0.00 $0.00 

$17,10 

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

$26.18 $0.00 $40.41 $0.00 S8.74 SO.DO 

lnstlu~ona! Rcimbum,:,mont - DCHl{)FS 



Provider: East Lake Arbor 
Prvdr ID: 00140137A 

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

Line! 
Description 

# ' ' I 

CASE MIX BASED RATE CALCULATIONS 

1 Cast Center Peer Groups 

Type at 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/Jiplier 
4 Efficiency Measure Maximums (see line 20 tor 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= 31,750 

Tota! Nursing Facility Days Gl·Pl lns. Rpt As Filed Days= 28.504 

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 

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 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 UStnd. A];Y{J] x .75. up to max, or O) 

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 srves) 

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_FYE20t2-13.37%fo,7 -1•2020-KJD-GL.PL {AUDITED) 1212e/2020 

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% 
11112021 Qtrly SIMS score 27.8% 1.0% 
09130120 Nurse Hours per On-Site Day/Quality Incentive: 3.20 3.0% 

Routine 

I 
Special 

Sources/ Totals 
Servlces Services 

Dietary 
Calculations 

' b ' C d 

{see Policy Manual) 1 1 2 
AJI Facilities AJ/Faeil/lies Free Standing 
Al/Bed Sizes Ail Bed Sizes Ail Bed Sizes 

(see Pol;cy 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 $4,536,622 $2,343,652 $0 $517,435 

FY12 CIR Audit Adjstmts ($171,960) $0 $0 $1,371 

FY12 Audited CIR $4,364,662 $2,343,652 $0 $518,806 

FY12 Audited CIR Days 31,750 

FY 18 Gl·PL Ins Rpt Days 

Ln71Ln8Co!a $137.88 $73.82 $0.00 $16.34 

from 4 qtrs of FY12 1.2163 

Ln9/Ln10 $60.69 

RS= Ln 11,AIIOthr= Ln 9 $60.69 $0.00 $16.34 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 S126.93 $60.69 S0.00 $16.34 

Ln 14 x Grw!h Allwnc % $14.93 S8.11 S0.00 $2.18 

Ln14+Ln15 $141.86 $68.80 $0.00 $18.52 

per Current Q\r End 1.7543 

Ln16xLn17 S120.70 

RS= Ln 18, AllOthr = Ln 16 $193.76 S120.70 S0.00 $18.52 

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

Lo 19 Col bx CPS Add•on $1.21 $1.21 

Ln 19 Col bx sung Add-on $3.62 $3.62 

(Fixed Amount) $17.10 

Sum or Lns 20 thru 23 $23.46 $5.36 $0.00 $0.22 

Ln 19 + Ln 24 $217.22 $126.06 $0.00 $18.74 

(Ln 25. Ln 23) • 0.75 $150.09 

R·32 Rcpo,t 

FINAL 

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

Base Period Overall CMI: 1.2163 1.3617 
Quarterly Medicaid CMI: 1.7210 1.5438 

Qrtrly Mcaid CM! w RUG Wght Options: 1.7543 1.5713 

laundry & 

I 
Plant Admin 

A&G-Gl-Pll 
Property Taxes 

Houskpng 
Operatns aod 

Insurance '"' '"' &Main! Genera! Related Insurance I 

' f 9 9 I h ; 

1 1 1 
Ail Facilities All Fad/ilias AJ/ Facilities 

AJ/ Bed Sizes All Bed Sizes AJ/ Bed Sizes 

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

$269,383 $319,818 $686,805 $112,768 $286,761 $0 

$0 $0 ($173,331) ($50,727) $50,727 

$269,383 $319,818 $513,474 $112,768 $236,034 $50,727 

28,504 

$18.56 (wilhL&H) S16.17 $3.96 $7.43 $1.60 

$18.56 $16.17 $3.96 $7.43 $1.60 

$23.09 $20.56 $0.00 NIA \ 

S18.56 $16.17 S3.96 9.61 S1.60 
(FRV} 

S2.48 S0.00 S2.16 NIA NIA NIA 

$21.04 $0.00 $18.33 $3.96 $9.61 $1.60 

$21.04 S0.00 $18.33 S3.96 S9.61 S1.60 

S0.41 $0.00 S0.37 $0.00 

S17.10 

S0.41 $0.00 $17.47 $0.00 S0.00 $0.00 

$21.45 SO.DO $35.80 $3.96 $9,61 $1.60 

J~,:ttutiomll Reimt>u,semcnt • DCHIOFS 



Provider; Eastman Healthcare 
Prvdr ID: 00141974A 

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 wiJhin 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 Combinecl) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

6 Total Nursing Facility Days As Filecl Days" 31,945 

Total Nursing Facility Days GL-PL Ins. Rpt As Filecl Days" 32,353 

9 Net Per Die ms 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 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 

I 
15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (After Growlh Allowance Acid-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

16 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 ({Stncl-Alwd) x .75, up to max. or OJ 

21 SIMS Add-on Per Diem= 1.0% (to Routine Srvs) 

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

' 23 i Nursing Home Provider Fee 

24 ! Total Quarterly Per Diem Add-on Amounts 

25 I Quarterly Case Mix Based Per Diem Rate 

! 26 ' i ' 
, Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2013-13, 37%fot7-1-2020-KJD (w.th adjs)-GL-PL (AUDITED) 12128/2020 

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 A!Jowance: N/A 13.37% 
01/01121 Qtr!y SIMS score 23.3% 1.0% 
09/30/20 >/urse Hours per On-Site Day/Quality Incentive: 2.84 3.0% 

I Sources/ Totals 
Routine Special 

Dietary 
Services I Services 

Calculations 

a b ' d 

(see Policy Manual) 1 1 2 
AJI Facilities AJ/ 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 Filecl FY13 CIR $4,003,070 $1,828,756 $0 $522,255 

FY13 CIR Auclit Acljs!m\s ($58,783} $287 so! $0 
FY13 Auclitecl CIR $3,944,287 51,829,043 $0 $522,255 

FY13 Auclitecl CIR Days 31,945 

FY 18 Gl-Pl Ins Rpl Days 

ln71ln8Cola 5123.46 557.26 $0.00 $16.35 

from 4 qtrs of FY10 1.1568 

ln9fln10 $49.50 

RS" ln 11,AllO\hrcc ln 9 $49.50 so.co 516.35 

per Peer Group Limits $73.90 SO.OD $19.14 

Lesser of ln 12 or ln 13 $106,60 $49.50 SO.OD $16.35 

ln 14 x G!Wth Allwnc % $13.00 l $6.62 so.co S2.19 

ln14+ln15 S119.60 i $56.12 $0,00 S18.54 

per Current Qtr End 1.5226 

ln16xln17 S85.45 

RS= ln 18, AIIO\hrcc ln 16 $148.93 S85.45 SO.OD S18.54 

(see Policy Manual} S1.53 S0.53 so.co $0.22 

Ln 19 Col b x CPS Add-on so.as $0.85 

ln 19 Col bx Slfng Add-on $2.56 $2.56 

(Fixed Amount) S17.10 

Sum of Lns 20 !hru 23 S22.04 J $3.94 $0.00 S0.22 

Ln19+ln24 $170.971 $89.39 $0.00 $18.76 

' (ln 25- Ln23) • 0.75 s11s.4o I 

R-32 Report 

FINAL 

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

Base Period Overall CMI: 1.1568 1,3699 
Quarterly Medicaid CMI: 1.4954 1.5438 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.5226 1.5713 

I Plant Admin 
IA&G-GL-PLI 

Property Taxes I Laundry & 
Operatns '"' aod aod I Houskpng Insurance 1 

I &Maint General I Related Insurance 

e f g g h i 

1 1 1 
All Facilities AJ/ Facilities AJ/ Facilities 
Al/Bed Sizes AJI Bed Sizes Al/Bed Sizes 

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

$219,608 $263,433 $572,820 $33,237 $562,961 $0 

$0 $0 (554,036) (521,752) $16,718 

$219,608 5263,433 $518,784 $33,237 5541,209 $16,718 

32,353 

$15.12 (wilhL&H) $16.24 $1.03 516.94 $0.52 

$15.12 $16.24 51.03 $16.94 $0.52 

$23.27 ' 523.46 SO.DO NIA 

' $15.12 i S16.24 S1.03 7.84 S0.52 

(FRVJ 

S2.02 SO.OD $2.17 NIA NIA N/A 

S17.14 SO.OD $18.41 S1.03 $7.84 S0.52 

S17.14 $0.00 518.41 S1.03 S7.84 S0.52 

$0.41 $0,00 S0.37 SO.DO 

I 

517.10 

$0.41 $0.00 $17.47 SO.OD $0.00 so.co 
$17.55 $0.00 $35.88 $1.03 $7.84 $0.52 

lnsUution31 Reimbu,somenl· DCHIDFS 



Provider. Eastview Nursing Home 
Pcvdr ID: 00140885A 

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 o( Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percentile 
3 PeerGroup 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= 29,341 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 25.662 

9 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 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 "' 1Ulli 
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 Adjsld (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 SIMS Add-on Per Dlem = 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%!or7-1-2020-K.JO-OL·PL (AUO!TEDJ 121"281.2020 

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% 
1/112021 Qtrly B!MS score 58.0% 5.5% 
09/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.05 3.0% 

RouUne Special 
Sources/ To!als 

Services Services 
Dietary 

Calculations 

a b C 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 CIR ·FY 2018 GL-PL Rpl $3,423,853 $1,789,463 $0 $369,801 

FY12 CIR Audit Adjstmts ($82,488) so $0 $0 
FY12AuditedCJR $3,341,365 $1,789,463 $0 $369,801 

FY12 Audi1ed CIR Days 29,341 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $114.24 $60,99 S0.00 $12.60 

lrom4qtrsofFY12 1dQQ1 

Ln9/ln 10 $43.56 

RS= Ln 11, AllOlhr= Ln 9 $43.56 $0.00 $12.60 

per Peer Group Limits S71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $103.44 $43.56 S0.00 S12.60 

Ln 14 x GIWlh Allwnc % $12.26 $5,82 S0.00 $1.68 

Ln14+Ln15 $115.70 $49.38 $0.00 $14.28 

per Current Ctr End 1.5549 

Ln16xln17 $76.78 

RS= Ln 18. Al!Olhr = ln 16 $143.10 $76.78 50.00 $14.28 

(see Policy Manual) S1.53 $0.53 SO.DO S0.22 

ln 19 Col b X CPS Add-on $4.22 $4.22 

Ln 19 Col b X Sting Add..on $2.30 $2.30 

(Fixed Amount) $17.10 

Sum of Lns 20 lhn1 23 $25.15 $7.05 $0.00 S0.22 

Ln 19 + Ln 24 $168.25 $83.83 $0.00 $14.50 

(Ln 25. Ln 23) • 0.75 $113.36 

R·32 Report 

FINAL 

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

Base Period Overall CMI: 1.4001 1.3617 
Quarterly Medicaid CMI: 1.5264 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5549 1.5713 

Laundry & 
Plant 

I 
, Admin 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Operatns aM 

Insurance 
aod aod 

&Maint General Re!ated Insurance 

e f ' g g h ; 

1 1 1 
AIIFacill/ies 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 

$231,565 $313,337 $583,423 $75,881 $60,383 50 

$0 so ($83,339) ($26,557) $27,408 

$231,565 $313,337 $500,084 $75,881 $33,826 $27,408 

25,662 

$18.57 (withL&H) $17.04 $2.96 $1.15 S0.93 

$18.57 $17.04 $2.96 $1.15 $0.93 

$23.09 S20.56 $0.00 NIA 

$18.57 $17.04 $2.96 7.78 S0.93 
(FRV) 

$2.48 $0.00 $2.28 NIA NIA NIA 

$21.05 SO.OD $19.32 $2.96 S7.78 S0.93 

$21.05 $0.00 $19.32 $2.96 $7.78 $0.93 

S0.41 $0.00 S0.37 SO.DO 

S17.10 

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

$21.46 $0.00 $36.79 $2.96 $7.78 $0.93 

lnsll!WOnal Rounbursement • DCH,tlFS 



Provider: Eatonton Health & Rehabilition Center 
Prvdr !D: 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 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" 28,786 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days: 28,030 

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

10 Base Period Facility Case Mix !ndex for All Residents 

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

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Dlem 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-an) 

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 Dlem 

Quarterly Per □rem Add-on Amounts 

20 Efficiency Add-on Per Dlem ([Stnd-Alwd] x .7S, up to max, or O) 

21 B!MS Add-on Per Dlem" 1.0% (to Rou1ine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Dlem = ~ (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%for7-1·2020•KJD-Gl·Pl (AUOITEO) 12'28/2020 

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% 
1/1/2021 Qtrty B!MS score 28.6% 1.0% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.02 3.0% 

Routine Special 

I 
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 All Bed Sizes All Befi 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 $4,078,892 S2,283,700 so $430,471 

FY12 CIR AuditAdjslmls (S13,281) (S1,926) so ($1,812) 

FY12 Audited CIR $4,065,611 $2,281,774 so $428,659 

FY12 Audited CIR Days 28,786 

FY 18 GL-PL Ins Rpt Days 

Ln7/LnBCo1a $141.33 S79.27 SO.OD $14.89 

from 4 qtrs or FY12 ~ 
Ln9/Ln10 $59.01 

RS" Ln 1 t, AIIO!hr" Ln 9 S59.01 SO.OD $14.89 

per Peer Group Limits $71.51 SO.OD $18.41 

LesserofLn 12orln 13 $122.56 $59.01 $0.00 $14.89 

Ln 14 x Gl'l/lh Allwnc % $14.66 S7.89 $0.00 $1,99 

Ln14+Ln15 $137.22 $66.90 $0.00 $16.88 

per Current Otr End ~ 
Ln16xln17 $90.00 

RS: Ln 18, AIIO!hr"' Ln 15 $160.32 $90.00 $0.00 $16.88 

(see Policy Manual) $1.53 S0.53 SO.DO S0.22 

Ln 19 Col bx CPS Add-an $0.90 $0.90 

Ln 19 Col b X Stfng Add-on $2.70 $2.70 

(Fixed Amoun1) $17.10 

Sum of Lns 20 thru 23 $22.23 $4.13 $0.00 $0,22 

Ln19+Ln24 $182.55 $94.13 $0.00 $17.10 

(Ln 25- Ln 23) • 0.7S $124.09 

R·32 Repo,1 

FINAL 

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

Base Period Overall CM!: 1.3434 1.3617 
Quarterly Medicaid CM!: 1.3266 1,5438 

Qrtrty Mcaid CMI w RUG Wght Options: 1.3453 1.5713 

Laundry& i P!ant Admin 
A&G-GL-PLI 

Property Taxes 
I Operatns aod "" aod 

Houskpng I &Maint General 
Insurance 

Related Insurance 

I e i f g g h I 

1 1 1 
All Facilities All Facilities All Facilities 
All Beef Sizes All Bed Sizes All Bed Sizes 

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

$226,312 $291,229 $524,326 S10D,611 S222,243 so 
$1,457 $1,876 {$16,303) ($13,040) $16,467 

$227,769 S293,105 $508,023 $100,611 $209,203 $16,467 

28,030 

$18.09 (withL&H) $17.65 $3.59 $7.27 $0.57 

$18.09 $17.65 $3.59 $7.27 S0.57 

S23.09 $20.56 $0.00 NIA 

$18.09 $17.65 $3.59 8.76 $0.57 
(FRV) 

$2.42 SO.DO S2.36 NIA NIA NIA 

$20.51 $0.00 $20,01 S3,59 $8.76 S0.57 

S20.51 $0.00 $20.01 $3.59 $8.76 $0,57 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0,41 SO.OD $17.47 $0.00 $0.00 $0,00 

$20.92 $0.00 $37.48 $3.S9 $8.76 $0.57 

lnslltutional Re,mbutsemcnt - OCHIDFS 



Provider: Effingham Extended Care Facility 
Prvdr ID: 00140907A 

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 Rang<i 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 actuill} 

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 Oays::: 37.034 

Tota! Nursing Facility Days GL-PL Ins. Rpl As Filed Days::: 36.424 

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

10 Base Peliod 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 = 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. 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 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 

NHRSP2_FYE2012·13 37¾for7• 1•20"20·KJO--GL·PL (AUDITED) 12/2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

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

Growth Allowance: NIA 13.37% 
1/1/2021 Qtrly BIMS score 32.9% 2.5% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 4.95 3.0% 

Routine Special I 
Sources/ Totals 

Services Services I 
Dietary 

Calculations 

' I b C 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 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 Rpl SS,499,706 $3,860,186 $0 $1,189,791 

FY12 CIR Audit Adjstmts (S131,107) ($85,193) so $19,127 
FY12 Audited CIR $8,368,599 $3,774,993 $0 $1,208,918 

FY12 Audited CIR Days 37,034 

FY 18 GL·PL Ins Rpt Days 

Ln7/Ln8Co!a S226.00 S101.93 $0.00 S32.64 

from 4 q!rs of FY12 1.2538 

Ln9/Ln10 $81.30 

RS= Ln 11. AIIOthr" Ln 9 $81.30 $0.00 $32.64 

per Peer Group Limits S71.51 SO.DO S29.15 

LesserofLn 12orln 13 $158.28 S71.51 SO.DO S29.15 

Ln 14 x Grwth Allwnc % $19.30 S9.56 S0.00 $3.90 

Ln14+Ln15 $177.58 S81.07 SO.DO $33.05 

per Current Qlr End 1.2942 

Ln 16xln 17 S104.92 

RS"' Ln 18. Allothr= Ln 16 $201.43 $104.92 S0.00 $33.05 

(see Policy Manual) S0.00 SO.DO S0.00 SO.DO 

Ln 19 Col bx CPS Add-on S2.62 $2.62 

Ln 19 Col bx Slfng Add-on $3.15 S3.15 

(Fixed Amount) SH.10 

Sum of Lns 20 thru 23 $22.87 $5.77 $0.00 SO.DO 

ln19+Ln24 $224.30 $110.69 $0.00 $33.05 

(Ln 25 • Ln 23) • 0.75 $155.40 

R-32 Rcpon 

FINAL 

Facility State• 
Case Mix Index {CM!) Data Specific wide 

Base Period Overall CMI: 1.2538 1.3617 
Quarterly Medicaid CM!: 1.2758 1.5438 

Ortrly Mcaid CMI w RUG Wght Options: 1.2942 1.5713 

Laundry & 
Plant Admin 

A&G-GL~Pl 
Property Taxes 

Houskpng 
Operatns aod 

Insurance '"' aod 
&Main! General Related Insurance 

' I 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% 
S0.41 $0.37 

S579,868 $493,633 $1,863,313 $106,864 $406,051 $0 

$14,898 S12,681 (S103,051) {$15,635) S26,066 

S594,766 $506,314 $1,760,262 $106,864 $390,416 S26,066 

36,424 

$29.73 (withL&H) $47.53 $2.93 $10,54 $0.70 

S29.73 $47.53 $2,93 $10.54 $0.70 

S23.09 S20.56 SO.DO NIA 

S23.09 $20.56 $2.93 10.34 S0.70 
(FRV) 

$3.09 SO.OD S2.75 NIA NIA NIA 

$26.18 SO.DO S23.31 S2.93 S10.34 S0.70 

S26.18 SO.OD $23.31 $2.93 $10.34 S0.70 

SO.DO S0.00 SO.DO SO.DO 

S17.10 

SO.DO SO.GO $17.10 $0.00 SO.OD SO.DO 

$26.18 $0.00 $40.41 $2.93 $10.34 $0.70 

lns~1ulional Reunbursemen\ • DCKIOFS 



Provider. Emanuel Medical Center Nursing Home 
Prvdr JD: 00140929A 

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

I 

I Unel Description 
# ! I 

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 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"' 17,530 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days"' 17,600 

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

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 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 Resldents 

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 Bl MS 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-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%to,7-1,2020-KJD.GL.PL (AUDITED) 1212812020 

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% 
1/1/2021 Qtrly B!MS score 32.4% 2.5% 
09/30120 Nurse Hours per On•Site Day/Quality Incentive: 4.52 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Ca!culalions 

' b C d 

(see Policy Manual) 1 1 1 
All Facilities All Facilities HOlipBased 
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 $3,357,875 $1,503,493 $0 $530,039 

FY12 CIR Aud~ Adjstmts ($47,935) $0 $0 so 
FY12 Audrted CIR $3,309,940 $1,503,493 so $530,039 

FY12 Audited C/R Days 17,530 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $188.83 $85.77 S0.00 $30.24 

from 4 qtrs of FY12 1.1993 

Ln9/Ln10 $71.52 

RSe:Ln 11, AIIO!hr" Ln 9 $71.52 $0.00 $30.24 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser of Ln 12 or Ln 13 S157.72 S71.51 S0.00 $29.15 

Ln 14xGrMhAllwnc% $19.30 $9.56 SO.DO $3.90 

Ln14+Ln15 $177.02 $81.07 $0.00 S33.05 

per Current Qtr End 1.2326 

Ln16xln17 $99.93 

RS" Ln 18, AIIO!hr" Ln 16 $195.88 $99.93 $0.00 $33.05 

(see Policy Manual) $0.00 $0,00 $0.00 S0.00 

Ln 19 Col b x CPS Add•on $2.50 $2.50 

Ln 19 Col bx Sting Add.on $3.00 $3.00 

(Fixed Amount) $17.10 

Sum or Lns 20 thru 23 $22.60 $5.50 $0.00 $0.00 

Ln 19 + Ln 24 $218.48 $105.43 $0.00 $33.05 

{Ln 25 • ln 23) • 0.75 $151.04 

R·32 Rcpon 

FINAL 

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

Base Period Overall CM!: 1.1993 1.3617 
Quarterly Medicaid CMI: 1.2130 1.5438 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.2326 1.5713 

I 
Laundry & I Plant Admin 

A&G-Gl-Pll 
Property Taxes 

Houskpng I 
Operatns aod 

Insurance 
aod aod 

&Mainl General Related Insurance 

I e I f g g I h ; 

1 1 1 
All Facilities All Facilities Al/Facilities 
All 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 

so so ($47,935) ($9,028) $9,028 

$198,085 $288,482 S622,711 $7,025 $151,077 S9,028 

17,600 

$27.76 (withL&H) $35.52 $0.40 S8.62 $0.52 

S27.76 $35.52 $0.40 S8.62 $0.52 

$23.09 $20.56 S0.00 NIA 

$23.09 $20.56 S0.40 12.49 S0.52 
{FRV) 

$3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 $0.00 $23.31 $0.40 S12.49 S0.52 

$26.18 $0.00 $23.31 $0,40 $12.49 S0.52 

SO.OD $0.00 $0.00 $0.00 

$17.10 

$0.00 $0.00 $17.10 $0.00 $0.00 $0.00 

$26.18 $0.0-0 $40.41 $0.40 $12.49 $0.52 

lnsttut>onal Re:mbur1Sement • DCHIOFS 



Provider: Etowah Landing Care and Rehab 
Prvdr ID: 00142766A 

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 ofFacilitywithin 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 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 As Filed Days"' 32.895 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 24.674 

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 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 (AfterGrowtt1 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 - AlwoJ 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% (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•202().KJ0-GI..-PL (AUDITED) 12/28J'2020 

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% 

111/2021 Qtrly SIMS score 36.9% 2.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.75 3.0% 

I 

I 
Routine Special 

Sources/ Totals Dietary 
Calculatklfls 

Smvices Services 

' 
I b ' d 

(see Policy Manual) 1 1 2 
Ail Facilities AH 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 CIR-FY 2018 GL-PL Rpt S4,805,075 $2,164,497 so $420,759 

FY12 CIR Audit Adjstmts ($440,621) (S77,951) so (S2,040) 
FY12 Audited CIR $4,364,454 S2,086,546 so S418,719 

FY12Audi\ed CIR Days 32,939 

FY 18 GL-PL Ins Rpt Days 

ln7/ln8Cola $132.91 $63.35 S0.00 $12.71 

from 4 qtrs of FYt2 1.3514 

ln9/ln10 $46,88 

RS"' ln 11. AIID\hr= Ln 9 $46.88 S0.00 $12.71 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of ln 12 or Ln 13 $106.65 $46.88 $0.00 $12.71 

ln 14 X Grwth Allwnc % S12.87 $6.27 S0.00 S1.70 

ln 14 + Ln 15 $119,52 $53.15 S0.00 $14.41 

per Current Ctr End 1.5582 

ln 16xLn 17 $82.82 

RS= ln 18, AUD\hr= Ln 16 $149.19 $82.82 S0.00 $14.41 

(see Policy Manual) $1.16 $0.53 S0.00 $0.22 

Ln 19 Col b X CPS Add-on $2.07 $2.07 

Ln 19 Col bx Stfng Add-on $2.48 $2.48 

(Fixed Amount) S17.10 

Sum of Lns 20 lhru 23 $22.81 SS.08 S0.00 $0.22 

Ln19+ln24 $172.00 $87.90 $0.00 $14.63 

(ln 25. Ln 23) • 0.75 $116.18 

R-32 Report 

FINAL 

Facility Stale• 
Case Mix Index {CMJ) Data Specific wide 

Base Period Overall CMl: 1.3514 1.3617 
Quarterly Medicaid CM!: 1.5305 1.5438 

Qrtrty Mcaid CMI w RUG Wght Options: 1.5582 1.5713 

Plant Admin Property Taxes 
Laundiy & A&G-GL-PLI Operatns aod aod aod 
Houskpng 

&Main! General 
Insurance 

Related Insurance 

• f 9 9 h ; 

1 1 1 
A!/Fadlities A//Fadlities All Facilities 
Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

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

S190,299 S355,916 S1,194,941 S39,577 $439,086 $0 

S1,774 {$18,703) ($335,216) ($35,715) S27,230 

$192,073 $337,213 S859,725 S39,577 S403,371 S27,230 

24,674 

$16.07 (wi/hL&H) $26.10 $1.60 $12.25 $0.83 

$16.07 S26.10 $1.60 $12.25 S0.83 

$23.09 S20.56 S0.00 NIA 

$16.07 $20.56 $1.60 8.00 $0.83 

(FRV) 

$2.15 $0.00 $2.75 NIA NIA NIA 

$18.22 S0.00 S23.31 S1.60 $8.00 S0.83 

$18.22 S0.00 $23.31 S1.60 $8.00 S0.83 

S0.41 $0.00 $0.00 $0.00 

S17.10 

S0.41 $0.00 $17.10 $0.00 $0.00 S0.00 

$18.63 $0.00 $40.41 $1.60 $8.00 $0.83 

lnstlul>On>I Re,mbur,;emen! • OCH/OFS 



Provider: Evergreen Health and Rehab 
Prvdr ID: 835154999A 

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

I 
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 for actual) 

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and ReallocaUons lo 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. Rpl As Filed Days"' #NIA 

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 Sivcs 

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

14 Base Peliod 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 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 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%!or7-1-2020•KJO.GL·PL (AUDITED) 1212lli2020 

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% 
111/2021 Qtrly BJMS score 89.7% 5.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.62 3.0% 

Routlne Special 

I 
Sources/ Totals Dietary 

Calculations 
Services Services 

' b ' ! d 

(see Policy Manual) 1 1 2 
All Facilities Al/Facilities Free Standing 
Ail 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 #NIA S2,247,569 so $452,219 

FY12 CIR Audi\Adjstmls (S54,426) (S2,064) $0 (S8,678) 

FY12 Audited CIR #NIA S2,245,505 $0 $443,541 

FY12 Audited CIR Days 32,208 

FY 18 GL·PL Ins Rpt Days 

ln7/ln8Cola $140.69 $69.72 SO.DO S13.77 

from 4 qtrs or FY12 1.4147 

Ln9/Ln10 $49.28 

RS" ln 11, AIIOthr" ln 9 S49.28 $0.00 S13.77 

per Peer Group Limits $71.51 SO.DO $18.41 

Lesserofln 12orln 13 $111.30 $49.28 SO.DO S13.77 

Ln 14 X Grw!h Allwnc % S13.66 $6.59 SO.DO S1.84 

Ln14+ln15 S124.96 S55.87 SO.DO S15.61 

per current atr End Llill 
ln16xln17 $87.25 

RS" Ln 18, AIIOthr= Ln 16 S156.34 S87.25 SO.DO $15.61 

(see Policy Manual) $1.16 $0.53 SO.DO S0.22 

ln 19 Col bx CPS Add,on $4.80 $4.80 

ln 19 Col bx Slfng Add-0n S2.62 S2.62 

(Fixed Amo uni) S17.10 

Sum of Lns 20 lhru 23 $25.68 $7.95 SO.DO $0.22 

ln19+Ln24 $182.02 $95.20 $0.00 $15.83 

(Ln 25 - ln 23) • 0,75 $123.69 

R.J2Report 

FINAL 

Facility State-
Case Mix Index {CMl) Data Specific wide 

Base Period Overall CMI: 1.4147 1.3617 
Quarterly Medicaid CM!: 1.5321 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5617 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Operatns '"' aad aad 
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 Shes All Bed Sizes 

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

$389,276 $212,958 S705,784 #NIA S531,055 $0 

$2,075 ($5,832) {$42,622) {S23,120) $25,815 

S391,351 $207,126 $663,162 #NIA S507,935 $25,815 

#N/A 

S18.58 (withL&H) S20.59 S1.46 $15.77 $0.80 

$18.58 $20.59 $1.46 S15.77 so.so 
S23.09 S20.56 $0,00 SO.DO 

S18.58 $20.56 S1.46 6.85 $0.80 

(FRV) 

S2,48 SO.OD S2.75 NIA NIA NIA 

$21.06 SO.DO S23.31 $1.46 $6.85 $0.80 

S21.06 SO.DO S23.31 $1.46 $6.85 $0.80 

$0.41 S0.00 SO.DO SO.DO 

$17.10 

$0.41 $0.00 S17.10 $0.00 SO.OD SO.DO 

$21.47 $0.00 $40.41 $1.46 $6.85 $0.80 

lns!ltutional Ro,mburoement • OCHIOFS 



Provider. Fairburn Health Care Center 
Prvdr 10: 00173071A 

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

Line 

# 
Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Fadli/y within Peer Group 
Bed Size Range within Peer Group 

P~r Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 Efflciency Measure Maximums (see line 20 ror 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= 34.518 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 34,265 

9 Net Per Diems prior to Case Mix Adjstml to Routine Sr.res 

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Slalewide 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 -AlwdJ x .75, up to max. or OJ 

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 Total Quarterly Per Diem Add-on Amounts 

25 Quarlerly Case Mix Based Per Diem Rate 

26 Quarterly Per Clem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13 37%for7-1•2020·K.JD-GL·PL (AUDITED) 121:2612{120 

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

Facility Add-on 
Add-on Data and Percentages _§£Q@_ ~ 

Growth Allowance: NIA 13.37% 
1/1/2021 Qtr1y B!MS score 29.2% 1.0% 
09/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.68 2.0% 

I 
Sources I Totals 

Routine Special 
Dietary 

Calculations 
Services Services 

a b C d 

(see Policy Manual) 1 1 2 
All Faci/1/ies All Faci/j/ies 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 S0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpl $4,376,038 $2,285,794 $0 $431,147 

FY12 CIR Aud~ Adjstmts ($192,745) ($843) $0 $1,847 

FY12 Audited CIR $4,183,293 $2,284,951 so $432,994 

FY12 Audited CIR Days 34,518 

FY 18 GL-PL Ins Rpl Days 

Ln7fln8Cola $121.21 $66,20 $0.00 $12.54 

from 4 qtrs of FY12 .14W! 
Ln9/Ln10 $53.30 

RS"' Ln 11, AIIOlhr= Ln 9 $53.30 S0.00 $12.54 

per Peer Group Limits S71.51 S0,00 $18.41 

Lesser of Ln 12 or Ln 13 $113.55 $53.30 $0.00 S12.54 

Ln 14 x GJ'Mh Allwnc % $13,25 S7.13 $0.00 $1.68 

Ln 14 + Ln 15 $126.80 $60.43 $0.00 $14.22 

per Current Ctr End 1.6356 

Ln16xln17 S98.84 

RS= Ln 18, Allothr = Ln 16 S165.21 $98.84 SO.OD $14.22 

{see Policy Manual) $1.53 $0.53 S0,00 $0.22 

Ln 19 Co! b X CPS Add-on $0.99 $0.99 

Ln 19 Col bx Sting Add-on $1.98 $1.98 

(Fixed Amount) $17.10 

sum or Lns 20 thru 23 $21.60 $3.50 SO.OD $0.22 

Ln 19 + Ln 24 $186.81 $102.34 $0.00 $14.44 

{Ln 25 - Ln 23) • 0.75 $127.28 

R-32 Repo;t 

FINAL 

Facility State-

Case Mix Index (CMIJ Data Specific ~ 
Base Period Overall CM!: 1.2420 1,3617 

Quarterly Medicaid CMI: 1.6067 1.5438 
Qrtrly Mcaid CMI w RUG Wght Options: 1.6356 1.5713 

I 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Laundry & 
Operatns aod arul aod 

Houskpng i &Maint Genera! Insurance I 
Related Insurance 

e I 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 

$269,487 $315,406 $762,754 $131,033 $180,417 $0 

so ($1,191) ($199,980) ($61,554) $68,976 

$269,487 $314,215 $562,774 $131,033 $118,863 $68,976 

34,265 

$16.91 (wilhL&H) $16.30 $3.82 $3.44 $2.00 

$16.91 $16.30 $3.82 $3.44 $2.00 

$23.09 $20.56 $0.00 NIA 

$16.91 $16.30 $3.82 8,68 $2.00 

(FR\/) 

$2.26 $0,00 $2.18 NIA NIA NIA 

$19.17 SO.OD $18.48 $3.82 $8.68 $2.00 

$19.17 SO.OD $18.48 $3.82 S8.68 $2.00 

$0.41 $0.00 $0.37 SO.OD 

$17.10 

$0.41 SO.OD $17.47 SO.OD SO.OD $0.00 

$19.58 $0.00 $35.95 $3.82 $8.68 $2.00 

IMlllullOnal Retmbmsem<mt - DCM/CFS 



Provider: Fifth Avenue Health Care 
Prvdr ID: 00140984A 

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 Standatds: Percentile 

3 Peer Group Standatds: Multiplier 

4 Efficiency 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 Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 34,460 

Total Nursing Facility Days Gl-Pl Ins. Rpt As filed Days= 32,579 

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 Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstrnt 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 GrOWlh Allowance Add-en) 

17 Quarter1y Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y 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 Dlem ([Stnd-Af,,,ro] x .75, up le max, or O) 

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

22 Nurse Staff Hrs f Quality Add-on Per Dlem = 2.0% (to Reutine 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%!~r7-1-2020-K.J□.GL-PL (AUDITED) 121.21112020 

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: N/A 13.37% 
1/112021 Qtrly BIMS score 37.7% 2.5% 
09130120 Nurse Hours per On-Site Day/Quality Incentive: 3.91 2.0% 

I 
Routine Special 

Sources/ Totals 
Services Services 

Dietary 
Calculations 

' I b I C d 

{see Policy Manual) 1 1 2 
All Faci/j/ies All Facilities Free standing 
All Bed Sjzes All Bed Sizes All Bed Sizes 

(see Pelicy Manual) 90.0% 90.0% 90.0% 
(see Pelicy Manual) 100.0% 100.0% 100.0% 
(see Peticy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR •FY 2018 GL-PL Rpt $5,048,574 $2,647,153 so $457,599 

FY12 CIR Audit Adjstmts {S37,896) (S7,167) so so 
FY12 Audited CIR $5,010,678 $2,639,986 so S457,599 

FY12Audited CIR Days 34,460 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $145.64 $76.61 SO.GO S13.28 

from 4 qtrs ef FY12 1dfil 
Ln9/Ln10 $54.83 

RS= Ln 11, AIIO\hr = Ln 9 S54.83 $0.00 $13.28 

per Peer Group Limijs $71.51 $0.00 $18.41 

lesser er Ln 12 er ln 13 S117.61 $54.83 $0.00 $13.28 

ln 14 X Grwth AUwne % $13.77 $7.33 SO.GO $1.78 

Ln14+Ln15 $131.38 $62.16 S0.00 $15.06 

per Current Otr End 1.8387 

Ln16xln17 S114.29 

RS= Ln 18. AllOthr"' Ln 16 $183.51 $114.29 S0.00 $15.06 

(see Policy Manual) S1.53 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $2.86 S2.86 

Ln 19 Col bx Slfng Add-on $2.29 S2.29 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.78 $5.68 $0.00 S0.22 

Ln19+Ln24 $207.29 $119.97 $0.00 $15.28 

(Ln 25- Ln 23) • 0.75 $142.64 

R-32 Repon 

FINAL 

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

Base Period Overall CMI: 1.3973 1.3617 
Quarter1y Medicaid CMI: 1.8038 1.5438 

Qrtr1y Mcaid CM! w RUG Wght Options: 1.8387 1.5713 

Laundry& 

I 
Plant 

I 
Admln 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Opera!ns ""' Insurance ""' '"' &Maint General Related Insurance 

' 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 

$275,979 $314,879 $649,728 S138,654 S564,582 so 
so (S1,149) (S38,246) (S18,768) S27,434 

S275,979 S313,730 $611,482 $138,654 $545,814 $27,434 

32,579 

$17.11 (with UH) $17.74 S4.26 $15.84 $0.80 

$17.11 $17.74 $4.26 $15.84 S0.80 

S23.09 $20.56 $0.00 NIA 

$17.11 S17.74 $4.26 9.59 so.so 
(FR\/} 

S2.29 $0.00 S2.37 N/A NIA NIA 

$19.40 $0.00 S20.11 $4.26 S9.59 S0.80 

$19.40 S-0.00 $20.11 $4.26 $9.59 so.so 

$0.41 so.oo $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 SO.GO S-0.00 $0.00 

$19.81 $0.00 $37.58 $4.26 $9.59 $0.80 

lnsttut,onal Rmnburumeot - OCHIDFS 



Provider: Florence Hand Home 
Prvdr ID: 00207083A 

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

i 
L:el 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 /or 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" 49,987 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days" 49,766 

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 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 Al!owed 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 Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-0n Amounts 

20 Efficiency Add-on Per Diem ijStnd-Alwd] x .75, up !o max, or 0) 

21 SIMS Add-0n Per Diem" ~ (to Routine Srvs) 

22 Nurse Slaff Hrs/ Quality Add-0n Per Diem= ~ (lo Rouline Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Adel-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-l•2021)..KJo.Gl·PL {AUDITED) 1212!!J"2020 

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 Percent 

Growth Allowance: NIA 13.37% 
1/1/2021 Qtrly SIMS score 37.3% 2.5% 
09130/20 Nurse Hours per On-Site OayfQuality Incentive: 4.82 3.0% 

I 

Routine 

I 

Special 
Sources/ Totals 

Services Servfces 
Dietary 

Calculations 

' b C d 

{see Policy Manuaij 1 1 1 
All Facilities All 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 Manuaij $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL·PL Rpt $12,721,783 $5,532,940 50 $1,812,718 

FY12 CIR Audit Adjstm!s ($36,680} so $0 $0 
FY12 Audited CIR S12,685,103 S5,532,940 so S1,812,718 

FY12 Audited CIR Days 49,987 

FY 18 GL-PL !ns Rpt Days 

Ln7tln8Cola S253.78 S110.69 $0.00 $36.26 

from 4 qtrs of FY12 1.:lliJ! 
Ln9/Ln10 $93.34 

RS" Ln 11. Allothrcc Ln 9 $93.34 $0.00 $36.26 

per Peer Group Limits S71.51 S0.00 $29.15 

Lesser of ln 12 or Ln 13 $160.46 S71.51 $0.00 S29.15 

Ln 14 x GIWlh Alfwnc % S19.30 S9.56 S0.00 S3.90 

Ln14+Ln1S $179.76 $81.07 S0.00 $33.05 

per Current Otr End ~ 
Ln 16xln 17 $105.06 

RS" Ln 18, Allothr= ln 16 $203.75 $105.06 S0.00 $33.05 

(see Policy Manual) S0.00 S0.00 S0.00 S0.00 

ln 19 Col bx CPS Add-on $2.63 $2.63 

Ln 19 Col bx StrngMd-on $3.15 $3.15 

(Fixed Amount) $17.10 

Sum of lns 20 thru 23 $22.88 $5.78 $0.00 S0.00 

Ln19+Ln24 $226.63 $110.84 $0.00 $33.05 

(ln 25- Ln 23) • 0.75 $1S7.15 

R·J2Report 

FINAL 

Facility State-

Case Mix Index {CMI) Data Specific wide 

Base Perlod Overall CMI: 1.1859 1.3617 
Quarterly Medicaid CMI: 1.2766 1.5438 

Qrtrly Mcalcl CM! w RUG Wght Options: 1.2959 1.5713 

Laundry & 
Plant Admln 

A&G-GL-PLI 
Property Taxes 

Houskpng 
Operatns ""' Insurance 

aod '"" &Maint General Related Insurance 

' f I g g I h i 

1 1 1 
AJIFacili/res 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 

$826,548 $1,082,209 $2,162,000 $70,890 $1,234,478 50 

$0 $0 (S36,680) ($32,356} $32,356 

$826,548 $1,082,209 S2,125,320 S70,890 S1,202,122 $32,356 

49,766 

$38.19 (withL&H) $42.52 $1.42 $24.05 S0.65 

$38.19 $42.52 $1.42 $24.05 $0.65 

$23.09 $20.56 $0.00 NIA 

S23.09 S20.56 $1.42 14.08 $0.65 

(FRV) 

S3.09 $0.00 S2.75 NIA NIA NIA 

$26.18 S0.00 $23.31 S1.42 $14.08 S0.65 

$26.18 SO.DO $23.31 $1.42 $14.08 $0.65 

$0.00 S0.00 $0.00 S0.00 

$17.10 

$0.00 $0.00 $17.10 $0.00 $0.00 $0.00 

$26.18 $0.00 $40.41 $1.42 $14.08 $0.65 

lntlllutiona! Reunbu1semen! • DCHIDFS 



Provider: Folkston Park Care and Rehab 
Prvdr ID: 00141006A 

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 PeerGroup 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 Fifed Days= 28.686 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 27.433 

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 Di ems after Case Mix Adjstrnt to RouUne Srvcs 

13 Per Diem Standards (After Statewide CMA for Rou1ine Srves) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add--0ns 

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--0n Per Diem ([Stnd-Alwd] x .75. up le> max. e>rO) 

21 SIMS Add--0n Per Diem" 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs f Quality Add--0n Per □rem= 2.0% (lo Routine Srves) 

23 Nursing Horne Provider Fee 

24 Total Quarterly Per Diem Add--0n Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13,37'Mo,7-1·2020•KJD--Gl·PL (AUDITED) 12J21l/2020 

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% 

1/1/2021 Qtr1y BIMS score 40.0% 2.5% 
09/30/20 Nurse Hours per On-Site Day/Quality lncenUve: 3.56 2.0% 

I Routine Special 

I 
Sources I 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 Al/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 Rpl $3,950,013 $1,887,048 $0 $402,098 

FY12 CIR Audit Adjs!m!s ($410,109) ($74,049) $0 ($6,453) 

FY12 Audi!ed CIR $3,539,904 S1,812,999 $0 $395,645 

FY12 Audited CIR Days 28,699 

FY 18 GL-PL Ins Rpt Days 

ln7/ln8Cola S123.36 $63.17 $0.00 S13.79 

from 4 q1rs of FY12 Llffi 
Ln 9/Ln 10 $46.99 

RS= Ln 11, Allothr" ln 9 $46.99 so.oo S13.79 

per Peer Group lim~s $71.51 $0.00 $18.41 

LesserofLn 12orln 13 $103.00 $45.99 $0.00 $13.79 

ln 14 x Grwth Al!wne % $12.47 $6.28 $0.00 $1.84 

ln14 .. Ln15 S115.47 $53.27 $0.00 $15.53 

per Current Otr End 1.5511 

ln16xln17 S82.63 

RS" Ln 18, AIIO!hr" ln 16 S144.83 S82.63 $0.00 $15.63 

(see Policy Manual) $1.53 S0.53 $0.00 SD.22 

Ln 19 Col b X CPS Add-on $2.07 $2.07 

ln 19 Col bx Stfng Add,on $1.65 $1.65 

(Fixed Amoun1) $17.10 

Sum or Lns 20 thru 23 $22.35 $4.25 $0.00 $0.22 

Ln 19 + ln 24 $167.18 $86.88 $0.00 $15.85 

(Ln 25- Ln 23) • 0.75 $112.56 

R-32Report 

FINAL 

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

Base Period Overall CM!: 1.3444 1.3617 
Quarterly Me<licald CMI: 1.5263 1.5438 

Qrtrty Mcaid CMI w RUG Wght Options: 1.5511 1.5713 

Laundry & I 
Plant Admin 

A&G-GL~Pl 
Property Taxes 

Operalns aod ""' aod 
Houskpng Insurance 

I &Malnt General Relate<! Insurance 

e ! I 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 

$148,179 $248,504 $872,198 $17,564 $374,422 $0 

$6,158 ($13,614) {$325,940) ($16,427) $20,216 

$154,337 $234,890 $546,258 $17,564 S357,995 $20,216 

27,433 

$13.56 (withL&H) $19.03 $0.64 S12.47 $0.70 

S13.56 $19.03 $0.64 $12.47 $0.70 

$23.09 S20.56 S0.00 NIA 

$13.56 $19.03 $0.64 8.29 S0.70 
{FRV) 

S1.81 $0.00 S2.54 NIA NIA NIA 

$15.37 $0.00 $21.57 $0.64 $8.29 $0.70 

$15.37 SO.DO $21.57 $0.64 $8.29 $0.70 

$0.41 $0.00 $0.37 $0.00 

$17.10 

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

$15.78 $0.00 $39.04 $0.64 $8.29 $0.70 

lnstitu!>onal Re<mbu,sem<m1 • OCMIDFS 



Provider. Fort Gaines Healthcare, LLC 
Prvdr 10: 00140599A 

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

I line 
# 

Description I 
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 St,md.uds & Efficiency Measure Limits 

2 PeerGroup Standards: Percentile 
3 Peer Group Standards: Mul/iplier 
4 EfflCiency 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" 20,637 

Total Nursing Facility Days GL·PL Ins. Rpt As Filed Days= 18,990 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Sr.res 

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Diems after Case Mix Adjstmt to Routine Sr.res 

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 Qrtr1y Routine Sr.res 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. Nwdj x .75. up to ma>:, 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-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FY€2012-1J.37¾for7• 1·2020•KID-OL·PL (AUDITED) 12/28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

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

Growth Allowance: NIA 13.37% 
1/1/2021 Q\r1y SIMS score 43.2% 2.5% 
09/30/20 Nurse Hours per On.Sile Day/Quality Incentive: 2.93 3.0% 

I I 
Sources/ Totals 

Routine Special 
Dietary 

Calculations 
Services Services 

a b C I d 

(see Policy Manuaij 1 1 2 
Al/Facilities All Facilities Free SI anding 
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 S0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $2,803,512 S1,241,089 so $300,008 

FY12 CIR Audit Adjstmts (S156,302) ($90,555) so ($7,170) 

FY12 Audited CIR $2,647,210 S1,150,534 so S292,838 

FY12 Audited CIR Days 20,637 

FY 18 GL-PL Ins Rpt Days 

Ln7!Ln8Cola S128.34 $55.75 $0.00 $14.19 

from 4 qlrs of FY12 Mm 
Ln9/Ln10 $38.05 

RS= Ln 11, AllO\hr"' Ln 9 $38.05 $0.00 $14.19 

per Peer Group Limits S71.51 SO.DO S18.41 

Lesser of Ln 12 orln 13 $110.87 S38.05 S0.00 S14.19 

Ln 14 x G1wtt1 Altwnc % $11.93 S5.09 S0.00 S1.90 

Ln14+Ln15 $122.80 $43.14 $0.00 $16.09 

perCurrentOtrEnd 1.9201 

Ln16xln17 S82.83 

RS= Ln 18, AllOthr" Ln 16 $162.49 S82.83 $0.00 $16.09 

(see Policy Manual) $1.53 S0.53 $0.00 $0.22 

Ln 19 Col b xCPSAdd--0n S2.07 S2.07 

Ln 19 Col b X Stfng Add•On S2.48 S2.48 

(Fixed Amoun1) $17.10 

Sum or Lns 20 thru 23 S23.18 $5.08 S0.00 S0.22 

Ln19+ln24 $185.67 $87.91 $0.00 $16.31 

(Ln 25 • Ln 23) • 0.75 $126.43 

R-32 Repon 

FINAL 

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

Base Period Overall CMI: 1.4652 1.3617 
Quarterly Medicaid CMI: 1.8840 1.5438 

Qrtr1y Mcaid CMI w RUG Wghl Options: 1.9201 1.5713 

' Plant Admin i Property Taxes 
Laundry& 

I Operatns "" 
A&G-GL-PLI 

aod "" Houskpng 
&Malnt General 

Insurance I Related Insurance 

I e I I g g I h ; 

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

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

$170,994 $176,340 S443,880 $17,360 $453,841 so 
($4,452) $8,396 (S33,119) ($66,688) $37,286 

$166,542 $184,736 $410,761 $17,360 $387,153 $37,286 

18,990 

$17.02 (wilhL&H) $19.90 $0.91 $18.76 $1.81 

S17.02 S19.90 $0.91 $18.76 $1.81 

S23.09 S20.56 $0.00 NIA 

$17.02 S19.90 S0.91 18.99 $1.81 
(FRV) 

$2.28 S0.00 S2.66 NIA NIA NIA 

S19.30 S0.00 $22.56 $0.91 $18.99 $1.81 

$19.30 S0.00 S22.56 $0.91 S18.99 $1.81 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 SO.DO S17.47 $0.00 S0.00 S0.00 

$19.71 $0.00 $40.03 $0.91 $18.99 $1.81 

lnstrlutona.1 Re<mbursemcnl • DCHIDFS 



Provider: Fort Valley Nursing Ctr. 
Prvdr ID: 00141028A 

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

line 
# 

Descliption 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

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

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup S/andards: Percenlile 
3 PeerGroup Standards: Mu//iplier 
4 Efficiency Measure Maximums (see line 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 Tota! Nursing Facility Days As Filed Days= 25,374 

Tota! Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 23,497 

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 = ~ 
16 CMA Allowed Per Dlem (Aller Growth Allowance Add-<,n) 

17 Quarterly Facility Case Mix !ndex 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 ({Simi -Alwd] x .75, up to max. or 0) 

21 SIMS Add-on Per Diem= 2.5% {lo 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 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•2020--KJD-GL-PL (AUD!Tf:D) 12/28J'2020 

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% 
1/1/2021 Qtr1y SIMS score 36.0% 2.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.82 2.0% 

Routine Special 
Sources I Totals Dietary 

Calculations 
Services Services 

I ' 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 Manuaij $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL·PL Rpl $3,307,173 $1,561,186 50 $319,664 

FY12 CIR Audit Adjstmts ($180,708) ($115,773) 50 $1,927 

FY12Audited CIR $3,126,465 $1,445,413 50 $321,591 

FY12 Audlted CIR Days 25,374 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co\a $123.27 $56.96 S0.00 $12.67 

from 4 qtrs of FY12 1,§!QQ 

Ln9/Ln10 $36.05 

RS= Ln 11, AIIOthr = Ln 9 $36.05 $0.00 $12.67 

per Peer Group Urnlts $71.51 $0.00 $18.41 

Lesserofln 12orLn 13 $93.94 $36.05 $0.00 $12.67 

Ln 14 x GIWlh Allwnc % $11.19 $4.82 $0.00 $1.69 

Ln14+Ln15 $105.13 $40.87 $0.00 $14.36 

per Current Qtr End 1.8336 

Ln 16xln 17 $74.94 

RS"' Ln 18. AIIOthr"' Ln 16 $139.20 $74.94 S0.00 $14.36 

(see Policy Manual) $1.53 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $1.87 $1.87 

Ln 19 Col b x Strng Add-on $1.50 $1.50 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.00 $3.90 $0.00 $0.22 

ln19+Ln24 $161.20 $78.84 $0.00 $14.58 

(Ln 25 - Ln 23) "0.75 $108.08 

R-32 Repon 

FINAL 

Facility Slate• 
Case Mix Index (CMI) Data Specific wide 

Base Period Overall CMI: 1.5800 1.3617 
Quarterly Medicaid CMI: 1.7985 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.8336 1.5713 

I 
laundry & 

Plant Admin 
A&G-GL-Pl 

Property Taxes 
Operatns sod sod '"' Houskpng 
&Malnt General 

Insurance 
Related Insurance 

e I f g g ' h ; 

1 1 1 
All Facilities All Facilities All Facililies 
All Bed Sizes All Bed Sizes All Bed Sixes 

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

$185,942 $191,225 $538,287 $21,740 $489,129 50 

$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 (wilhL&H} $19.96 $0.93 $16.49 $1.22 

$15.04 $19.96 S0.93 $16.49 $1.22 

$23.09 $20.56 $0.00 NIA 

$15.04 $19.96 S0.93 8.07 $1.22 

(FRVJ 

$2.01 S0.00 $2.67 NIA NIA NIA 

$17.05 S0.00 $22.63 $0.93 $8.07 $1.22 

$17.05 S0.00 $22.63 S0.93 $8.07 $1.22 

$0.41 $0.00 S0.37 $0.00 

$17.10 

S0.41 $0.00 $17.47 $0.00 SO.DO $0.00 

$17.46 $0.00 $40.10 $0.93 $8.07 $1.22 

lns!llulional Re,mburseme<il. OCHIDFS 



Provider: Four County Health Care Center 
Prvdr ID: 00405292A 

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

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIDNS 

1 Cost Center Peer Gro11ps 
Type of Fad/i/y within Peer Group 

Bed Size Range within Peer Group 

Peer Gro11p Standards & Efficiency Meas11ro Limits 

2 Peer Group Standards: Percentile 

3 PeerGroup Standards: Multiplier 

4 Efficiency Measure Maximums (see line w 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= 26,251 

Total Nursing Facility Days GL-PL Ins. Rpt 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 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 {AflerGrov..1h 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 Quarterly Medicaid CMA Allowed Per Diem 

Qu.uterly Per Diem Add-on Amounts 

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

21 B!MS Add-on Per Diem= 1.0% (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 

NHRSP2_FYE2012-1J 37'MorM-2020-KJD-GL·PL (AUOITED) 12/28/2020 

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% 

1(1/2021 Qtrly SIMS score 28.0% 1.0% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.21 3.0% 

I 
I 

Routine Special 
Sources I Totals Dietary 

Calculations 
Services Services 

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 $3,426,946 $1,730,353 50 $380,321 

FY12 CIR Aud rt Adjstmts ($16,885) so so ($1,911) 

FY12AudrtedCJR $3,410,061 $1,730,353 so S378,410 

FY12 Audited CIR Days 26,251 

FY 18 GL-PL Ins Rpl Days 

Ln7fln8Cola S129.71 $65,92 S0.00 $14.42 

from 4 qtrs of FY12 1.4294 

Ln91Ln10 $46.12 

RS= Ln 11, AIIOlhr" Ln 9 $46.12 $0.00 $14.42 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 orln 13 $107.61 $46.12 $0.00 $14.42 

Ln 14 x GIWlh Allwnc % $12.50 $6.17 $0.00 $1.93 

Ln14+Ln15 $120.11 $52.29 $0.00 $16.35 

perCurrentQlrEnd ~ 
Ln16xln17 $85.75 

RS= Ln 18. AIIOthr= Ln 16 S153.57 $85.75 $0.00 $16.35 

(see Policy Manual) $1.53 S0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add.on $0.86 $0.86 

Ln 19 Col bx Slfng Add-on $2.57 $2.57 

(Fixed Amo uni) S17.10 

Sum of Lns 20 lhru 23 $22.06 $3.96 $0.00 S0.22 

Ln19+Ln24 $175.63 $89.71 $0.00 $16.57 

(Ln 25 • Ln 23) • 0.75 $118.90 

R·32 Report 

FINAL 

Facility State-

Case Mix Index (CM!l Data Specific ~ 
Base Period Overall CM!: 1.4294 1.3617 

Quarterly Medicaid CM!: 1.6101 1.5438 
Qrtrly Mcaid CMI w RUG Wght Options: 1.6398 1.5713 

Plant Admin ' Property Taxes 
Laundry& A&G-GL-PL' 

Operatns sod I sod sod Houskpng 
&Main! General 

Insurance 
Related Insurance 

I 

I e I I g g I h i 

1 1 1 
All Fadlities All Facilities Al/Facilities 

All Bed Sixes All Bed Sizes All Bed Sizes 

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

$199,882 S225,155 $457,422 $81,486 $352,327 so 
so so ($16,885) ($37,539) $39,450 

$199,882 $225,155 S440,537 S81,486 $314,788 $39,450 

27,992 

S16.19 (wilhL&H) S16.78 $2.91 S11.99 S1.50 

$16.19 $16.78 $2.91 $11.99 $1.50 

$23.09 $20.56 S0.00 NIA 

$16.19 $16.78 $2.91 9.69 $1.50 

(FR\/) 

$2.16 $0.00 $2.24 NIA NIA NIA 

$18.35 $0.00 $19.02 $2.91 $9.69 $1.50 

S18.35 S0.00 S19.02 $2.91 $9.69 S1.50 

S0.41 S0.00 S0.37 $0.00 

$17.10 

$0.41 S0.00 S17.47 SO.oo $0.00 S0.00 

$18.76 $0.00 $36.49 $2.91 $9.69 $1.50 

lnstt~bonal ROll!lbursemon\. DCH/DFS 



Provider: Fox Glove Court Care and Rehab 
Prvdr 10: 00143074A 

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

line 
Descrlption 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Faciljty Within Peer Gro1Jp 

Bed Siie 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 S1Vcs Combined) 

6 Audit Adjustments and ReallocaHons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 36,744 

Total Nursing Facility Days Gl•Pl Ins. Rpl As Filed Days= 35,957 

9 Net Per Oiems 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 Olem 

12 Net Per Ole ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Olem Standards {After Statewide CMA for Routine S1Ves) 

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 Gro\\1h 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 Olem (IS!nd. AlwdJ x .75. up to max. or OJ 

21 SIMS Add-on Per Diem= 5.5% (lo Routine Sr,,s) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem " 2.0% {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_FYE2012• l3.37¾!o,7·1·2020•KJD--GL.PL {AUDITED) 12126/2020 

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% 
1/1/2021 Q!rly SIMS score 45.7% 5.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.47 2.0% 

Routine 

I 
Special 

I Sources I Tota!s 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 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 S6,028,377 S2,738,111 so S508,161 

FY12 CIR Audit Adjslmls {$477,587) (S176,249) $0 (S19,614) 

FY12 Audited CIR S5,550,790 S2,561,862 so $488,547 

FY12 Audited CIR Days 36,724 

FY 18 GL-PL Ins Rp! Days 

Ln7/Ln8Cola S151.33 $69.76 S0,00 S13.30 

from 4 qtrs of FY12 1.:.fil!..11 
Ln91Ln10 $44.11 

RS= Ln 11. AIIOthr = Ln 9 $44,11 SO.DO S13.30 

per Peer Group Um its S?i.51 SO.DO S18.41 

Lesser of Ln 12 or Ln 13 S111.63 $44.11 $0.00 S13.30 

Ln 14 x Grwlh Allwne % $12.51 S5.90 $0.00 $1.78 

Ln14+Ln15 S124.14 $50.01 S0.00 S15.08 

per Current Otr End 1.9233 

Ln 16xLn 17 S96.18 

RS= ln 18, AIIOlhr= Ln 16 S170.31 $96.18 S0.00 S15.08 

(see Policy Manual} S1.16 S0.53 S0.00 S0.22 

Ln 19 Col bx CPS Add-on SS.29 $5.29 

Ln 19 Col b X Stfng Add-on $1.92 S1.92 

{Fixed Amounl) $17.10 

S1Jm of Lns 20 lhru 23 $25.47 $1.74 S0.00 S0.22 

Ln 19 + Ln 24 $195.78 $103.92 $0.00 $15.30 

{Ln 25- Ln 23) • 0.75 $134.01 

R-32 Report 

FINAL 

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

Base Period Overall CM!: 1.5814 1.3617 
Quarterly Medicaid CMI: 1.8869 1.5438 

Qrtrly Mcaid CMJ w RUG Wght Options: 1.9233 1.5713 

laundry& 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Operatns ""' ""' aad 
Houskpng Insurance 

&Maint Genera! Related Insurance 

' f g g h i 

1 1 1 
All Facilities All Facilities Al/Facilities 

All Bed Siies All Bed Sizes Al/Bed Sizes 

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

S213,847 S380,194 $1,348,813 S322,292 $516,959 so 
($353) ($22,839) {$257,168} {$47,242) $45,878 

$213,494 $357,355 $1,091,645 S322,292 $469,717 $45,878 

35,957 

S15.54 (with L&HJ S29.73 $8.96 S12.79 S1.25 

S15.54 $29.73 S8.96 $12.79 $1.25 

S23.09 S20.56 S0.00 NIA 

S15.54 S20.56 S8.96 7.91 $1.25 

(FRV} 

S2.08 S0.00 $2.75 NIA NIA NIA 

S17.62 $0.00 S23.31 $8.96 S7.91 S1.25 

$17.62 $0.00 S23.31 $8.96 S7.91 S1.25 

$0.41 SO.DO S0.00 S0.00 

S17.10 

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

$18.03 $0.00 $40.41 $8.96 $7.91 $1.25 

lnst1u~ooal Rembu,,;emem. DCHJOFS 



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 PeerGroup Standards: Percentile 

3 PeerGroup Standards: Multiplier 

4 EfflCiency 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" 28,995 

Total Nursing Facility Days Gl-PL Ins. Rpt As Filed Days= 28,896 

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 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 = 13.37% 

16 CMA Al!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 Dlem 

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" 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 Dlem 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%fo<7-1-2020.KJ0.GL·PL (AUDITED) 12/281:2020 

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% 
1/1/2021 Qtrly BlMS score 40.5% 2.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.51 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a I b C d 

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

All Bed Sizes AJI 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 FY12 CIR-FY 2018 GL-PL Rpt $3,733,356 $2,028,953 so $411,774 

FY12 CIR Audit Adjstmts ($40,141) {$6,289) so so 
FY12 Audited CIR $3,693,215 S2,022,664 so $411,774 

FY12 Audited CIR Days 28,995 

FY 18 Gl·Pl Ins Rpt Days 

Ln7/Ln8Cola S127.37 S69.76 S0.00 S14.20 

from 4 qtrs ofFY12 ~ 
Ln9fln10 S56.01 

RS" Ln 11. AllOthr= Ln 9 $56.01 SO.OD S14.20 

per Peer Group Limits $71.51 SO.OD $18.41 

Lesser of Ln 12 or Ln 13 S121.(}6 $56.01 SO.OD $14.20 

Ln 14 X Grwlh Allwnc % $14.64 $7.49 SO.OD S1.90 

Ln14+Ln15 S135.70 $63.50 SD.OD $16.10 

per Current Otr End 1:Z§.1.§ 
Ln 16xLn 17 S111.22 

RS" ln 18, AllOthr= Ln 16 $183.42 S111.22 SO.OD S16.10 

(see Policy Manual) $1.53 S0.53 SO.DO $0.22 

Ln 19 Col bx CPS Add-on $2.78 $2.78 

Ln 19 Col b X Strng Add-on $3.34 $3.34 

{Fixed Amount) $17.10 

Sum of Lns 20 \hru 23 $24.75 $6.65 $0.00 S0.22 

Ln19+ln24 $208.17 $117.87 $0.00 $16.32 

(l..n25-Lri23)"0.75 $143.30 

R·32 Report 

FINAL 

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

Base Period Overall CMI: 1.2454 1.3617 
Quarterly Medicaid CMI: 1.7190 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7515 1.5713 

Laundry& 

i 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod aod 

&Maint General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities AJIFaciHties AJI Facilities 

AJ/ Bed Sizes All Bed Sizes All Bed Sizes 

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

$326,352 $324,682 $528,176 $98,067 $15,352 so 
so ($1,161) ($39,524) (S7,984) $14,817 

$326,352 S323,521 $488,652 $98,067 S7,368 $14,817 

28,896 

$22.41 (wilhL&H) $16.85 $3.39 $0.25 $0.51 

$22.41 $16.85 S3.39 S0.25 S0.51 

S23.09 $20.56 SO.OD NIA 

$22.41 $16.85 $3.39 7.69 S0.51 

(FRV) 

S3.00 SO.OD S2.25 NIA NIA NIA 

S25.41 SO.OD S19.10 S3.39 $7.69 $0.51 

S25.41 $0.00 S19.10 S3.39 $7.69 S0.51 

$0.41 SO.OD S0.37 SO.OD 

S17.10 

S0.41 S0.00 S17.47 SO.OD SO.OD $0.00 

$25.82 $0.00 $36.57 $3.39 $7.69 $0.51 

!n~t1u1'Qnal Re,mb<m;emenl • OCH/OF$ 



Provider: Gateway Health and Rehab Center 
Prvdr !D: 00140786A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarler 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 Efficiency Measure Maximums (see line 20 tor actueJJ 

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 Facility Days As Filed Days= 20,215 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 19.906 

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 Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for 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 Add.an) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y 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 UStnd-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% (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_FYE2012-13.37¾for7-1-2020-KJ0.GL.PL (AUDITED) 12128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facillty Add-on 

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

1,112021 Qtrly SIMS score 31.4% 2.5% 
09130(20 Nurse Hours per On-Site Day/Quality Incentive: 3.57 3.0% 

I 
Routine Special 

I 
Sources/ Totals 

Se1Vices Services 
Dietary 

Calculations 

' I b C I d 

(see Policy Manual) 1 1 2 
Ail Facilities Ail Facilities Free standing 
Ail Bed Sizes AJ!BedSiws 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 S2,672,213 S1,449,766 $0 S295,579 

FY12 CIR AuditAdjstmts ($25,792) (S4,437) $0 $0 
FY12 Audited CIR S2,646,421 $1,445,329 $0 S295,579 

FY12 Audited CIR Days 20,215 

FY 18 Gl·Pl Ins Rpt Days 

Ln7/Ln8Co!a $130.97 $71.50 $0.00 S14.62 

from 4 qtrs of FY12 1.3591 

Ln9/Ln10 S52.61 

RS= Ln 11. AJIO!hr = Ln 9 S52.61 SO.OD $14.62 

per Peer Group Umils S71.51 so_oo S18.41 

Lesserofln 12orln 13 S117.71 S52.61 $0.00 $14.62 

ln 14 X Grwlh Allwnc % $14.31 S7.03 SO.DO $1.95 

Ln14+Ln15 $132.02 S59.64 SO.OD $16.57 

per Current Qtr End 1.5313 

Ln 16xln 17 $91.33 

RS"" Ln 18. AJIOlhr= Ln 16 $163.71 $91.33 S0.00 $16.57 

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

ln 19 Col bx CPS Add-on S2.28 $2.28 

Ln 19 Col bx Sting Add-on S2.74 $2.74 

{Fi;,md Amount) $17.10 

Sum of Los 20 lhru 23 $23.28 $5.55 $0.00 $0.22 

Ln19+Ln24 $186.99 $96.88 $0.00 $16.79 

(ln 25- Ln 23) • 0.75 $127.42 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.3591 1.3617 
Quarterly Medicaid CMI: 1.5039 1.5438 

Qrlrly Mcaid CMI w RUG Wght Options: 1.5313 1.5713 

Laundry & 
Plant Admin 

A&G-GL-Pll 
Properly Taxes 

Houskpng 
Operatns '°' Insurance '"' '°' &Maint General Related Insurance 

e f g g I h i 

1 1 1 
All Facilities Ail Facilities Ail Facillties 
Al/Bed Sizes All Bed Sizes Ail Bed Sizes 

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

S197,632 S192,022 S456,762 $67,243 S13,209 $0 

$0 ($197) ($26,122) ($8,245) $13,209 

S197,632 $191,825 $430,640 $67,243 $4,964 $13,209 

19,906 

$19.27 (withL&H) $21.30 S3.38 S0.25 S0.65 

$19.27 S21.30 $3.38 $0.25 $0.65 

$23.09 $20.56 $0.00 NIA 

$19.27 $20.56 $3.38 6.62 S0.65 

(FRV) 

$2.58 SO.OD S2.75 NIA NIA NIA 

$21.85 $0.00 $23.31 $3.38 $6.62 $0.65 

$21.85 $0.00 $23.31 $3.38 $6.62 $0.65 

$0.41 $0.00 $0.00 SO.OD 

$17.10 

$0-41 $0.00 $17.10 $0.00 SO.DO SO.OD 

$22.26 $0.00 $40.41 $3.38 $6.62 $0.65 

lostti.rnonol Roimbll,semom - OCH/DFS 



Provider: Gibson Health & Rehabilitation Center 
Prvdr ID: 00141116A 

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 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= 33.226 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 30.654 

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 Dlems 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 "' ~ 
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 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 B!MS Add-on Per Diem= 2.5% (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"/4fo,7. 1-2020-KJD.Gl..-PL (AUOffED) 12!28.12020 

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 

GfO'N!h Allowance: NIA 13.37% 
111/2021 Qtrty SIMS score 39.4% 2.5% 
09130(20 Nurse Hours per On-Site DayfQua!ity Incentive: 3.14 3.0% 

Routlne Special 

I 
Sources I Totals Dietary 

Calculations 
Services Services 

' I b ' i d 

(see Policy Manual) 1 1 2 
A!/ Facilities All Fa,:ilities Free Standing 
All Bed Sizes All Bed Sizes A!/ 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 $4,366,989 $2,406,999 so $463,905 

FY12 CIR Audit Adjslmls {$18,499) so so ($1,960) 

FY12 Audited CIR $4,348,490 $2,406,999 so $461,945 

FY12 Audited CIR Days 33,226 

FY 18 Gl-PL Ins Rpt Days 

Ln71Ln8Cola $131.13 $72.44 S0.00 $13.90 

from 4 qlrs of FY12 1.3210 

Ln9/Ln10 $54.84 

RS= ln 11. AtlOlhr = ln 9 $54.84 $0.00 $13.90 

per Peer Group Limits $71.51 $0.00 $18.41 

lesser of Ln 12 orln 13 $115.69 $54.84 $0.00 $13.90 

Ln 14 x GIWlh Atlwnc % $13.66 $7.33 $0.00 $1.86 

ln14+Ln15 $129.35 $62.17 $0.00 $15.76 

per Current QlrEnd 1.5184 

Ln16xln17 $94.40 

RS"' Ln 18. AtlOlhr = ln 16 $161.58 $94.40 S0.00 $15.76 

(see Policy Manual) $1.53 S0.53 $0.00 $0.22 

Ln 19 Co! b x CPS Add•On $2.36 $2.36 

Ln 19 Col b X Sting Add-on $2.83 $2.83 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $23.82 $5.72 $0.00 $0.22 

Ln19+Ln24 $185.40 $100.12 $0.00 $15.98 

(Ln 25- Ln 23) • 0.75 $126.23 

R·32 Report 

FINAL 

Facility State-

Case Mix Index {CM!) Data Specific wide 

Base Period Overall CM!: 1.3210 1.3617 
Quarterly Medicaid CM!: 1.4939 1.5438 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.5184 1.5713 

Laundry & 
Plant 

I 
Admin 

A&G-GL-PL 
Property Taxes 

Operatns '"' '"' '"' Houskpng 
&Main! General 

Insurance 
Related Insurance 

e r g g I 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 

$255,790 $294,003 $579,783 $99,223 $267,286 $0 

$620 $711 {$20,399) ($23,380) $25,909 

$256,410 $294,714 $559,384 $99,223 $243,906 $25,909 

30,654 

$16.59 (withL&H) $16.84 $3.24 $7.34 S0.78 

$16.59 $16.84 $3.24 $7.34 S0.78 

$23.09 $20.56 $0.00 NIA 

$16.59 $16.84 $3.24 9.50 S0.78 

(FR\/) 

$2.22 $0.00 $2.25 NIA NIA NIA 

$18.81 S0.00 $19.09 $3.24 $9.50 $0.78 

$18.81 $0.00 $19.09 $3.24 $9.50 $0.78 

$0.41 $0.00 $0.37 S0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$19.22 $0.00 $36.56 $3.24 $9.50 $0.78 

ln$!:!ulional Reimb1m;ement • DCKIDFS 



Provider: Glen Eagle Healthcare and Rehab 
PrvdrlD: 003214231A 

H/8? N C M. P ff 0 '" ,x " ,em ae ec Ive R t Eff f DI a e: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
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 Jns. Rpt 
Standard Per Diem {After CMA for Routine Srvcs) 
Allowed @ 90% of Std 
Growth Allowance 13.37% 
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 
SIMS Add-on Per Diem = 2.5% lO Routine Srvs) 
Nurse Staff Hrs / Quality Add-on Per Diem = 2.0% 
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% 

Manual Rates 01 2021 - 13.373/oPercent-Audited GL-PL- Upda!ed 

Quarterly Case Mix Per Diem Calculation 

Add-on Data and Percentages 

Growth Allowance: 
01/01/21 SIMS 
09/30/20 Nurse Hours per On-Sile Day/Quality Incentive: 

I 
Routine Sources/ Totals 

Calculations Services 

a I b 

1 
All Facilities 

Al/Bed Sizes 

90.0% 
100.0% 
$0.53 

FY2018 GL-PL !ns. Rpt 
FY2018 GL-PL Ins. Rpt 

FY 2012 Peer Group limit $71.51 
S129.52 $64.36 

S16.07 $8.60 
$148.62 S72.96 

1.6746 
S122.19 

S197.84 $122.19 

S3.05 $3.05 
S2.44 $2.44 

S17.10 
$22.60 

$220.44 $127.69 
$152.51 ! 

R-32 Report 

Facility 
Score 

NIA 

323% 
2.94 

Special 
Services 

' 
1 

All Facilities 
All Bed Sizes 

90.0% 
100.0% 
$0.00 

Add-on 
Percent 

13.37% 
25% 
2.0% 

Dietary 

d 

2 
Freestanding 
All Bed Sizes 

90,0% 
100.0% 
$0.22 

$18.41 
$16.57 

$2.22 
$18.79 

S18.79 

$18.79 

Case Mix Index fCMI) Data 
Base Period Overall CMJ: 

ua e y e IcaI Q rtrlMd. 'dCMl 

Qrtrly Mcaid CMI w RUG Wght Options: 

Laundry & 
Plant Admin 

Operatns aod 
Houskpng 

&Maint General 
e f g 

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 

S23.09 $20.56 
S20.78 S18.50 

S2.78 S2.47 
S23.56 S20.97 

$23,56 $20.97 

17.10 

I 
$23.56 $38.07 ! 

I 

A&G·Gl-PL 

I Insurance 

I 

$0.00 
0 

s 3.03 

S3.03 

$3.03 

FINAL 

Facllity 
Specific 

Use Stwd 
16424 

1.6746 

Property 
aod 

Related 
h 

S9.31 
S9.31 

9.31 
(FRVRale) 

$9.31 

$9.31 

---- s·t~te- 7 
wide 

1.3617 
1 5438 
1.5713 

I Taxes 
aod 

Insurance 

' ; 

S0.00 
$0.00 

$0.00 

S0.00 

$0.00 

Reimbursement Ser,ices - DCHJDFM 



Provider: Glenn-Mor Nursing Home 
Prvdr ID: 00141149A 

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 Li mils 
2 Peer Group Standatds: Percentile 
3 Peer Group Standards: Mull/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= 22.464 

Total Nursing Facility Days GL-PL Ins, Rpt As Filed Days"' 21.314 

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 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 Qrlrly 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 Diem ({Slnd. Alwdj 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= 2.0% (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· 13.37'¼for7 •1·2020.KJD--GL.PL {AUOITEO) 12128/2020 

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

Facility Add-on 
Add-on Data and Percentages ...EfQ.!L Percent 

Growth Allowance: NIA 13,37% 
1,1,2021 Qtrly SIMS score 50.0% 5.5% 
09/30(20 Nurse Hours per On-Site Day/Quality Incentive: 5.33 2.0% 

Routine Special 

I 
Sources/ Totals Dietary 

Calculattons 
Services Services 

' b C d 

(see Policy Manual) 1 1 1 
All Facilities All Facilities Hosp Based 
Al/Bed Sizes All Bed Sizes All Bed Si.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 $4,369,934 $1,788,739 $0 $812,926 

FY12 CIR Audit Adjstmts {$34,753) $0 $0 $0 
FY12 Audi1ed CIR $4,335,181 $1,788,739 $0 $812,926 

FY12 Audited CIR Days 22,464 

FY 18 GL-PL Ins Rpt Days 

Ln7lln8Cola $193,03 $79.63 $0.00 $36.19 

from 4 qtrs of FY12 Mm 
Ln9/ln10 $56.04 

RS= ln 11, AIIOlhr = ln 9 $56.04 $0.00 $36.19 

per Peer Group Limits $71.51 S0.00 $29.15 

Lesser or Ln 12 orln 13 $139.92 $56.04 $0.00 $29.15 

Ln 14 x Grwlh A!Mlflc % $17.23 $7.49 $0.00 $3.90 

Ln14+Ln15 $157.15 $63.53 S0.00 $33.05 

per Current Qlr End 1.2477 

Ln16xLn17 $79.27 

RS= Ln 18. AIIO\hr = ln 16 $172.89 $79.27 $0.00 $33.05 

(see Policy Manual) S0.53 $0.53 $0.00 $-0.00 

ln 19 Col b X CPS Add-on $4.36 $4.36 

Ln 19 Col bx Sting Add-on $1.59 $1.59 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.58 $6.48 $0.00 S0.00 

Ln19+ln24 $196.47 $85.75 $0.00 $33.05 

(ln 25 • ln 23) • 0.75 $134.53 

R·32 Report 

FINAL 

Facility State• 
Case Mix Index fCMll Data Speciflc wlde 

Base Period Overall CMI: 1.4211 1.3617 
Quarterly Medicaid CMI: 1.2289 1.5438 

Qrtrly Mcaid CM! w RUG Wght Options: 1.2477 1.5713 

Laundry & 
Plant 

I 
Admln 

A&G-GL-PL 
Property Taxes 

Operatns aod '"' aod 
Houskpng 

&Main! General 
Insurance 

Related Insurance 

e f g g h ; 

1 1 1 
All Fadlilies 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 

$197,837 $336,653 $786,198 $12,901 $434,680 $0 

{$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 S0.00 NIA 

$23.09 $20.56 S0.61 10.17 $0.30 
{FRV) 

$3.09 SO.DO $2.75 NIA NIA NIA 

$26.18 $0.00 $23.31 $0.61 $10.17 $0.30 

$26,18 SO.DO S23.31 S0.61 $10.17 $0.30 

$0.00 $0.00 $0.00 SO.DO 

$17.10 

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

$26.18 $0.00 $40.41 $0.61 $10.17 $0.30 

ln$!/lutonaJ Reimbursement• OCKIOFS 



Provider: Glenvue Nursing Home 
Prvdr ID: 00141171A 

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

Une 
# 

DescrfpUon 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Canter Peer Groups 

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

Peer Group Standards & Efficiency Measuro Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efffciency 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 

8 Total Nursing Facility Days As Filed Days= 39.990 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days= 40,858 

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 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 -Alwd] x .75. up to max, or O) 

21 Bl MS Add-on Per Diem= 1.0% (to Routine 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 Quarlerty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37%for7-1•2020.KJD-OL·PL {AUDITED) 12128/2020 

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 ....Efil£fil!L 
Growth Allowance: NIA 13.37% 

1(1/2021 Qtrly SIMS score 20.4% 1.0% 
09130/20 Nurse Hours per On-Site Day/Qua!ity Incentive: 2.96 3.0% 

Routine Special 
Soorces/ Totals Dietary 

Calculations 
Services Services 

' a b C I d 

(see Policy Manual) 1 1 1 
All Facilih"l!S 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 $7,418,732 $3,856,931 so $1,166,738 

FY12 CIR Audi\ Adjstmts (S2,096) S27,282 so {$418) 

FY12 Audited CIR $7,416,636 $3,884,213 so $1,166,320 

FY12Audited CIR Days 39,990 

FY 18 GL-PL Ins Rpl Days 

Lf17/Lf18Cola $185.43 $97.13 $0.00 $29.17 

from 4 qtrs or FY12 1Jfil 
ln9/Lf110 $86.90 

RS= ln 11, AllOthr= Lll 9 $86.90 SO.DO $29.17 

per Peer Group Limits S71.51 SO.DO $29.15 

Lesser of Ln 12 orlfl 13 S151.05 $71.51 SO.DO S29.15 

Ln 14 X G!'Nth Allwne % S18.67 S9.56 SO.DO S3.90 

Lf114+Ln15 $169.72 $81.07 SO.DO $33.05 

per Current QtrEnd ~ 
ln16xLn17 $126.25 

RS= Ln 18. Allothr = Lfl 16 $214.90 $126.25 SO.DO $33.05 

(see Policy Manual) $0.41 S0.00 $0.00 S0.00 

Ln 19Col bxCPSAdd•on S1.26 $1.26 

Lfl 19 Col bx Sting Add•on $3.79 S3.79 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S22.56 S5.05 SO.DO S0.00 

Ln 19 + Ln 24 $237.46 $131.30 $0.00 $33.05 

(Ln 25 - Lf1 23) - 0.75 $165.27 

R-32Re;,ort 

FINAL 

Facility State-

Case Mix Index /CM!l Data Specific wide 

Base Period Overall CMI: 1.1177 1.3617 
Quarterly Medicaid CM!: 1.5279 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5573 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Operatns aad ,ad aad 
Hooskpng 

&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 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 so 
so $155 {$29,115) {$23,365) $23,365 

$342,378 S393,261 $907,653 $90,989 S608,457 $23,365 

40,858 

$18.40 (wilhL&HJ S22.70 $2.23 $15.22 S0.58 

$18.40 $22.70 S2.23 S15.22 S0.58 

$23.09 S20.56 $0.00 NIA 

$18.40 S20.56 S2.23 8.62 S0.58 

{FRV) 

$2.46 SO.DO $2.75 NIA NIA NIA 

$20.86 $0.00 $23.31 S2.23 S8.62 $0.58 

$20.86 $0.00 S23.31 S2,23 S8.62 $0.58 

$0.41 $0.00 SO.DO $0.00 

$17.10 

S0.41 $0.00 $17.10 SO.DO SO.DO S0,00 

$21.27 $0.00 $40.41 $2.23 $8.62 $0.58 

lns1JM1onal Ro,mb,usemem • OCHIDFS 



Provider. Glenwood Health and Rehab Center 
Prvdr 10: 00220514A 

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: Percenlile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for adu11/) 

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= 76.649 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 77,164 

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 {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 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 m11x. orO) 

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

22 Nurse Staff Hrs/ 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• 1·2020•KJD-Ol·PL {AUDITED) 12/28r.2020 

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% 
1/1/2021 Qtrty SIMS score 34.4% 2.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive; 3.28 3.0% 

Routine Special 

I 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C I d 

(see Policy Manual) 1 1 2 
AH Facilities AJ/ Faci/i/ies Free Standing 
All Bed Sizes AJ/ Bed Sizes Al/Bed Sizes 

(see Policy Manual) go.0% go.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CfR -FY 2018 GL-PL Rpt $10,895,177 $6,195,898 so $1,007,691 

FY12 CfR Audit Adjstmts ($629,074) ($83,411) so so 
FY12 Audited CfR $10,266,103 $6,112,487 so $1,007,691 

FY12 Audrted CfR Days 76,649 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $133.95 $79.75 S0.00 $13.15 

from 4 qtrs of FY12 .1.:5J!l1 
Ln9/Ln10 $53.45 

RS= Ln 11. AHO!hr= Ln 9 $53.45 $0.00 $13.15 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $108.39 S53.45 $0.00 $13.15 

Ln 14 x Grwlh Al!wnc % S13.38 S7.15 S0.00 S1.76 

Ln14+Ln15 $121.77 $60.60 $0.00 $14.91 

per Current Otr End ~ 
Ln16xln17 S100.01 

RS= Ln 18, AIIOthr= Ln 16 $161.18 $100.01 $0.00 $14.91 

(see Policy Manual) S1.16 S0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $2.50 $2.50 

Ln 19 Col bx Slfng Add.on S3.00 S3.00 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $23.76 $6.03 $0.00 $0.22 

Ln19+Ln24 $184.94 $106.04 $0.00 $15.13 

(Ln 25- Ln 23)" 0.75 $125.88 

R-32 Report 

FINAL 

FaciHly State-
Case Mix Index (CMIJ Data Specific wide 

Base Period Overall CMI: 1.4921 1.3617 
Quarterly Medicaid CMI: 1.6226 1.5438 

Qrtrty Mcaid CMI w RUG Wght Options; 1.6503 1.5713 

Laundry& ! Plant Admin 
A&G-GL~PLI 

Property Taxes 
Operatns aod aod aod 

Houskpog I Insurance I &Maint General Related Insurance 

I e I f g g I h ; 

1 1 1 
All Facilities All Facilih"es All Faci/jlies 
All Bed Sizes Al/Bed Sizes Al/Bed Sites 

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

$424,893 $542,118 $2,298,499 $5,843 $420,235 so 
so $21,826 ($582,588) ($69,229) $84,328 

$424,893 $563,944 $1,715,911 $5,843 $351,006 $84,328 

77,164 

$12.90 (withL&H) $22.39 SO.OS $4.58 $1.10 

$12.90 $22.39 $0.08 $4.58 $1.10 

$23.09 S20.56 $0.00 NIA 

$12.90 $20.56 $0.08 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 S23.31 $0.08 $7.15 S1.10 

S0.41 $0.00 $0.00 SO.DO 

S17.10 

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

$15.03 $0.00 $40.41 $0.08 $7.15 $1.10 

lnslltutional Reimburoement - OCHIOFS 



Provider. Glenwood Healthcare 
Prvdr ID: 701562744A 

Case Mix Per Dlem Rate Effective Date: 
MDS & 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 PeerGroup 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 SIVCS 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= 17,349 

Total Nursing Facility 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 Facility Case Mix 1ndex 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 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 {(Slnd. Alwdj 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 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_FYE2012·13,37%for7+2020-KJQ.GL·PL (AUDITED) 1212812020 

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

Facility Add-on 

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

11112021 Qtrly SIMS score 33.3% 2.5% 
09130120 Nurse Hours per On•Site Day/Quality Incentive: 2.60 2.0% 

I 
Routine 

I 
Special 

I 
Sources I Totals Dietary 

Calculations 
Services Services 

a I 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 Rpl $2,182,871 $1,010,543 $0 $257,833 

FY12 CJR Audit Adjslm\s $116,046 so 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 SO.DO $14.86 

from 4 qtrs or FY12 1.4106 

Ln9ILn10 $41.29 

RS= Ln 11, A/lOlhr=Ln 9 $41.29 $0,00 $14.86 

per Peer Group Limits $71.51 SO.DO $18.41 

Lesser or Ln 12 or Ln 13 $110.96 S41.29 $0.00 S14.86 

Ln 14xGIW\llAl!wnc% $12.37 S5.52 SO.DO $1.99 

Ln14+Ln15 S123.33 $46.81 SO.DO $16.85 

per Current Ctr End 1.6206 

Ln16xln17 S75.86 

RS= Ln 18, A/JOlhr= Ln 16 S152.38 $75.86 $0.00 $16.85 

{see Policy Manuaij S1.16 S0.53 SO.DO S0.22 

Ln 19 Col bx CPS Add-on $1.90 S1.90 

Ln 19 Col b x Slfng Add-on S1.52 S1.52 

{Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S21.68 $3.95 $0.00 $0.22 

Ln19+Ln24 $174.06 $79.81 $0.00 $17.07 

(ln 25 • Ln 23) • 0.75 $117.72 

R-J2Report 

FINAL 

Facility State• 

Case Mix Index {CMl} Data Specific wide 

Base Period Overall CMI: 1.4106 1.3617 
Quarterly Medicaid CMI: 1.5903 1.5438 

Qrlrly Mcaid CM! w RUG Wght Options: 1.6206 1.5713 

Laundry & 
Plant Admin IA&G-GL-PLI Property Taxes 

Operatns '"" aod aod 
Houskpng 

&Maint General Insurance I Related Insurance 

' f g g I h I ; 

1 1 1 
All Facilities Al/Facilities All FaciJ;//es 

All Bed Sizes Al/Bed Sizes All Bed Sizes 

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

$147,342 $126,843 S355,455 $10,455 $274,400 so 
so so $69,122 ($4,323) S51,247 

$147,342 $126,843 $424,577 $10,455 $270,077 $51,247 

16,109 

$15.80 (wilhL&H) S24.47 S0.65 $15.57 $2.95 

$15.80 $24.47 $0.65 $15.57 $2.95 

$23.09 $20.56 SO.DO N/A 

$15.80 $20.56 $0.65 14.85 S2.95 

(FRV) 

S2.11 S0.00 S2.75 NIA N/A N/A 

$17.91 $0.00 $23.31 S0.65 $14,85 S2.95 

$17.91 SO.DO S23.31 $0.65 S14.85 S2.95 

$0.41 SO.DO SO.DO SO.DO 

S17,10 

$0.41 SO.DO S17.10 $0.00 SO.DO SO.DO 

$18.32 $0.00 $40.41 $0.65 $14.85 $2.95 

lru>ttuti<,nto! Reimbu™'men! • OCHIOFS 



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 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" 31,811 

Tota! Nursing Facility Days GL-Pl Ins. Rpt As. Filed Days" 33,993 

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 Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Af1er Statewide CMA for Rou!ine Srvt: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 Add•On) 

17 Quarterly 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 ([Stnd -Alwd] x .75. up to max. or O) 

21 SIMS Add-on Per Dlem" bfili (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (to Rou1ine 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%for7-1-2020.KJl).GL·PL (AUDITED) 121.!8/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
1/1/2021 Qtrly B!MS score 36.4% 2.5% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 2.59 2.0% 

Routine Special 
Sources I Tota!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 Sizes All Bed Sizes 

(see Policy ManuaO 90.0¾ 90.0% 90.0¾ 
{see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy ManuaO $0.53 $0.00 $0.22 

As. Filed FY12 CJR-FY 2018 GL-PL Rpt $3,352,187 $1,925,940 so $316,882 

FY12 CIR Audit Adjstmts ($72,395) so so so 
FY12 Audited CIR $3,279,792 $1,925,940 so $316,882 

FY12 Aud~ed CJR Days 31,811 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $103.06 $60.54 $0.00 $9.96 

from 4 qtrs of FY12 1.5030 

Ln9/Ln10 $40.28 

RS" Ln 11, AllOthr" Ln 9 $40.28 $0.00 $9.96 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $85.88 $40.28 S0.00 $9.96 

Ln 14 x Grwth Allwnc % S10.14 SS.39 $0.00 S1.33 

Ln14-+Ln15 S96.02 $45.67 S0.00 $11.29 

per current atr Em! ~ 
Ln16xln17 S77.39 

RS= Ln 18, AIIOthr= Ln 16 S127.74 S77.39 S0.00 $11.29 

(see Policy Manual) $1.53 S0.53 S0.00 S0.22 

Ln 19 Col b X CPS Add•On $1.93 $1.93 

Ln 19 Co! b x Strng Add-on S1.55 S1.55 

(Fb,:ed Amount) $17.10 

Sum of Lns 20 thru 23 S22.11 $4.01 S0.00 S0.22 

Ln19-+Ln24 $149.85 $81.40 $0.00 $11.51 

(Ln 2S- Ln 23} * 0,75 $99,56 

FINAL 

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

Base Period Overall CMI: 1.5030 1.3617 
Quarterly Medicaid CMI: 1.6641 1.5438 

Qrtrly Mcaid CMJ w RUG Wght Options: 1.6945 1.5713 

Laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Operatns ""' Insurance ""' '"' &Malnt General Related Insurance 

' ' f g g h ; 

1 1 1 
Al/Facilities Al/Facilities All Faci/j/ies 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0¾ 50.0¾ 
100.0% 105.0% 
$0.41 $0.37 

$164,645 $199,723 $521,161 $19,687 $204,149 so 
so so ($72,395) ($25,679) $25,679 

$164,645 $199,723 $448,766 $19,687 $178,470 $25,679 

33,993 

$11.45 (withL&H) $14.11 SO.SB $5.61 S0.81 

$11.45 $14.11 $0.58 $5.61 S0.81 

$23.09 $20.56 S0.00 NIA 

$11.45 $14.11 $0.58 8.69 S0.81 

(FRV} 

S1.53 $0.00 S1.89 N/A NIA NIA 

$12.98 SO.OD $16.00 $0.58 $8.69 S0.81 

S12.98 SO.DO $16.00 $0.58 $8.69 $0.81 

$0.41 SO.DO $0.37 SO.DO 

S17.10 

$0.41 SO.DO $17.47 SD.00 SO.DO $0.00 

$13.39 $0,00 $33.47 $0.58 $8.69 $0.81 

lno~1ub0nal Rambursement • OCHIDFS 



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 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: Mu//iplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Rou!ine & Special S1Vcs Combined) 

6 Audit Adjustments and ReallocaUons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days Af; Filed Days cc 41.699 

Total Nursing Facility Days GL-PL Ins. Rpt Af; Filed Days" 40,095 

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 Dlem 

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Dlem Standards (After Statewide 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 = 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 Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

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

21 BIMS Add-on Per Olem" 2.5% (lo Routine S1Vs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem= ~ {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 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37~1!n,7+202().KJO•GL-PL (AUDITED) 12!28/2020 

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

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

Growth Allowance: N/A 13.37% 
1/112021 Qtrly SIMS score 30.6% 2.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.63 2.0% 

Routine Special 

I 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

' b C I 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 CIR-FY 2018 GL-PL Rpt $6,100,809 $3,284,919 so $635,668 

FY12 CIR Audit Adjstmts {$27,871) {$691) so so 
FY12 Audited CIR S6,072,938 $3,284,228 50 $635,668 

FY12 Audited CIR Days 41,699 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $145.75 $78.76 $0.00 $15.24 

rrom 4 q1rs or FY12 1.3364 

ln9/Ln10 $58.94 

RS" Ln 11. Allothr" Ln 9 $58.94 $0.00 $15.24 

per Peer Group Li mils $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $119.53 $58.94 $0.00 $15.24 

Ln 14 x Grwlh Allwnc % $14.30 $7.88 S0.00 $2.04 

Ln14+Ln15 $133.83 $66.82 S0.00 $17.28 

per Current Qtr End 1.5372 

Ln 16xln 17 $102.72 

RS cc Ln 18, AIIOthr" Ln 16 $169.73 S102.72 S0.00 $17.28 

(see Policy Manual) $1.53 S0.53 SO.DO S0.22 

Ln 19 Col b X CPS Md-Oil $2.57 $2.57 

Ln 19 Col bx Slfng Md-oo $2.05 $2.05 

(Fixed Amount) $17.10 

Sum oflns 20 thru 23 $23.25 $5.15 $0.00 S0.22 

Ln19+Ln24 $192.98 $107.87 $0.00 $17.50 

(ln 25 - Ln 23) • o.75 $131.91 

R-32 Report 

FINAL 

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

Base Period Overall CMI: 1.3364 1.3617 
Quarterly Medicaid CMI: 1.5127 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5372 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PLi 
Property Taxes 

Houskpng 
Operatns ""' Insurance I aad aad 
&Main! General I Related Insurance 

e r g I 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 

$334,242 $331,994 $726,760 $111,666 $675,560 so 
so $0 {$27,180) {$28,457) $28,457 

$334,242 $331,994 $699,580 $111,666 $647,103 $28,457 

40,095 

$15.98 (with L&H} $16.78 $2.79 $15.52 $0.68 

$15.98 $16.78 $2.79 $15.52 $0.68 

$23.09 $20.56 $0.00 N/A 

$15.98 $16]8 $2.79 9.12 $0.68 
(FRV) 

$2.14 $0.00 $2.24 NIA N/A N/A 

$18.12 $0.00 $19.02 $2.79 $9.12 $0.68 

$18.12 $0.00 $19.02 $2.79 $9.12 $0.68 

$0.41 $0.00 $0.37 S0.00 

$17.10 

S0.41 $0.00 $17.47 $0.00 $0.00 S0.00 

$18.53 $0.00 $36.49 $2.79 $9.12 $0.68 

ln~ttutooal Reimbu~cmcnt • OCH/OFS 



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 I # 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Fadlitywilhin 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 ReallocaUons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As filed Days= 43.235 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 40,467 

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 Adjs\d (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstml 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 (After Grow!h Allowance Add-on) 

17 Quarterty Facility Case Mix Index for Medicaid Residents 

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

19 Quarterty 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= 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterty Per Diem Add-on Amounts 

25 Quarlerly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13 37¾for7• 1-2020-KJD.GL-PL (AUDITED) 12/28l2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ _Efil9illL 

Growth Allowance: NIA 13,37% 
1/1/2021 Qtr1y BIMS score 30,4% 2.5% 
09/30/20 Nurse Hours per On-Site DaylQuality Incentive: 3,59 2.0% 

Routine Special 
Soorces/ Totals 

Services Serv1ces 
Dietary 

Calculations 
' 

' b ' d 

(see Policy Manual) 1 1 2 
Ail Facilities A//Fadlities Free Standing 
Ail 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 $6,549,909 $3,263,393 so $664,916 

FY12 CIR Audi\ Adjs1mts {$60,625) ($782) so {$183) 
FY12 Audited CIR $6,489,284 $3,262,611 so $664,733 

FY12Audited CJR Days 43,235 

FY 18 Gl-Pl Ins Rpt Days 

ln7fln8Co1a $150.23 $75.46 $0,00 $15.37 

from 4 qtrs of FY12 1.5096 

ln9fln10 $49.99 

RS= Ln 11, AIIOthr = ln 9 $49.99 S0.00 $15.37 

per Peer Group Umlls $71.51 $0,00 $18.41 

lesser of ln 12 or ln 13 $117.67 $49.99 $0.00 $15.37 

ln 14 x Grw!h Allwnc % $13.88 $6.68 $0.00 $2.05 

Ln14+ln15 $131.55 $56.67 S0.00 $17.42 

per Current Qtr End 1.6656 

ln 16xln 17 $94.39 

RS= Ln 18, AIIO!hr= ln 16 $169.27 $94.39 $0.00 $17.42 

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

ln 19 Col bx CPS Add-on $2.36 $2.36 

ln 19 Col b x sung Add-on $1.89 S1.89 

(fixed Amount) $17.10 

Sum of lns 20 thru 23 $22.51 $4.78 $0.00 $0.22 

ln 19+Ln24 $191.78 $99.17 $0.00 $17.64 

(ln 25- Ln 23) • 0.75 $131.01 

R·32 Report 

FINAL 

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

Base Period Overall CMJ: 1.5096 1.3617 
Quarterly Medicaid CM1: 1.6369 1.5438 

Qrtr1y Mcald CMI w RUG Wght Options: 1.6656 1.5713 

Laundry & Plant Admin 
A&G-Gl-Pl 

Property Taxes 

Houskpng 
Operatns '"" Insurance 

aod aod 
&Main! General Related Insurance 

' f g I g ' h i ' 

1 1 1 
All Fad/ilies All Facilities All Fadlities 
All Bed Sizes Alf 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) 

$2.40 S0.00 $2.75 NIA NIA NIA 

$20.32 $0.00 $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 

$0.41 $0.00 SH.10 S0.00 S0.00 S0.00 

$20.73 $0.00 $40.41 $2.27 $10.17 $1.39 

lnol1u1'0nal Rrurnbursement - OCHIDFS 



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 Fadlily 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 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" 17,282 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 15,700 

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

10 Base Period Facility Case Mix !ndex 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 MEX Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
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 OJ 

21 SIMS Add-on Per Diem"' .1.Q'.'& (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· \3 37%fo,7 +2020-KJO.GL.PL (AUDITED) 12/28/2020 

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% 
1/1/2021 Qlrly B!MS score 25.9% 1.0% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.71 3.0% 

I 
Routine Special 

I 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b C I d 

(see Policy Manual) 1 1 2 
All Facilities AJI Facilities Free Standing 
Ail 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 Rpl $2,277,350 $1,215,491 so $340,908 

FY12 CIR Aud~ Adjstmts ($34,124) so so so 
FY12 Audited CIR S2,243,226 $1,215,491 so S340,908 

FY12 Audited CJR Days 17,262 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Cola $130.03 $70.33 S0.00 $19.73 

from 4 qtrs of FY12 1.1896 

Ln9fln10 S59.12 

RS= Ln 11, AIIOthre:: Ln 9 $59.12 S0.00 $19.73 

per Peer Group Limits S71.51 $0.00 S18.41 

LesserofLn 12orLn 13 S122.43 $59.12 $0.00 $18.41 

Ln 14 x Grwth Allwnc % $14.84 S7.90 $0.00 $2.46 

Ln 14 + Ln 15 S137.27 $67.02 $0.00 $20.87 

per Current Ctr End -1.&!ll 
Ln16xln17 S112.67 

RS" Ln 18, AllOthr" Ln 16 S182.92 S112.67 SO.DO $20.87 

{see Policy Manuaij S1.31 $0.53 SO.DO SO.DO 

Ln 19 Co! b x CPS Add-on S1,13 S1.13 

Ln 19 Col bx Stfng Add-on $3.38 S3.38 

(Fixed Amount) $17.10 

Sum of Lns 20 !hru 23 $22.92 S5.04 SO.DO S0.00 

Ln 19 + Ll124 $205.84 $117.71 $0.00 $20.87 

{Ln 25- Ln 23) • 0.75 $141.56 

R·32 Report 

FINAL 

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

Base Period Overall CMI: 1.1896 1.3617 
Quarterly Medicaid CMI: 1.6518 1.5438 

Qrtrty Mcaid CMl w RUG Wght Op!lons: 1.6812 1.5713 

Laundry& 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Operatns aod aod aod Houskpng 
&Maint Genera! 

Insurance I 
Related Insurance 

e I f g g I 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% 
S0.41 $0.37 

$140,736 $148,874 $323,363 $38,187 $69,791 so 
so S560 ($34,137) ($24,197) $23,650 

S140,736 $149,434 S289,226 $36,167 $45,594 S23,650 

15,700 

S16.79 (withL&H) $16.74 $2.43 S2.64 Sl.37 

S16.79 $16.74 $2.43 S2.64 S1,37 

S23.09 S20.56 SO.OD NIA 

S16.79 $16.74 $2.43 7.57 $1,37 

(FR\/) 

S2.24 SO.DO S2.24 NIA NIA NIA 

$19.03 SO.DO $18.98 S2.43 S7.57 $1.37 

S19.03 SO.DO $18.98 S2.43 S7.57 S1.37 

S0.41 SO.DO S0.37 SO.OD 

S17.10 

S0.41 SO.DO $17.47 S0.00 $0.00 SO.DO 

$19.44 $0.00 $36.45 $2.43 $7.57 $1.37 

!rn;t:tubonal Reimt,wscmen\ • OCKIDFS 



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 Flied 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 AsFiledDays= 21,651 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 20.923 

9 Net Per Diems prior to Case Mix Adjs\mt 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 (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 = ~ 
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 Dlem astnd-Afwd] x .75, up to max. or O) 

21 SIMS Add-on Per Diem= 1.0% {!o 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 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%fot7-l-2020-KJD-GL·PL (AUDITED) 12/2W2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages s~rn Percent 

Growth Allowance: NIA 13.37% 
111/2021 Qtrly SIMS score 28.3% 1.0% 
09130120 Nurse Hours per On-Site Day/Quality Incentive: 3.74 2.0% 

I 
Routine i Special 

Sources/ Totals 

I 
Dietary 

Services Services 
Calculations 

a I b I C d 

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

A!/ Bed Sizes All Bed Sizes A!/ 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 Audi\ Adjstmts ($56,977) $129 $0 $0 
FY12 Audi1ed CIR $3,214,776 $1,692,426 $0 $412,181 

FY12 Audited CIR Days 21,651 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $148.59 $78.17 $0.00 $19.04 

from 4 qtrs of FY12 1.2061 

Ln9/Ln10 $64.81 

RS= Ln 11. Allothr = Ln 9 $64.81 $0.00 $19.04 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orLn 13 S135.30 $64.81 $0.00 $18.41 

Ln 14 x Grw1h Alfwnc % $16.13 $8.67 $0.00 $2.46 

Ln14+Ln15 $151.43 $73.48 S0.00 $20.87 

per Current Qtr End 1.6544 

Ln16xLn17 $121.57 

RS= Ln 18. AIIOthr = Ln 16 $199.52 $121.57 $0.00 $20.87 

(see Policy Manual) $1.31 $0.53 $0.00 S0.00 

Ln 19 Col bx CPS Add-0n $1.22 $1.22 

Ln 19 Col bx Stfng Add•on $2.43 S2.43 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.06 $4.18 S0.00 $0.00 

Ln19+Ln24 $221.58 $125.75 $0.00 $20.87 

(Ln 25- Ln 23) "0.75 $153.36 

R-32Ropon 

FINAL 

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

Base Period Overall CMI: 1.2061 1.3617 
Quarterly Medicaid CMI: 1.6235 1.5438 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.6544 1.5713 

Laundry & 
Plant Admln 

A&G-GL-PL 
Property Taxes 

Operatns aad aad '"' Houskpng Insurance 
& Maint General Related Insurance 

e f I g g h i 

1 1 1 
All Facilities A!/ Fadlilies All Facilities 
All Bed Sizes A!/ Bed Sizes All Bed Sizes 

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

$166,691 $227,537 $518,071 $65,910 $189,066 so 
$0 ($2,824) ($100,713) $10,190 $36,241 

$166,691 $224,713 $417,358 $65,910 $199,256 $36,241 

20,923 

$18.08 (withL&H) $19.28 $3.15 $9.20 $1.67 

$18.08 $19.28 $3.15 S9.20 $1.67 

S23.09 $20.56 $0.00 N/A 

$18.08 $19.28 $3.15 9.90 S1.67 

(FRV) 

$2.42 $0.00 $2.58 N/A N/A N/A 

$20.50 $0.00 S21.86 $3.15 $9.90 $1.67 

$20.50 $0.00 $21.86 S3.15 $9.90 $1.67 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 S17.47 S0.00 $0.00 $0.00 

$20.91 $0.00 $39.33 $3.15 $9.90 $1.67 

lnsllluOOnal R"""bursement • DCHIOFS 



Provider: Green Acres Health & Rehab 
Prvdr ID: 00083014A 

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

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

f 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: Pen:entife 
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 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 

JO Base Period Facility 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 Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

f5 Growth Allowance Percentage = 13.37% 

f6 CMA Allowed Per Diem (After Growth Allowance Add•On) 

f7 Quarterty Facility Case Mix Index for Medicaid Residents 

f8 Qrtrty Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

f9 Quarterty 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 

2f BIMS Add-on Per Diem= 2.5% (to Rou1ine S1Vs} 

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarlcrly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FVE2012, 13 37%!o,7, 1-2020-K.JO-GL·PL (AUDITED) 1212ar2020 

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% 
11112021 Qlr1y BJMS score 36.1% 2.5% 
09/30/20 Nurse Hours per On-Site Day/Quality !ncentlve: 2.82 2.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calc:ulalions 

' b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
A// Bed Siws All Bed Sizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0¾ 100.0% 
{see Policy Manual) $0.53 S0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL-PL Rpt $4,732,591 $2,447,155 so $499,497 

FY12 CIR Audit Adjslmts ($24,372) 50 so ($1,736) 

FY12 Audited CIR $4,708,219 S2,447,155 so $497,761 

FY12 Audited CIR Days 34,016 

FY 18 GL·PL Ins Rpt Days 

Ln7/ln8Cola $138.47 $71.94 SO.OD $14.63 

from 4 qtrs of FY12 .1,.1ill 
Ln9/Ln10 S61.98 

RS= Ln 11. AUOlhr= Ln 9 $61.98 SO.OD S14.63 

per Peer Group Limits S71.51 $0.00 $18.41 

lesser of Ln 12 orLn 13 $123.48 $61.98 SO.OD S14.63 

Ln 14 x Grwth Allwnc % $14.83 $8.29 $0.00 $1.96 

Ln14+Lnt5 $138.31 S70.27 S0.00 $16.59 

per Current Qlr End 1.4215 

Ln16xLn17 $99.89 

RS= Ln 18. Allothr"' Ln 16 $167.93 $99.89 SO.OD $16.59 

(see Policy Manual) S1.53 $0.53 S0.00 $0.22 

Ln 19 Col b X CPS Add-on $2.50 $2.50 

Ln 19 Co! b x Slfng Add•on S2.00 $2.00 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $23.13 $5.03 SO.DO $0.22 

Ln 19+ln24 $191.06 $104.92 $0.00 $16.81 

(l.n25•Ln23J·o.75 $130.47 

R·32 Report 

FINAL 

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

Base Period Overall CMI: 1.1607 1.3617 
Quartel1y Medicaid CMI: 1.3983 1.5438 

Qrt11y Mcaid CMI w RUG Wghl Options: 1.4215 1.5713 

Laundry & 

I 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Operalns aod aod '"' Hooskpng Insurance I &Malnl 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 

$276,128 S300,060 $614,138 $93,995 $501,618 50 

50 50 (S24,372) (S23,606) $25,342 

$276,128 S300,060 $589,766 S93,995 $478,012 S25,342 

33,313 

$16.94 (with L&H} $17.34 S2.82 S14.05 S0.75 

S16.94 S17.34 S2.82 $14.05 S0.75 

S23.09 $20.56 SO.OD NIA 

$16.94 $17.34 $2.82 9.02 S0.75 

(FRV) 

S2.26 SO.OD $2.32 NIA NIA NIA 

$19.20 S0.00 $19.66 $2.82 $9.02 S0.75 

$19.20 S0.00 $19.66 S2.82 $9.02 $0.75 

$0.41 SO.DO S0.37 S0.00 

$17.10 

$0.41 SO.DO $17.47 S0.00 S0.00 S0.00 

$19.61 $0.00 $37.13 $2.82 $9.02 $0.75 

!nstlu~onal Reimbwsemon! • OCHIOFS 



Provider. Greene Point Healthcare 
Prvdr 10: 00142634A 

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

I 
line I 

' 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 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= 22,060 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 21,118 

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 Dlem 

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 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' 1337% 

16 CMA Allowed Per Dlem (AflerGrowlh Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrlrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Dlem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarteriy Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Stnd -AlwdJ JI" .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 = 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 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13 37%fo17+\,202{l.KJ0-GL-PL (AUOITEO) 121.28/2020 

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

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

Growth Allowance: NIA 13.37% 
1/1/2021 Qtrly SIMS score 43.2% 2.5% 
09/30/20 Nurse Hours per On•Site Day/Quality Incentive: 3.38 3.0% 

Roullne Special 
Sources/ Totals Die!ary 

Services Services 
Calculations 

' b C d 

{see Policy Manual) 1 1 2 
NI Facilities N/Faci/ilies Free Standing 

All Bed Sizes NI Bed Sizes Ail Bed Sites 

(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-PLRpt $3,236,306 $1,726,719 so $362,291 

FY1 2 CIR Audit Mjslmts ($13,461) so so ($1,819) 
FY12 Audited CIR $3,222,845 $1,726,719 so $360,472 

FY12 Audited CJR Days 22,060 

FY 18 GL·PL Ins Rpt Days 

Ln7/Ln8Cola S146.21 $78.27 $0.00 S16.34 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $60.27 

RS= Ln 11. AJIOthr = Ln 9 $60.27 $0.00 $16.34 

per Peer Group Umils S71.51 S0.00 $18.41 

Lesserofln 12orln 13 $129.71 $60.27 $0.00 $16.34 

ln 14 X Grwlh A!lwnc % $15.26 $8.06 $0.00 $2.18 

Ln14+Ln15 $144.97 $68.33 $0.00 $18.52 

per Current Ctr End 1.5183 

Ln16xLn17 $103.75 

RS= Ln 18, Al!Othr = Ln 16 $180.39 $103.75 $0.00 $18.52 

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

Lil 19 Col bx CPS Add-on $2.59 $2.59 

Ln 19 Col b X Sting Add-on $3.11 $3.11 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 S24.33 $6.23 S0.00 $0.22 

Ln19+Ln24 $204.72 $109.98 $0.00 S18.74 

{Ln 25 • Ln 23) • 0.75 $140.72 

FINAL 

Facility Slate• 
Case Mix Index {CMI} Oata Specific wide 

Base Period Overall CMI: 1.2987 1.3617 
Quarterly Medicaid CMI: 1.4905 1.5438 

Qrtrty Mcaid CMl w RUG Wght Options: 1.5183 1.5713 

Laundry& 
Plant 

I 
Admin 

A&G-GL-PLI 
Property Taxes 

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

e f g g h i 

1 1 1 
NI Facilities All Facilities All Fadlilies 
All Bed Sizes NI 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 so 
$168 so ($13,629) ($11,992) $13,811 

$192,248 $227,744 $407,752 $60,880 S233,219 $13,811 

21,118 

$19.04 (wilhL&H) $18.48 $2.88 $10.57 $0.63 

$19.04 $18.48 $2.88 $10.57 $0.63 

S23.09 $20.56 S0.00 NIA 

$19.04 $18.48 $2.88 12.07 $0.63 
{FRV) 

$2.55 $0.00 $2.47 NIA NIA NIA 

$21.59 $0.00 $20.95 $2.88 $12.07 S0.63 

$21.59 $0.00 $20.95 $2.88 $12.07 S0.63 

$0.41 $0.00 $0.37 S0.00 

$17.10 

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

$22.00 $0.00 $38.42 $2.88 $12.07 $0.63 

lnsllM11mal Ro,mbu,sement. DCHIDFS 



Provider: Gwinnett Extended Care Center 
Prvdr 10: 00781382A 

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 Perlod 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= 31,822 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 29.727 

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 Allowed Per DI em 

Quarterty Per Diem Rate Prlor 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 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 ([Stnd -Alwd] x .75, up to max. orO) 

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

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

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Dfem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37¾for7-1-202D-K./0.GL·PL (AUO!TEO) 12/28J2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

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

Growth Allowance: NIA 13.37% 
1/1/2021 Qtr1y BIMS score 40.6% 2.5% 
09/30120 Nurse Hours per On-Site Day/Quality Incentive: 6.04 3.0% 

Routine Special 

I 
Sources/ Totals Dietary 

Calculations 
Services Services 

' I b ' : d 

(see Policy Manual) 1 1 1 
Al/Facilities All 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 CIR-FY 2018 GL·PL Rpl S9,066,530 $4,469,050 so S1,039,911 

FY12 CIR Audit Adjstmts (S9,017) so so so 
FY12 Audited CIR S9,057,514 S4,469,050 so S1,039,911 

FY12 Audited CIR Days 31,822 

FY 18 GL-PL Jns Rpt Days 

Ln7/LnBCola S284.65 S140.44 S0.00 S32.68 

from 4 qtrs of FY12 1.4525 

Ln9/Ln10 S96.69 

RS= Ln 11, AIIOlhr= Ln 9 S96.69 SO.OD S32.68 

per Peer Group Limits S71.51 SO.OD S29.15 

Lesser of Ln 12 or Ln 13 S158.30 S71.51 SO.OD S29.15 

Ln 14 x Grwth Allwnc % S19.30 S9.56 SO.OD $3.90 

Ln 14 + Ln 15 S177.60 S81.07 $0.00 S33.05 

per Current Qtr End 1.,§!!Q 
Ln16xLn17 $134.82 

RS= Ln 18, Al!Othr = Ln 16 S231,35 S134.82 SO.OD S33.05 

{see Policy Manual) SO.OD S0.00 SO.OD SO.OD 

Ln 19 Col bx CPS Add-on S3.37 S3.37 

Ln 19 Col bx Sting Add-on S4.04 $4.04 

(Fixed Amoun!) S17.10 

Sum or Lns 20 thru 23 S24.51 S7.41 S0.00 SO.OD 

Ln19+Ln24 $255.86 $142.23 $0.00 $33.05 

(Ln 25- Ln 23) • 0.75 $179.07 

R.J2 Report 

FINAL 

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

Base Period Overall CMI: 1.4525 1.3617 
Quarterly Medicaid CMI: 1,6335 1.5438 

Qrtrly Mcaid CM! w RUG Wght Options: 1.6630 1.5713 

Laundry & 
Plant Admin I Property Taxes 

Operatns '"' 
A&G-GL-PLI aod aod Houskpng 

&Main! G=I Insurance i 
Related Insurance 

' f g g I 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 

S429,533 S796,742 S1,142,544 S9,921 S1,178,829 so 
S997 S1,850 {S14,601) S2,737 so 

$430,530 S798,592 S1,127,943 S9,921 S1,181,566 so 

29,727 

S38.62 (withL&H) S35.45 S0.33 S37.13 S0.00 

S38.62 S35.45 S0.33 S37.13 S0.00 

S23.09 S20.56 SO.OD NIA 

S23.09 S20.56 $0.33 13.66 S0.00 

(FRV) 

S3.09 SO.OD S2.75 NIA NIA NIA 

S26.18 SD.OD $23.31 S0.33 $13.66 $0.00 

S26.18 SO.DO $23.31 S0.33 S13.66 $0.00 

SO.OD SO.OD SO.OD SO.OD 

S17.10 

SO.OD S0.00 S17.10 S0.00 SO.OD SO.OD 

$26.18 $0.00 $40.41 $0.33 $13.66 $0.00 

lnslllubcnal Reunbursemen\ • 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 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 SNcs 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= 30,201 

Total Nursing Facility Days GL-PL Ins. Rpt As filed Days= 27,884 

9 Net Per Olems prior lo 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 Ole ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Sr;csJ 

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 (After Growtll Allowance Add..Qn) 

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 ([S!nd -Mw] x .75, upto max, or OJ 

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

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Oiem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37¼fcr7• 1•2020.K.Jo.GL·PL (AUDITED) 12128/2020 

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% 
1/112021 Qtrty SIMS score 52.1% 5.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.18 3.0% 

I 
Routine Special I Soorces/ Totals Dietary 

Calculations 
Services Services I 

' I b ' d 

(see Policy Manual) 1 1 1 
Al/Facilities All Facilih"es Hosp Based 

A!/ Bed Sizes AIIBedSiies 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 $5,494,717 $3,058,555 so S368,081 

FY1 2 CIR Audjt Adjslmls {$440,211) ($480,948) so so 
FY12 Audited CIR $5,054,506 $2,577,607 so S368,081 

FY12 Audited CIR Days 30,201 

FY 18 GL-PL Ins Rpt Days 

ln7/Ln8Co1a $167.58 $85.35 $0.00 S12.19 

from 4 qtrs or FY12 1.1936 

ln9/Ln10 $71.51 

RS= Ln 11, AIIO!hr = ln 9 $71.51 $0.00 $12.19 

per Peer Group Limits $71.51 $0.00 $29.15 

lesser of ln 12 orln 13 $135.72 $71.51 $0.00 $12.19 

ln 14 x Grwth Allwnc % $16.70 $9.56 $0.00 $1.63 

Ln14-<-ln15 $152.42 $81.07 $0.00 $13.82 

per Current Qlr End 1.3687 

Ln16xln17 $110.96 

RS= ln 18, AUO\hr = ln 16 $182.31 $110.96 $0.00 $13.82 

(see Policy Manual) $0.59 $0.00 $0.00 $0.22 

ln 19 Col bx CPS Add•on SS.10 $6.10 

ln 19 Col bx Stfng Add-on $3.33 $3.33 

(Fixed Amoun1) $17.10 

Sum of Lns 20 tllru 23 $27.12 $9.43 $0.00 $0.22 

ln19-<-ln24 $209.43 $120.39 $0.00 $14.04 

(lo 25 - ln 23) • 0.75 $144.25 

FINAL 

Facility State• 
Case Mix Index {CM!} Data Specific wide 

Base Period Overall CM!: 1.1936 1.3617 
Quarterly Medicaid CM!: 1.3459 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3687 1.5713 

Laundry & 

I 

Plant Admin 
IA&G-Gl-Pll 

Property Taxes 
Operatns '"' ,ad aad 

Houskpng 
&Main! General 

Insurance 1 Related Insurance I 

e I f g g I h i 

1 1 1 
A!/ Facilities All FaciHties All Facilities 

Al/Bed Sizes A!/ Bed Sizes A//BedSiies 

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

$580,732 $410,151 $505,120 $78,219 $493,859 so 
so S60 $40,677 so so 

$580,732 $410,211 $545,797 $78,219 $493,859 so 

27,884 

$32.81 (with L&H) S18.07 S2.81 S16.35 $0.00 

$32.81 $18.07 S2.81 S16.35 S0.00 

S23.09 $20.56 S0.00 NIA 

$23.09 $18.07 $2.81 8.05 $0.00 
(FRV) 

$3.09 $0.00 $2.42 NIA NIA NIA 

$26.18 $0.00 $20.49 $2.81 $8.05 $0.00 

$26.18 $0.00 $20.49 $2.81 $8.05 S0.00 

$0.00 S0.00 $0.37 $0.00 

$17.10 

$0.00 $0.00 $17.47 $0.00 S0.00 SO.DO 

$26.18 $0.00 $37.96 $2.81 $8.05 $0.00 

lnstlutonal Re<mbur..ement • DCKIOFS 



--·-

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 RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Far:ilitywithin 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 (Sllfl 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= 19,418 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 36,231 

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 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 = 13.4% 

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

17 Quarterly Facility Case Mix Index for Medicaid Residents 
I 

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= 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 

I 

! 
26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2014-13.37%lor7-1-2020-KJD (wrth ~djs)-GL·Pl (AUDITED) 1212!!/2D20 

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% 
1/1/2021 Qtrly SIMS score 25.0% 1.0% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.23 2.0% 

Routine Special Sources/ Totals 
Services Services 

Dietary 
Calculations 

a b C d 

I 
I 

(see Policy Manual) 1 1 
I 

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•PLRpt S2,857,633 S1,304,386 SD S245,183 

FY14 CIR Auo'lt Adjstmls S43,057 SD SD SD 
FY14 Audited CIR S2,900,690 S1,304,386 SD S245, 183 

FY14 Audited C/R Days 19,418 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S144.34 S67.17 so.co S12.63 

from4qtrsofFY10 1.5429 

Ln9/ln10 $43.53 

RS= Ln 11, AIIOthr= Ln 9 S43,53 SO.CO $12.63 

per Peer Group Limits S73.31 SO.DO S19.52 

Lesser of Ln 12 or Ln 13 $107.24 S43.53 S0.00 S12.63 

Ln 14 x Grwth Al"-'mc % S12.36 $5.82 SO.CO S1.69 

Ln14+Ln15 s11e.60 I S49,35 $0.00 $14.32 

per Current Qtr End 1.7498 

I Ln16xln17 S86.35 

RS"' Ln 18. AIIOlhr= Ln 16 $156.60 SBS.35 SO.OD S14.32 

(see Policy Manual} S1.16 S0.53 SO.OD S0.22 

Ln 19 Col bx CPS Add-on S0.86 S0.86 

Ln 19 Col b x Stfng Add•on S1.73 S1.73 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S20.85 S3.12 so.co S0.22 

Ln19+Ln24 $177.45 $89.47 I so.oo I S14.54 

(Ln 25- Ln 23)" 0.75 I $120.26 
I 

R·32 Report 

FINAL 

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

Base Period Overall CMI: 1.5429 1.4014 
Quarterly Medicaid CMI: 1.7175 1.5438 

Qrtr!y Mcaid CMI w RUG Wght Options: 1.7498 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PL Property Taxes 

Houskpng 
Operalns aod 

Insurance 
aod aod 

&Main! Genera! Related Insurance 

e ' g h I 

1 1 1 
All Facilities Alf Facilities All Facilities 
All Bed Sizes All Bed Siies Al/Bed Sizes 

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

S123,691 S120,759 $458,508 S210,807 S394,299 SD 

S274 (S6,813) $48,762 (S15,211) S16,045 

S123,965 S113,946 S507,270 S210,807 S379,088 I S16,045 
I 

36,231 

S12.25 (withL&H) S26,12 S5.82 S19.52 $0.83 

S12.25 S26.12 S5.82 $19.521 S0.83 

S23.55 S24.02 so.co NIA 

S12.25 S24.02 S5.82 8.16 S0.83 
{FRV) 

S1.64 SO.DO S3.21 NIA NIA NIA 

S13.89 so.co S27.23 S5.82 $8.16 SD.83 

S13.89 SD.CO S27.23 S5.82 S8.16 S0.83 

S0.41 so.co SO.CO so.co 

S17.10 

S0.41 SO.OD S17.10 S0.00 SO.CO SO.DO 

$14.30 $0.00 $44.33 $5.82 $8.16 $0.83 

lns111ution3I Re'mbu,scmcnt - DCHIDFS 



Provider: Harborview Health Systems of Jesup 
Prvdr ID: 00141611A 

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

L~•I Description 

I 
CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Faci/ify 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= 32.014 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 30.579 

9 Net Per Di ems prior to Case Mix Adjslml lo Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adjs\d (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 Peliod 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•<m) 

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 0) 

21 BIMS Add-on Per Dlem = 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_FYE2012-1J.J7¾!ot7-1-2020-KIO•GL·PL (AUOITEO) 1212812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages s~ce Percent 

Growth Allowance: NIA 13.37¾ 
11112021 Qtrly BIMS score 23.0¾ 1.0¾ 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 4.08 3.0¾ 

I 
Routine Special 

Sources I Totals Dietary 
Calculations 

Services Services 

a I b C d 

(see Policy Mal\ual) 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 Manuaij $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 Audit Adjstmts {S36,467) so so so 
FY12 Audited CIR $4,564,991 S2,276,415 so S459,292 

FY12 Audited CJR Days 32,014 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a S142.66 S71.11 SO.OD $14.35 

from 4 qtrs of FY12 M.!!§Z 

Ln9/Ln10 $47.85 

RS= Ln 11, AIIO!hr= Ln 9 $47.85 SO.OD $14.35 

per Peer Group Um its $71.51 SO.OD $18.41 

Lesser of Ln 12 or Ln 13 S103.91 $47.85 SO.OD $14.35 

Ln 14 x Grw1h Allwnc % S12.61 $6.40 SO.OD $1.92 

Ln14+Ln15 $116.52 $54.25 SO.OD $16.27 

per Current Qtr End 1.6994 

Ln16xLn17 $92.19 

RS "' Ln 18. AllOthr = Ln 16 $154.46 $92.19 SO.OD $16,27 

(see Policy Manual} $1.16 S0.53 SO.OD S0.22 

Ln 19 Col b X CPS Add-on S0.92 $0.92 

Ln 19 Col bx Slfng Add-on $2.77 $2.77 

(Fixed Amount) S17.10 

Sum ofLns 20 thru 23 $21.95 $4.22 SO.OD S0.22 

ln19+Ln24 $176.41 $96.41 $0.00 $16.49 

(Ln 25- Ln 23) • 0.75 $119.48 

R·32 Report 

FINAL 

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

Base Period Overall CMJ: 1.4862 1.3617 
Quarterly Medicaid CMJ: 1.6707 1.5438 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.6994 1.5713 

I 
Laundry & 

Plant Admin A&G-GL-PLI Property Taxes 
Operalns aod '"' aod 

Houskpng 
&Main! General 

Insurance 
Related Insurance 

' I f g g i 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 

S156,672 S212,178 S776,363 S45,181 $675,357 so 
so so {$36,467) (S31,133) $31,133 

S156,672 S212,178 $739,896 S45,181 S644,224 $31,133 

30,579 

S11.52 (with L&H) S23.11 S1.48 S20.12 $0.97 

$11.52 S23,11 S1.48 $20.12 $0.97 

S23.09 S20.56 SO.OD NIA 

$11.52 S20.56 $1.48 7.18 $0.97 
(FRV) 

$1.54 SO.OD $2.75 NIA NIA NIA 

$13.06 SO.OD S23.31 $1.48 S7.18 S0.97 

$13.06 $0.00 $23.31 $1.48 $7.18 S0.97 

$0.41 $0.00 SO.OD SO.OD 

$17.10 

S0.41 $0.00 $17.10 $0.00 S0.00 S0.00 

$13.47 $0.00 $40.41 $1.48 $7.18 $0.97 

lnsi1unonal Reimbu,seme,,t. OCHIDFS 



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 Centor Peer Groups 

Type of Faci/jfy within Peer Group 

Bed Size Range within Peer Gro11p 

Peer Group Standards & Efficiency Moasure Limits 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 

4 Efficiency Measu,e 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 Alter Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 26.836 

Total Nursing Facility Days Gl·Pl Ins. Rpt As Filed Days= 17,258 

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 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-co) 

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 Dfem Add-on Amounts 

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

21 SIMS Add-on Per Diem= 1.0% (!o Routine S1Vs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem:: .M.°& (lo Routine S1Ves) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mi:ic Based Per Olem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13 37%for7• 1·2020--KJO.GL•PL (AUOITEDJ 121.'8/2020 

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

Facility Add-on 
Add-on Data and Percentages _§fQ@_ Percent 

Growth Allowance: NIA 13.37% 
1/1/2021 Qtrly SIMS score 27.7% 1.0% 
09/30120 Nurse Hours per On-Site Day/Quality Incentive: 5.69 3.0% 

Routine 

I 
Special 

Sources/ Totals Dietary 
Services Services 

Calculations 

a b I C d 

{see Policy Manual) 1 1 1 
Ail Facilities All Facilities Hosp Based 
Ail Bed Sizes All 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 S6,088,551 $3,155,485 so $784,100 

FY12 CIR Audit Adjstmls ($156,005) ($186,194) so $56,684 

FY12 Audited CIR $5,932,546 $2,969,291 so $840,880 

FY12A11dited CIR Days 26,836 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co1a $222.01 $110.65 $0.00 $31.33 

from 4 qtrs of FY12 1.2039 

Ln9/Ln10 $91.91 

RS= Ln 11, Allothr = Ln 9 $91.91 $0.00 $31.33 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser of Ln 12 or Ln 13 $161.74 $71.51 $0.00 $29.15 

Ln 14 x Grw!h Allwnc % $19.24 $9.56 $0.00 $3.90 

Ln14+Ln15 $180.98 $81.07 $0.00 $33.05 

per current Qtr End -1.JMQ 
ln16xlnt7 $125.17 

RS"' Ln 18, AIIOthr= Ln 16 S225.08 $125.17 $0.00 $33.05 

(see Policy Manual} $0.31 $0.00 $0.00 $0.00 

Ln 19 Col bx CPS Add-on $1.25 $1.25 

Ln 19 Col b x S1fng Add-on $3.76 $3.76 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $22.42 $5.Q1 S0.00 $0.00 

Ln19+1.a24 $247.50 $130.18 $0.00 $33.05 

(Ln 25 - Ln 23) • 0.75 $172.80 

FINAL 

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

Base Period Overall CMI: 1.2039 1.3617 
Quarterly Medicaid CMI: 1.5180 1.5438 

Qrtrly Mcaid CM! w RUG Wght Options: 1.5440 1.5713 

I 
Laundry& 

Plant Admin 
A&G-GL-PLI 

Property Taxes 
Operatns aed aed aed 

Houskpng Insurance 
&Maint General Related Insurance 

' f g g h I i 

1 1 1 
Al/Fae/lilies All Facilities All Faci/ih"es 

All Bed Sizes All Bed Sizes All Bed Sizes 

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

S36,621 $528,430 $1,268,859 $45,310 $269,650 so 
$30,740 $12,924 ($70,159) ($16,000) $16,000 

$67,361 $541,354 $1,198,700 $45,310 $253,554 $16,000 

17,258 

$22.68 (with L&H) $44,67 $2.63 $9.45 $0.60 

$22.68 $44.67 $2.63 $9.45 $0.60 

$23.09 $20.56 $0,00 NIA 

$22.68 $20.56 $2.63 14.61 $0.60 
(FRV} 

$3.03 $0.00 $2.75 NIA NIA NIA 

$25.71 $0.00 $23.31 $2.63 $14.61 $0.60 

$25.71 $0,00 $23.31 $2.63 $14.61 $0.60 

$0.31 $0,00 $0.00 S0.00 

$17.10 

$0.31 $0.00 $17.10 $0.00 $0.00 S0.00 

$26.02 $0.00 $40.41 $2.63 $14.61 $0.60 

lnsttutlOMI RermbutocrnMt - DCI-WFS 



Provider: Harborview Health Systems - Satilla 
Prvdr !O: 00142755A 

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

Une 
# 

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: Mullipfier 
4 Efftciency Measure Maximums (see line 20 tor adua!J 

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 Facility Days As Filed Days= 32.718 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 22.515 

9 Net Per Diems prior to Case Mix Adjstmt 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 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 B!MS 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 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 

NJ-1RSP2_FYE2012-13 37%for7-1-2020-IU0·GL·PL (AU0!TED) 12128r.2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-On Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
111/2021 Qtrly BIMS score 15.4% 0.0% 
09!30120 Nurse Hours per On-Site OayfQuality Incentive: 5.60 3.0% 

Routine Special 

I 
Sources/ Totals Dietary 

Calculations 
Services Seivices 

' b ' d 

(see Policy Manual) 1 1 1 
All Fadlilies All Fadlities 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 Rpl $7,325,269 S4,064,367 so S876,299 

FY12 CIR AuditAdjstmts ($243,571) ($268,365) so S59,048 

FY12 Audited CIR $7,081,698 $3,796,002 so S935,347 

FY12 Audited CIR Days 32,718 

FY 18 Gl-PL Ins Rpt Days 

Ln7/Ln8Co!a S217.10 $116.02 $0.00 $28.59 

from 4 qtis of FY12 1.3231 

ln9/ln10 $87.69 

RS= ln 11, AllOthr= Ln 9 $87.69 SO.OD $28.59 

per Peer Group limits $71.51 $0.00 $29.15 

Lesserofln 12 or Ln 13 $155.76 S71.51 SO.OD $28.59 

ln 14 X Grwth Allwnc % $18.98 S9.56 SO.OD $3.82 

ln14+ln15 $174.74 S81.07 SO.OD S32.41 

per Current Qtr End 1&ill 
ln16xln17 $131.44 

RS= Ln 18. AIIOthr = ln 16 $225.11 $131.44 $0.00 S32.41 

(see Policy Manual) S0.63 $0.00 SO.OD $0.22 

Ln 19Col bXCPSAdd•on $0.00 $0.00 

ln 19 Col b X Sting Add•On $3.94 $3.94 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $21.67 $3.94 $0.00 $0.22 

Ln19+Ln24 $246.78 $135.38 $0.00 $32.63 

(Ln 25- Ln 23) • 0.75 $172.26 

R..J2 Repon 

FINAL 

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

Base Period Overall CMI: 1.3231 1.3617 
Quarterly Medicaid CMI: 1.5943 1.5438 

Qrlrly Mcald CMI w RUG Wght Options: 1.6213 1.5713 

Laundry & 
Plant Admin 

A&G-Gl-PLI 
Property Taxes 

Operatns '°' '"' '"' Houskpng 
&Maint General 

Insurance 
Related Insurance i 

e f g g I h i 

1 1 1 
All Fadlities 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 

S26,317 S611,920 S1,498,239 S47,490 $200,637 so 
$40,146 $18,277 ($92,677) (S16,117) $16,117 

$66,463 $630,197 S1,405,562 $47,490 S184,520 $16,117 

22,515 

$21.29 (wilhL&H) $42.96 $2.11 $5.64 $0.49 

$21.29 $42.96 $2.11 S5.64 S0.49 

$23.09 $20.56 $0.00 NIA 

$21.29 S20.56 $2.11 11.21 $0.49 

(FR\/} 

S2.85 $0.00 $2.75 NIA NIA NIA 

$24.14 SO.OD S23.31 S2.11 S11.21 S0.49 

$24.14 $0.00 $23.31 $2.11 $11.21 S0.49 

$0.41 $0.00 SO.OD $0.00 

$17.10 

$0.41 $0.00 S17.10 SO.OD SO.OD SO.OD 

$24.55 $0.00 $40.41 $2.11 $11.21 $0.49 

lnslllubonal Rc,mburserncm - DCH/DFS 



Provider: Harborview Health Systems - Thomaston 
Prvdr ID: 00140621A 

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

I 
I 

linei 
# I Description 

I 
I 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Gro11p 

Bed Size Range within Peer Group 

Peer Group Standards & Efflciency Measure Limits 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 for adua/) 

Base Period Per Olem 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= 36,047 

Total Nursing Facility Days Gl-Pl Ins. Rpl As Filed Days= 39,871 

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 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 Olem Add-on Amounts 

20 Efficiency Add-on Per Diem ({Simi. Alwdj x .75. up to max. or 0) 

21 SIMS Add-on Per Diem= 1.,Q% {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 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· l3.37¾1or7•1·2020·KJD-GL.PL {AUDITED) 12128/2020 

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% 
1/1/2021 Qtrly SIMS score 20.3% 1.0% 
09/30120 Nurse Hours per On-Sile Day/Quality Incentive: 4.02 2.0% 

Routine Special 
Sources/ Totals Die!ary 

Calculations 
Services Services 

a b I C d 

{see Policy Manual) 1 1 ' All FaciHlies Ail Facilib"es Frefl Standing 
All Bed Sizes All Bed Sizes Ail Bed Sizes 

(see Policy Man11al) 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 $4,879,521 $2,542,032 so $548,554 

FY12 CIR Audi!Adjs!mls ($51,686) so so so 
FY12 Audited CIR S4,827,835 $2,542,032 so $548,554 

FY12 Audited CIR Days 36,047 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a S133]7 $70.52 so.oo $15.22 

from 4 qlrs of FY12 ~ 
Ln9/Ln10 $57.03 

RS= Ln 11.AIIOthr= Ln 9 $57.03 S0.00 S15.22 

per Peer Group Limits $71.51 S0.00 S18.41 

Lesserofln 12orln 13 S115.39 S57.03 SO.DO S15.22 

Ln 14 x Grwth Allwnc % S13.93 S7.62 $0.00 S2.03 

Ln14+Ln15 $129.32 S64.65 $0.00 $17.25 

per Current Qtr End ~ 
Ln 16xln 17 S94.85 

RS= Ln 18, AUO\hr= Ln 16 $159.52 S94.85 $0.00 S17.25 

(see Policy Manual) S1.16 S0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on S0.95 S0.95 

Ln 19 Col bx Stfng Add-on S1.90 S1.90 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $21.11 S3.38 S0.00 $0.22 

Ln 19 + Ln 24 $180.63 $98.23 $0.00 $17.47 

(Ln 25 - Ln 23) • 0.75 $122.65 

R·32 Repol1 

FINAL 

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

Base Period Overall CMI: 1.2365 1.3617 
Quarterly Medicaid CMI: 1.4425 1.5438 

Qrtrly Mcaid CM! w RUG Wght OpUons: 1.4672 1.5713 

Plant 

I 
Admin Taxes 

laundry & A&G·Gl·Pl 
Property 

Operatns aod aod aod Houskpng 
&Main! General 

Insurance 
Related Insurance 

' f g g I 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 

$198,378 S213,772 $895,255 $59,739 $421,791 so 
so so {S51,686) (S33,092) S33,092 

$198,378 S213,772 S843,S69 $59,739 $388,699 S33,092 

39,871 

$11.43 (withL&H) $23.40 $1.50 S10.78 S0.92 

S11.43 S23.40 S1.50 S10.78 S0.92 

S23.09 S20.56 SO.DO NIA 

S11.43 $20.56 S1.50 8.73 $0.92 
(FRV) 

S1.53 $0.00 $2.75 NIA NIA NIA 

S12.96 $0.00 $23.31 $1.50 S8.73 $0.92 

S12.96 SO.DO $23.31 S1.50 $8.73 $0.92 

S0.41 S0.00 S0.00 so.oo 

$17.10 

$0.41 SO.DO S17.10 $0.00 SO.DO S0.00 

$13.37 $0.00 $40.41 $1.50 $8.73 $0.92 

lnsttution,-1 Reimbur:<Cmcnt • DCHIOFS 



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 (CMJ} Data Specific wide 
Prvdr ID; 003165726A Growth Allowance: NIA 13.37% Base Period Overall CMI: Use Slwd 1.3617 

H/B ?; No Case Mix Per Diem Rate Effective Date: 01/01/21 SIMS: 19.2% 0.0% Quarterly Medicaid CMI: 1.2352 1.5438 
MOS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.59 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.2537 1.5713 

Routine I Special 

I I 
laundry & 

I 
Plant Admin 

IA&G-Gl-Pl 
Property Taxes ' line Sources/ Totals I Dietary Opera!ns and and and I 

# 
Description 

Calculations Services Services Houskpng 
&Mainl Genera! I Insurance 

Related Insurance I 
a b i C d I e f ' g 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 AflFacifities All Facilities All Facilities 
Bed Size Range within Peer Group Al/Bed Sizes Af/Bed Sizes All Bed Sizes All Bed Sizes Al/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. Rpt s 47,854 
Total Nursing Facillty Days Gl-PL Jns. Rpt FY2018 Gl-Pl Ins. 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 S7.37 
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 s 2.76 S37.80 $7.37 
Quarterly Facility Case Mix Index for Medicaid Residents 1.2537 (FRVRate) 
Qrlly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem $96.55 

Quarterly Medicaid CMA Allowed Per Diem S211.32 $96.55 $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% .o Routine Srvs) S0.00 SO.DO 
Nurse Staff Hrs/ Quality Add-on Per Diem "' 3.0% $2.90 S2.90 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $20.00 
Quarterly Case Mix Based Per Diem Rate $231.32 $99.45 $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% $160.66 I 

Manual Rates 01 2021 - 13.37%Percent•Audiled Gl-PL- Updated R-32 Reimbursement Services - DC HID FM 



Provider: Hart Care Center 
Prvdr ID: 00167857A 

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 Aud)! Adjustments and Rea!!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 

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 fer Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = .1M.%. 
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 0) 

21 SIMS Add-on Per Diem= 2.5% (to 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 

"1HRSP2_FYE2013·13.37%for7-1-2020.KJD (W.th ad1s)--GL·PL (AUDITED) 12/28/2020 

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% 
01(01121 Qtrly SIMS score 34.5% 2.5% 
09/30/20 ~urse Hours per On-Site Day/Quality Incentive: 3.83 3.0% 

I 
Routine Special Sources f Totals 
Services Services 

Dietary 
Calculations 

a b ' I d 

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

Ail 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) S0.53 SO.OD S0.22 

As Filed FY13 C/R $5,017,280 $3,091,262 so $557,136 

FY13 C/R Audi!Adjstmts ($78,118) so so so 
FY13 Audited C/R $4,939,162 S3,091,262 so S557,136 

FY13 Audited CIR Days 40,897 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S120.90 S75.59 SO.OD S13.62 

from -4 qlrs of FY10 ~ 
Ln9/Ln10 S49.44 

RS= Ln 11, AllOthr = Ln 9 S49.44 $0.00 S13.62 

per Peer Group Limits S73.90 $0.00 S19.14 

Lesser cf Ln 12 or Ln 13 S101.84 $49.44 $0.00 S13.62 

Ln 14 x Grwlh Allwnc % S12.42 $6.61 SO.OD $1.82 

Ln14+Ln15 $114.26 S56.05 $0.00 $15.44 

perCurrentO!rEnd 1.6771 

Ln16xln17 $94.00 ; 
RS= Ln 18,AIIOthr= Ln 16 $152.21 $94.00 SO.OD $15.44 

(see Policy Manual) $1.53 S0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add.en $2.35 S2.35 

Ln 19 Col bx Sting Add-en $2.82 S2.82 

(fixed Amount) S17.1D 

Sum cf Lns 20 thru 23 S23.80 $5.70 SO.OD SD.22 

Ln19+Ln24 $176.01 i $99.70 $0.00 $15.66 

(Ln 25- Ln 23) - 0.75 $119.18 ! 

' 

R-32 Report 

FINAL 

Facility Stale-
Case Mlx Index (QM!} Data Specific wide 

Base Period Overall CMI: 1.5289 1.3699 
Quarterly Medicaid CMI: 1.6493 1.5438 

Qrtrly Mcaid CM! w RUG Wght Options: 1.6771 1.5713 

Laundry & I Plant Admin 
A&G-GL-PL 

Property Taxes 
Operatns and 

Insurance 
and and 

Houskpng I &Maint General Related Insurance 

e I 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 

S241,091 $236,482 S820,320 $48,943 S22,046 so 
so so (S78,118J ($20,545) $20,545 

$241,091 S236,482 $742,202 S48,943 $1,S01 S20,545 

37,122 

$11.68 (withl&H} $18.15 S1.32 $0.04 so.so 

$11.68 $18.15 S1.32 $0.04 so.so 
$23.27 $23.46 SO.OD N/A 

$11.68 $18.15 S1.32 7.13 so.so 
(FRV} 

S1.56 $0.00 $2.43 N/A NIA N/A 

$13.24 $0.00 S20.58 $1.32 S7.13 $0.50 

$13.24 SO.OD $20.58 S1.32 $7.13 SO.SO 

$0.41 $0.00 S0.37 SO.DO 

$17.10 

S0.41 SO.DO $17.47 SO.OD SO.DO SO.OD 

s13.65 I $0.00 $38.05 $1.32 $7.131 $0.50 

lnsutulional 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 within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup 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 Sr,es 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 Dlems prior to Case Mix Adjstml 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 Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {Aller Statewide CMA for Routine Sives) 

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 (AfterGrow1h 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 B!MS Add-on Per Diem" 1-,.Qli (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Dlem = 3.0% (lo 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 

NHRSP2_FYE2012-13.37%fcr7-1-2020·K.JO-GL·PL (AUOITEO) 121:28/2020 

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

Facility Add-on 

Add-on Data and Percentages Smrn Percent 

Growth Allowance: N/A 13.37% 
1/1/2021 Otr1y SIMS score 24.6% 1.0% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.31 3.0% 

Routine 

I 

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 All Bed Sizes 

(see Policy ManuaQ 90.0% 90.0% 90.0% 
(see Policy Manuaij 100.0% 100.0% 100.0% 
(see Policy Manuaij $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL·PL Rpl $5,839,275 $2,588,661 so $974,560 

FY12 CJR Audit Adjstrnts so so so so 
FY12 Audited CIR S5,839,275 $2,588,661 so $974,560 

FY12 Audited CIR Days 32,055 

FY 18 GL-PL Ins Rpt Days 

Ln7/ln8Cola $182.23 $80.76 S0.00 $30.40 

from 4 qtrs of FY12 1.3222 

Ln9/Ln10 $61.08 

RS" Ln 11. AIIOthr" Ln 9 $61.08 $0.00 $30.40 

per Peer Group Lim~s $71.51 $0.00 $29.15 

lesser of ln 12 or Ln 13 $135.91 $61.08 S0.00 $29.15 

Ln 14 x Grwth Allwnc % $16.70 $8.17 $0.00 $3.90 

ln14+Ln15 S152.61 $69.25 S0.00 $33.05 

per Current Qtr End 1.5432 

ln 16xln 17 $106.87 

RS" ln 18. AIIOthr= ln 16 $190.23 $106.87 $0.00 $33.05 

(see Policy Manual) $0.94 $0.53 $0.00 $0.00 

Ln 19 Col bx CPS Add•On $1.07 $1.07 

ln 19 Col bx Sting Add-on $3.21 $3.21 

{Fixed Amoun1) $17.10 

Sum of Lns 20 thru 23 $22.32 $4.81 $0.00 $0.00 

ln19+ln24 $212.55 $111.68 $0.00 $33.05 

(Ln 25 • Ln 23) • 0.75 $146.59 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.3222 1.3617 
Quarterly Medicaid CMI: 1.5191 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5432 1.5713 

I 

Laundry & 

I 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Operatns aod aod aod 
Houskpng Insurance 

&Malnt General Related Insurance 

e ' f g g I h i 

1 1 1 
All Facilities Ail Facilities All Facilities 

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

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

$281,348 $169,446 $1,374,106 $87,921 $363,233 so 
so so so ($2,229) $2,229 

$281,348 $169,446 $1,374,106 $87,921 S361,004 $2,229 

31,303 

S14.06 (withL&H) $42.87 S2.81 $11.26 $0.07 

S14.06 $42.87 $2.81 S11.26 $0.07 

$23.09 $20.56 $0.00 N/A 

$14.06 $20.56 $2.81 8.18 S0.07 

(FRV) 

$1.88 $0.00 $2.75 N/A NIA N/A 

$15.94 $0.00 $23.31 $2.81 $8.18 S0.07 

$15.94 $0.00 $23.31 $2.81 $8.18 $0.07 

S0.41 $0.00 $0.00 $0.00 

$17.10 

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

$16.35 $0.00 $40.41 $2.81 $8.18 $0.07 

lnstlubonal Rc,ml>J1semen1 - DCKIOFS 



Provider: Hazlehurst Court Care and Rehab 
Prvdr ID: 00059705A 

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

! 

line! 

• I 
Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of F11cility within Peer Group 
Bed Sire Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mu/liplier 
4 Etfteiency 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"' 21.818 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 24.682 

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 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 Quarteriy Facility Case Mix Index for Medicaid Residents 

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

19 Quarteriy 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 O) 

21 BIMS Add-on Per Diem" 0.0% {to Rouline SIVS) 

22 Nurse Slaff 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%!<><7-1-2020-K.JD·GL-PL (AUDITED) 12128/2020 

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£fil!L 

Growth Allowance: NIA 13,37% 
1,1,2021 Qtrty BIMS score 12.8% 0.0% 
09/30120 Nurse Hours per On-Site Day/Quality Incentive: 2.98 3.0% 

Routine Special 
Soorces/ Totals metary 

Calculations 
Services Services 

• b C d 

(see Policy Manual) 1 1 2 
Ail F11cilities Ail Facilities Free Standing 
All Bed Sizes A// 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-FY2018 Gl-Pl Rpt S3,073,423 $1,404,920 so S314,016 

FY12 CIR Audit Adjstmls $20,163 ($30,995) so $2,299 
FY12Audited CIR $3,093,586 $1,373,924 so $316,315 

FY12 Audited CIR Days 21,818 

FY 18 Gl-PL Ins Rpt Days 

Ln7/Ln8Co1a $141.71 $62.97 $0.00 S14.50 

from 4 qtrs of FY12 1.4494 

Ln9/Ln10 $43.45 

RS" Ln 11, AIIOthr = Ln 9 S43.45 SO.DO $14.50 

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

Lesserofln 12orLn 13 S99.33 $43.45 $0.00 S14.50 

Ln 14 x Grwth Al!wnc % S12.22 S5.81 $0.00 S1.94 

Ln14+Ln15 $111.55 S49.26 SO.DO $16.44 

per Current Otr End 1.4866 

Ln16xln17 $73.23 

RS" Ln 18, AllO!hr" Ln 16 $135.52 $73.23 SO.OD $16.44 

(see Policy Manual) S1.16 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on S0.00 SO.OD 

Ln 19 Col bx Slfng Add•on $2.20 $2.20 

(fo:ed Amount) $17.10 

Sum ofLns20thru23 $20.46 $2.73 $0.00 $0.22 

Ln19+Ln24 $155.98 $75.96 $0.00 $16.66 

{lll25-Lo23)"0.75 $104.16 

R-32Rel)<)rl 

FINAL 

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

Base Period Overall CMI: 1.4494 1.3617 
Quarterly Medicaid CMI: 1.4612 1.5438 

Qrtrty Mcald CM! w RUG Wght Options: 1.4866 1.5713 

Plant Admln Taxes 
Laundry & A&G-GL-PL 

Property 
Operatns aad aad aad 

Houskpng 
&Maint General 

Insurance 
Related Insurance 

' f g g I h i 

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

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

S112,585 S178,957 $808,389 S15,264 $239,282 so 
$7,959 ($18,391) $56,501 ($8,960) $11,751 

$120,544 $160,576 $864,890 $15,264 $230,322 $11,751 

24,682 

$12.88 (with L&H) $39.64 S0.62 $10.56 S0.54 

$12.88 $39.64 S0.62 $10.56 S0.54 

$23.09 S20.56 SO.DO NIA 

$12.88 S20.56 S0.62 6.78 S0.54 

(FRV) 

$1.72 $0.00 S2.75 NIA NIA NIA 

$14.60 $0.00 $23.31 $0.62 $6.78 $0.54 

$14.60 $0.00 $23.31 S0.62 S6.78 $0.54 

$0.41 SO.OD $0.00 $0.00 

$17.10 

S0.41 $0.00 S17.10 SO.OD SO.OD SO.OD 

$15.01 $0.00 $40.41 $0.62 $6.78 $0.54 

lnstotutonal Re,mbui,emen\ • OCHIDFS 



Provider: Heardmont Nursing Home 
Prvdr ID: 00082981A 

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: Percenfi/e 
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= 20.589 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 14.740 

g 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 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 Mlx Adjusted Allowed Per Diem 

Quarterly Per Dlem 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 !ndex 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= 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• 13.37¼fo,7 • 1-2020-KJO.GL-PL {AUDITE.O) 12/26/2020 

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

Facility Add-on 

Add-on Da1a and Percentages ~ ~ 
Growth Allowance: N/A 13.37% 

111/2021 Qtrly SIMS score 36.1% 2.5% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 2.87 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a ' b C d 

(see Policy Manual) 1 1 2 
A!/ 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 Rpl $2,723,340 $1,179,431 so $331,227 

FY12 CIR AuditAdjslmts ($63,465) so so $486 

FY12 Audited CIR $2,659,875 $1,179,431 so $331,713 

FY12 Au dried CIR Days 20,589 

FY 18 GL·PL Ins Rpt Days 

Ln7/Ln8Co!a $130.18 S57.28 $0.00 $16.11 

from 4 qtrs of FY12 .1.,.llil 
Ln9/Ln10 $50.10 

RS= Ln 11. AIIOthr = Ln 9 S50.10 $0.00 S16.11 

per Peer Group Umrts S71.51 $0.00 S18.41 

Lesserofln 12orln 13 $121.33 $50.10 S0.00 $16.11 

ln 14 X Grwlh Allwnc % $14.56 $6.70 $0.00 $2.15 

ln 14 + Ln 15 $135.89 $56.80 S0.00 $18.26 

per current Otr End 1.6722 

Ln 16xln 17 $94.98 

RS= ln 18, AIIO!hr = Ln 16 $174.07 $94.98 S0.00 $18.26 

(see Policy Manual) $1.12 S0.53 S0.00 $0.22 

Ln 19 Col bx CPS Add•on S2.37 $2.37 

Ln 19 Col b x Stfng Add.on $2.85 S2.85 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $23.44 $5.75 $0,00 $0.22 

Ln19+ln24 $197.51 $100.73 $0.00 $18.48 

(ln 25 - Ln 23) • 0.75 $135.31 

FINAL 

Facility State-

Case Mlx Index (CMI} Data Specific ~ 
Base Period Overall CMI: 1.1433 1.3617 
Quarterly Medicaid CMI: 1.6400 1.5438 

Qrtrly Mcald CMI w RUG Wght Options: 1.6722 1.5713 

Laundry & 

I 

Plant 

I 

Admin 
A&G-GL-PLI 

Property Taxes 
Operatns aod aod aod 

Houskpng Insurance 
&Maint General Related Insurance 

e f g g I 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 

$218,788 $290,998 $441,425 $51,622 $209,849 so 
($3,199) ($17,639) ($37,473} {$33,466) $27,826 

$215,589 $273,359 $403,952 S51,622 $176,383 $27,826 

14,740 

$23.75 (withL&H) $19.62 $3.50 $8.57 S1.35 

S23.75 $19.62 $3.50 $8.57 $1.35 

$23.09 $20.56 $0.00 N/A 

$23.09 $19.62 $3.50 7.56 $1.35 

(FRV) 

$3.09 $0.00 $2.62 NIA N/A N/A 

$26.18 S0.00 $22.24 $3.50 S7.56 $1.35 

$26.18 S0.00 S22.24 $3.50 S7.56 $1.35 

S0.00 S0.00 S0.37 SO.DO 

$17.10 

$0.00 $0.00 $17.47 $0.00 $0.00 $0.00 

$26.18 $0.00 $39.71 $3.50 $7.56 $1.35 

lnstlutonal Re,mbmsemen\ • DCHIOFS 



Quarterly Case Mix Per Diem Calculation 

FINAL 

Facility Add-on Facility State-
Provider: Heart of Georgia Add-on Data and Percentages Score Percent Case Mix Index (CMI} Data Specific wide 
Prvdr ID: 00141358A Growth Allowance: NIA 13.37% Base Period Overall CMI: 1.2133 1.3617 

H/8 ?: No Case Mix Per Diem Rate Effecllve Date: 01/01(21 SIMS: 27.4% 1.0% Quarterly Medicaid CMI: 1.7693 1.5438 
MOS & Nurse Hrs Data per Quarler Ending: 09/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.09 3.0% Qrtr1y Mcaid CMI w RUG Wght Options: 1.6047 1.5713 

Routine Special ' Laundry & 
Plant Admin 

IA&G-Gl-Pl Property Taxes 
Line Sources/ Totals Dietary Operatns and and and • Description 

Calculations Services Services ! Houskpng 
&Main! 

! 
General I Insurance 

Related Insurance 
a I b I C d 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 All Facilities Al/Facilities Freestanding All Facilities All Facilities AffFacililies 
Bed Size Range within Peer Group Alf Bed Sizes AffBed Sizes Al/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-ons 
GL-PL- lnsurance Costs FY2018 Gl-PL Ins. Rpt s 26,069 
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 Gl-PL !ns. Rpt 33,100 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group limit $71.51 $18.41 $23.09 $20.56 $13.41 $0.15 
Allowed @ 95% of Std $140.45 $67.93 $17.49 $21.94 $19.53 $13.41 $0.15 
Growth Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 
CMA Allowed Per Diem (After Growth Alowance) $158.21 $77.01 $19.83 $24.67 $22.14 s 0.79 $13.41 $0.15 
Quarterly Facility Case Mix Index for Medicaid Residents ~ (FRVRa/e) 
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $138.98 

Quarterly Medicaid CMA Allowed Per Diem $220.18 $138.98 $19.83 $24.87 $22.14 $0.79 $13.41 $0.15 
Quarterly Per Diem Add-On Amounts 
SIMS Add-on Per Diem "' 1.0% .o Routine Srvs) $1.39 $1.39 
Nurse Staff Hrs/ Quality Add-on Per Diem "" 3.0% $4.17 $4.17 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $22.66 
Quarterly Case Mix Based Per Diem Rate $242.84 $144.54 $19.83 $24.87 $39.24 $0.79 $13.41 $0.15 
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) ;,i: 75% $169.30 I 

Manual Rates 01 2021 - 13.37%Percent-Audited Gl-Pl- Updated R-32 Reimbursement Services - DCHIDFM 



Provider: Heritage Healthcare -Forsyth, LLC 
Prvdr 10: 00141017A 

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 Siie 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 201,x actual) 

Base Period Per Diem Allowed Amounts 

5 As Flied Cost Center Costs (Routine & Speelal SJVes 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"' 25,359 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 24,586 

9 Net Per Diems prior to Case Mix Adjstmt to RouUne 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 Diems after Case Mix Adjstmt to Routine S,vcs 

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

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 Al Iowa nee 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 SIMS Add-on Per Diem= 1.0% (to Routine SJVs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem"' 3.0% (lo Routine Srves) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quar1erly Case Mix Based Per Dfem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%!ol7-1-2020-K.JO-GL·PL (AUDITED) 12/281.2020 

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% 
1/1/2021 Qtrly SIMS score 26.8% 1.0% 
09/30120 Nurse Hours per On-Site Day/Quality Incentive: 2.81 3.0% 

Routine 

I 
Special 

Sources/ Totals Dietary 
Calculations 

Services Servlces 

' b C d 

(see Policy Manual) 1 1 2 
All Facilities /lJI Facilities Free Standing 
Al/Bed Sizes /lJfBedSizes /lJIBedSiies 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Poliey Manual) S0.53 $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 Adjstmls ($72,535} ($8,653) so so 
FY12 Audited CIR $3,510,828 $1,938,170 so $323,156 

FY12Audited CIR Days 25,359 

FY 18 GL-PL Ins Rpt Days 

Ln 7 fLn B Col a $138.66 $76.43 S0.00 $12.74 

from 4 c,lrs of FY12 1dru 
Ln9/Ln10 S55.14 

RS =Ln 11, AIIOthr= Ln 9 $55,14 $0.00 $12.74 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser or Ln 12 orLn 13 $120,56 $55.14 S0.00 $12.74 

Ln 14 x GIW\h Allwne % $14.04 $7.37 $0.00 S1.70 

Lnt4+Ln15 $134.60 $62.51 S0.00 $14.44 

perCurren\QtrEnd 1.5849 

Ln16xLn17 $99.07 

RS"' Ln 18. AIIO!hr= Ln 16 $171.16 $99.07 SO.DO $14.44 

(see Policy Manual} $1.53 S0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $0.99 S0.99 

Ln 19 Col bx sung Add-on $2.97 $2.97 

(Fixed Amount) $17.10 

Sum of Lrts 20 thru 23 $22.59 $4.49 $0.00 S0.22 

Ln19+Ln24 $193.75 $103.56 $0.00 $14.66 

(Ln 25. Ln 23) • 0.75 S132.49 

R-32 Report 

FINAL 

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

Base Period Overall CM!: 1.3861 1.3617 
Quarterly Medicaid CMI: 1.5567 1.5438 

Qrtrly Mcaid CM! w RUG Wght Options: 1.5849 1.5713 

i Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

I 
Operatns '"' '"' '"' Houskpng 
&Maint Genera! 

Insurance 
Related Insurance 

' f g g h ; 

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

$19.74 $17.40 $7.05 $4.06 $1.24 

S23.09 $20.56 $0.00 NIA 

$19.74 $17.40 $7.05 7.25 $1.24 

{FRV) 

$2.64 SO.DO $2.33 NIA NIA NIA 

$22.38 SO.DO $19.73 $7.05 $7.25 $1.24 

$22.38 S0.00 $19.73 S7.05 $7.25 $1.24 

$0.41 S0.00 $0.37 $0.00 

$17.10 

$0.41 $0,00 $17.47 S0.00 $0.00 S0.00 

$22.79 $0.00 $37.20 $7.05 $7.25 $1.24 

lmttutonal Retnlbu=mcnt. OCHIDFS 



Provider: Heritage Healthcare -Grandview, LLC 
Prvdr ID; 00141215A 

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

I 
Line! 

Description 
# 

I 

i 

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 Grorip Standafds: Percentile 
3 Peer Grorip Standafds: 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 Filed Days= 32.702 

Total Nursing Facility Days GL-PL Ins. Rpt As Fifed Days= 24,441 

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

10 Base Period Facility Case Mix Index for AH Residents 

11 RouUne 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 Gromh 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 astnd -Alwtl] x .75. up to max. or O) 

21 BIMS Add-on Per Dlem = 2.5% (to Routine SNs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= 30% (to 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_FYE2012-13.37%!o<7-1-2020.KJO•GL·PL (AUDITEO) 12/2612(.)20 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Scorn Percent 

Growth Allowance: NIA 13.37% 
1,1,2021 Qtr1y BIMS score 32.7% 2.5% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.14 3.0% 

Routine Special 

I 
Sources/ Totals Dletary 

Sefvices Services 
Cak:tllations 

a b ' ! d 

(see Policy Manual) 1 1 2 
Al/Facilities All Facilities Free standing 
All Bed Sizes A/I Bed Sizes A!/ 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 {S96,625) (S3,061) so ($233} 

FY12 Audited CIR S4,888,474 S2,698,987 so S471,835 

FY12 Audited CIR Days 32,702 

FY 18 GL•PL Ins Rpt Days 

ln7/Ln8Cola S151.28 S82.53 $0,00 S14.43 

from 4 q_trs of FY12 ~ 
ln9/Ln10 $57.72 

RS= Ln 11, AIIOthr = ln 9 S57.72 S0.00 $14.43 

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

Lesserofln 12orln 13 $131.60 S57.72 S0.00 $14.43 

Ln 14 X Grwth Allwnc % S14.94 S7.72 SO.DO S1.93 

ln14+Lnt5 $146.54 $65.44 SO.DO S16.36 

per Current 01r End 1.6030 

Lnt6xLn17 $104.90 

RS= Ln 18, AIIOthr= Ln 16 $186.00 S104.90 SO.DO $16.36 

(see Policy Manual) S1.53 $0.53 $0.00 S0.22 

ln 19 Col b X CPS Add-on $2.62 $2.62 

Ln 19 Col b x Strng Add-on $3.15 $3.15 

(fixed Amount) S17.10 

Sum oflns 20 thru 23 $24.40 $6.30 $0,00 $0.22 

ln19+ln24 $210.40 $111.20 $0.00 $16.58 

(Ln 25 • Ln 23) • 0.75 $144,98 

R-J2 Repon 

FINAL 

Facility State-
Case Mix Index jCMll Data Specific wide 

Base Period Overall CMI: 1.4300 1.3617 
Quar1er1y Medicaid CMI: 1.5750 1.5438 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.6030 1.5713 

Laundry & 
Plant 

I 
Admin Property Taxes 

Operatns "' 
A&G-GL-PL 

aod 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 Ail Bed Sizes 

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

S338,666 $329,325 S719,325 S173,230 S250,437 $0 

so ($491) (S92,840) ($43,856) S43,856 

S338,666 S328,834 $626,485 S173,230 $206,581 S43,856 

24,441 

S20.41 (With L&H) S19.16 S7.09 $6.32 S1,34 

S20.41 $19.16 $7.09 S6.32 $1.34 

$23.09 $20.56 SO.DO NIA 

S20.41 S19.16 S7.09 11.45 $1.34 

(FRV) 

$2.73 SO.DO $2.56 NIA NIA NIA 

$23.14 SO.DO S21.72 $7.09 $11.45 S1.34 

$23.14 SO.DO $21.72 $7.09 $11.45 $1.34 

$0.41 so.oo S0.37 SO.DO 

$17.10 

$0.41 S0.00 $17.47 S0.00 S0.00 SO.DO 

$23.55 $0.00 $39.19 $7.09 $11.45 $1.34 

lmtlu~onal Retml>uosoment • OCH/DfS 



Provider: Heritage Inn of Barnesville 
Prvdr ID: 00143613A 

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 PeerGroup Standards: Multiplier 
4 Efftciency 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= 39.325 

Tota! 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 Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After S\alewlde 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 Dlem (!Stnd-Alwd] x .75, up to max, or O} 

21 BlMS Add-on Per Oiem = 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 Oiem 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 -1·2020,KJD-GL·PL (AUDITED) 12128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ~ Percent 

Growth Allowance; NIA 13.37% 
111/2021 Qtrly SIMS score 49.2% 5.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.12 3.0% 

I Routine Special 
Sources/ Totals 

Services Services I Dietaiy 
CalCtJ!ations I 

a I b ' I 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 Manuaij $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl·Pl Rpl $4,953,065 $2,698,086 $0 $540,262 

FY12 CIR Audit Adjstmts ($24,917) so so so 
FY12 Audited CIR $4,928,149 $2,698,086 so $540,262 

FY12 Aud~ed CIR Days 39,325 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $125.29 $68.61 SO.DO $13.74 

from 4 qtrs of FY12 ~ 
Ln91Ln10 $50.83 

RS"' Ln 11. AIIO!hr = Ln 9 $50.83 $0.00 $13.74 

per Peer Group Li mils $71.51 $0.00 $18.41 

LesserofLl112orLn 13 $105.59 $50.83 $0.00 $13.74 

Lil 14 x Grwth Allwnc % $12.72 $6.80 $0.00 $1.84 

Ln 14 + Ln 15 $118.31 $57.63 $0.00 $15.58 

per Current Otr End 1.5560 

Ln 16xLn 17 $89.67 

RS= Ln 18, AllOlhr" Ln 16 $150.35 $89.67 $0.00 $15.58 

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

Ln 19 Col bx CPS Add-on $4.93 $4.93 

Ln 19 Col bx Sting Acid-on $2.69 S2.69 

(Fixed Amount) $17.10 

Sum of Lns 20 !hru 23 $26.25 $8.15 $0.00 S0.22 

Ln19+Ll124 $176.60 $97.82 $0.00 $15.80 

(l.n25-Ln23J·o.75 $119.63 

R.J2 Report 

FINAL 

Facility State-

Case Mlx Index {CMI) Data Specific wide 

Base Period Overall CM!: 1.3499 1.3617 
Quarterly Medicaid CM!: 1.5309 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5560 1.5713 

Plant Admin 
I 

Property Taxes 
Laundry & A&G-GL-PLI 
Houskpng 

Operatns aad 
Insurance 

aad aad 
&Main! General Related Insurance 

' f 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 

$316,196 $272,627 $637,292 $112,121 $376,481 so 
so so {$25,520) ($23,865) $24,468 

$316,196 $272,627 $611,773 $112,121 $352,616 $24,468 

39,775 

$14.97 (wilhL&H) $15.56 $2.82 $8.97 $0.62 

$14.97 $15.56 $2.82 $8.97 $0.62 

$23.09 $20.56 SO.DO NIA 

$14.97 $15.56 $2.82 7.05 $0.62 

(FRV} 

$2.00 $0.00 $2.08 NIA N/A NIA 

$16.97 $0.00 $17.64 $2.82 $7.05 $0.62 

$16.97 $0.00 $17.64 $2.82 $7.05 $0.62 

$0.41 $0.00 $0.37 $0.00 

$17.10 

S0.41 $0.00 $17.47 S0.00 $0.00 S0.00 

$17.38 $0.00 $35.11 $2.82 $7.05 $0.62 

lntMub<lnal Re,rnbursemont • OCH/Of$ 



Provider: Heritage Inn of Sandersville 
Prvdr ID: 00142678A 

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

Llne 
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 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rollline & 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 Oiems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Resldents 

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 (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 (AfterGrowlh 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" ~ (to Rollline Srvs) 

22 Nurse Staff Hrs r Quality Add-on Per Diem= 3.0% (lo Rollline Srvc.s) 

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•1-2020.KJD-GL-PL (AUDITED) 12/2612020 

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% 
111/2021 Qtr1y BIMS score 50.0% 5.5% 
09/30120 Nurse Hours per On-Site Oay!Oualily Incentive: 3.42 3.0% 

I Routine Special 

I Sources I Totals 

I 
Dietary 

Services Services 
Calculations 

' 
' b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bef1 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 $2,922,685 $1,514,491 so $318,355 

FY12 CIR Aud~ Adjstmts ($11,961) $0 $0 $0 
FY12 Audiled CIR $2,910,724 $1,514,491 $0 $318,355 

FY12 Audited CIR Days 21,700 

FY 18 GL-PL Ins Rpl Days 

Ln7fln8Cola $134.17 $69.79 $0.00 $14.67 

from 4 qlrs of FY12 1.3183 

Ln9/Ln10 $52.94 

RS= Ln 11, AIJOthr = ln 9 $52.94 SO.DO S14.67 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser or Ln 12 orln 13 S115.11 S52.94 SO.DO $14.67 

Ln 14 x Grwth Altwne % $13.54 S7.08 SO.DO $1.96 

Ln14+Ln15 $128.65 S60.02 $0,00 $16.63 

Jrer Current Qtr End 1.7950 

Ln16xln17 S107.74 

RS: Ln 18. AllO!hr= Ln 16 $176.37 S107.74 S0,00 $16.63 

(see Policy Manual) $1.53 S0.53 $0.00 $0.22 

Ln 19 Col bx CPS Adel-on $5.93 S5.93 

Ln 19 Col b ::c. Strng Add•on $3.23 S3,23 

(Fixed Amount) $17.10 

Sumoflns20thru23 S27.79 $9.69 $0.00 S0.22 

ln 19+Ln24 $204.16 S117.43 $0.00 $16.85 

(ll125-Ln23)"0.75 $140.30 

R-32 Repon 

FINAL 

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

Base Period Overall CMI: 1.3183 1.3617 
Quarterly Medicaid CMI: 1.7621 1.5438 

Qrtrty Mcaid CMI w RUG Wght Options: 1.7950 1.57"13 

Laundry & 
Plant Admin 

A&G-Gl-Pll 
Property Taxes 

Operatns '"' '"' '"' Houskpng Insurance 
&Main! General 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 

$150,840 $218,788 $374,361 $57,351 $288,499 so 
$457 $663 ($13,956) ($21,030) $21,905 

$151,297 $219,451 $360,405 $57,351 $267,469 $21,905 

21,510 

$17.09 (wi/hL&H) S16.61 $2.67 $12.33 S1.01 

$17.09 S16.61 $2.67 $12.33 S1.01 

$23.09 S20.56 SO.DO NIA 

S17.09 $16.61 $2.67 10,12 $1.01 

(FR\/) 

$2.28 $0.00 $2.22 NIA NIA NIA 

$19.37 S0.00 $18.83 S2.67 $10.12 S1.01 

$19.37 S0.00 $18.83 S2.67 $10.12 $1.01 

S0.41 S0.00 SD.37 S0.00 

$17.10 

$0.41 $0.00 S17.47 $0.00 $0.00 S0.00 

$19.78 $0.00 $36.30 $2.67 $10.12 $1.01 

ln$lllu!xmal Re,mbursement • DCH/DFS 



Provider. Heritage Inn of Statesboro 
Prvdr ID: 00142161A 

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

':·I 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 Stand ants: Percenli/e 
3 Peer Group Standanis: Multiplier 
4 Effrciency Measure Maximums (see line 20 fof 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"' 28,133 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 28,694 

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

10 Base Period Facility Case Mix Index for AH 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 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 "" ~ 
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 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 O) 

21 SIMS Add-on Per Dlem = 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 Quarterty Per Dlem Add-on Amounts 

25 Quarter1y Case Mix Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37¾!o<7-1-2020.K.10-GL·PL (AUDITED) 1212WZ020 

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

Facility Add-on 
Add--0n Data and Percentages _§fQ@_ Percent 

Growth Allowance: NIA 13.37% 
1/1/2021 Qtr1y SIMS score 35.5% 2.5% 
09/30/20 Nurse Hours per On-Site Day/Quality rncenUve: 2.94 2.0% 

Routine Special 
Sources I Totals 

Services Services 
Dietary 

CalcuJaUons 

a b C d 

(see Policy Manual) 1 1 2 
NI Facilities NI Facilities Free Standing 
Ail Bed Sizes Al/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 S3,625,557 S1,942,671 so $400,417 

FY12 CIR Audi\ Adjstmts (S17,099) $0 so ($1,779) 

FY12 Audited CIR $3,608,458 $1,942,671 so $398,638 

FY12Auditcd CIR Days 28,133 

FY 18 GL·PL Ins Rpt Days 

ln7/ln8Cola $128.20 $69.05 $0.00 $14.17 

from 4 qtrs of FY12 ~ 
ln9/ln10 $53.27 

RS= ln 11, A!IOthr = Ln 9 $53.27 $0.00 $14.17 

per Peer Group Limits $71.51 S0.00 S18.41 

lesserofLn 12orLn 13 S111.50 $53.27 S0.00 S14.17 

Ln 14 x Grwth Allwnc % $13.41 $7.12 S0.00 S1.89 

Ln14+Ln15 S124.91 $60.39 $0.00 $16.06 

per Current Qtr End ~ 
ln16xln17 S96.26 

RS= Ln 18. Allothr= Ln 16 $160.78 $96.26 $0.00 $16.06 

(see Policy Manual) $1.53 S0.53 $0.00 $0.22 

ln 19 Col b X CPS Add-on $2.41 S2.41 

Ln 19 Co! b x Slfng Add•on $1.93 $1.93 

(Fixed Amount) S17.10 

Sum ofLns 20 thru 23 $22.97 S4.87 S0.00 $0.22 

ln19+ln24 $183.75 $101.13 $0.00 $16.28 

(ln 25- Ln 23) • 0.75 $124.99 

R-32 Report 

FINAL 

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

Base Period Overall CMI: 1.2962 1-3617 
Quarterly Medicaid CMI: 1.5662 1.5438 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.5940 1.5713 

I 
Laundry& I Plant Admin 

A&G-Gl-Pll 
Property Taxes 

Houskpng 
Operatns aru> 

Insurance 
aru> aod 

&Maint Genera! Related Insurance 

' I g g h i 

1 1 1 
Ail Facilities All Fad/Wes Ail Facilities 
Al/Bed Sizes Ail Bed Sizes Ail Bed Sizes 

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

S189,018 $260,754 S492,323 S88,441 S251,933 so 
so (S187) ($16,912} ($27,410) $29,189 

$189,018 S260,567 $475,411 $88,441 $224,523 $29,189 

28,694 

$15.98 (wilhL&HJ $16.90 $3.08 S7.98 S1.04 

$15.98 $16.90 $3.08 $7.98 $1.04 

$23.09 S20.56 S0.00 NIA 

$15.98 $16.90 $3.08 7.06 $1.04 

(FRV) 

S2.14 S0.00 S2.26 NIA NIA NIA 

S18.12 $0.00 $19.16 $3.08 S7.06 $1.04 

$18.12 $0.00 $19.16 $3.08 S7.06 S1.04 

S0.41 SO.OD $0.37 SO.oo 

S17.10 

S0.41 S0.00 S17.47 $0.00 SO.DO SO.DO 

$18.53 $0.00 $36.63 $3.08 $7.06 $1.04 

IM!Jlutonal Reimbursement - OCHIOFS 



Provider: High Shoals Health & Rehabilitation 
Prvdr !D: 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 PeerGroup Standards: Mu//iplier 
4 Efflciency 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= 27,611 

Total Nursing Facility Days Gl•Pl !ns. Rpt As Filed Days = 33,700 

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

10 Base Period Facility Case Mix Index for All Resldents 

11 Routine Srvcs Case Mlx Adj std (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 Allowance Percentage = ~ 
16 CMA Allowed Per Diem (AflerGrowlh Allowance Add-on) 

17 Quarterly Facility Case Mix Index tor Medicaid Residents 

18 Qr1r1y Routlne 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 ([S!nd-Alwtl] x .75. up to max, or O) 

21 SIMS Add-on Per Diem= 1.0% (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 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· 13.37¾fo,7• 1·2020.KJO.(;L.PL (AUDITED) 12/2812020 

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% 
1/112021 Qtr1y SIMS score 24.2% 1.0% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.73 2.0% 

Routine Special 

I 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b ' 
, 

d , 

(see Policy Manual) 1 1 2 
A!/ Facilities All Fadlilies Free Standing 
Ail Bed SiU!S 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 Manuaij $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL-PL Rpl S5,303,039 S2,934,713 so $634,606 

FY12 CIR Audit Adjstmts ($161,189) ($13,942) so ($33,409) 
FY12AudijedCIR $5,141,850 S2,920,771 so $601,197 

FY12 Audited CIR Days 27,611 

FY 18 GL-PL !ns Rpl Days 

Ln71Ln8Cola $185.57 S105.78 S0.00 S21.77 

from 4 qtrs of FY12 1.3425 

Ln9/Ln10 $78.79 

RS= Ln 11, AllOth.r= Ln 9 $78.79 SO.DO S21.77 

per Peer Group Limits S71.51 S0.00 S18.41 

Lesser of Ln 12 or Ln 13 $152.55 $71.51 SO.DO S18.41 

Ln 14xGrv.th.Altwnc% $17.86 $9.56 S0.00 $2.46 

Ln14+Ln15 $170.41 $81.07 SO.OD S20.87 

perCurrentOtrEnd 1.3705 

Ln16xLn17 $111.11 

RS= Ln 18, AllOth.r = Ln 16 $200.45 $111.11 SO.OD $20.87 

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

Ln 19 Col bx CPS Add-on S1.11 S1.11 

Ln 19 Col bx Slfng Add-on $2.22 $2.22 

(flxed Amount) S17.10 

Sum oflns 20 thru 23 $20.43 $3.33 SO.OD SO.OD 

Ln19+Ln24 $220.88 $114.44 $0.00 $20.87 

(ln 25 • Ln 23) • 0.75 $152.84 

R-32 Report 

FINAL 

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

Base Period Overall CMI: 1.3425 1.3617 
Quarterly Medicaid CMI: 1.3466 1.5438 

Qrtr1y Mcaid CM! w RUG Wghl Options: 1.3705 1.5713 

laundry & 
Plant 

I 

Admln 
A&G-GL-PLI 

Property Taxes 
Operatns aad aad aad 

Houskpng Insurance 
&Main! General Related Insurance 

' f g g h ; 

1 1 1 
AJ/Fad/i/ies All Facilities All Fadlilies 

All Bed Sizes Ail Bed Sizes Al/Bed Sizes 

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

$343,241 $445,290 S754,291 $98,431 $92,467 so 
(S2,717) (S15,898) {$83,346) {$27,601) $15,724 

$340,524 S429,392 S670,945 $98,431 $64,866 $15,724 

33,700 

$27.88 (wilhL&H) S24.30 S2.92 S2.35 S0.57 

S27.88 $24.30 S2.92 S2.35 S0.57 

S23.09 $20.56 $0.00 NIA 

S23.09 $20.56 $2.92 15.49 S0.57 
(FRV) 

S3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 $0.00 S23.31 S2.92 S15.49 S0.57 

$26.18 $0.00 $23.31 $2.92 $15.49 S0.57 

SO.OD SO.DO $0.00 $0.00 

S17.10 

SO.OD SO.OD S17.10 SO.OD SO.DO SO.OD 

$26.18 $0.00 $40.41 $2.92 $15.49 $0.57 

ln,;t.1U\Xlnal Roimbumemont - OCI-WFS 



Provider. Hill Haven Nursing Home 
Prvdr ID: 00448456A 

Case Mix Per Diem Rate EffecUve 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 Dlem 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" 22,914 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days" 23,824 

g Net Per Oiems prior to Case Mix Adjslmt lo Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adjstd {CMA) Net Per Dlem 

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

13 Per Dlem Standards (After Statewide CMA for Rouline 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 Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Dlem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ijStml-Alw,jJx.75, up to ma,:-. or OJ 

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

22 Nurse Slaff 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'Mor7-1•2020-KJO--GL.PL (AUOIT£0) 1212&2020 

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% 
1/112021 Qtrly B!MS score 29.4% 1.0% 
09/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.12 3.0% 

Routine Special 
Sources I Totals Dietary 

CalCtJlations 
Services SeNices 

' b I C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities FtM Standing 
All Bed Sizes All Bed Sizes All Bed Si.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 $3,142,256 $1,574,830 $0 $317,366 

FY12 CJR Audit Adjslm\s {$55,257) ($7,300) so $1,036 
FY12 Audited CIR $3,086,999 $1,567,530 so $318,402 

FY12 Audiled CIR Days 22,914 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $134.61 $68.41 $0.00 $13.90 

from 4 qtrs of FY12 .1.m! 
Ln9fln10 $55.63 

RS= Ln 11, AllOthr = ln 9 $55.63 $0.00 $13.90 

per Peer Group Umlls $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $122.15 $55.63 S0.00 $13.90 

ln 14 X Grwlh Allwnc % $14.46 S7.44 $0.00 S1.86 

Ln14+Ln15 $136.61 S63.07 $0.00 $15.76 

per Current Ctr End 1.4300 

Ln16xLn17 $90.19 

RS= ln 18, AllOthr" ln 16 $163.73 $90.19 $0.00 $15.76 

(see Policy Manual) $1.16 $0.53 SO.OD $0.22 

Ln 19 Col b X CPS Add-on $0.90 S0.90 

ln 19 Col bx Sting Add-On S2.71 $2.71 

(Fi~ed Amount) $17.10 

Sum or Lns 20 thru 23 S21.87 $4.14 $0.00 $0.22 

Ln19+ln24 $185.60 $94.33 $0.00 $15.98 

(Ln 25- Ln 23) • 0.75 $126.38 

R-32RepM 

FINAL 

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

Base Period Overall CMI: 1.2298 1.3617 
Quarterly Medicaid CMI: 1.4056 1.5438 

Qrtrly Mcaid CM! w RUG Wght Options: 1.4300 1.5713 

I 
Plant Admin Property 

I 
Taxes laundry & A&G-Gl-Pl 

Qperatns aod '"' '"' Houskpng 
&Maint General 

Insurance 
Related Insurance 

' f g g h i 

1 1 1 
All Facilities All Facilities Al/Facilities 
Al/Bed Sizes All Bed Si.es 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 (with L&H) $21.41 $2.62 $8.60 $1.65 

$18.02 $21.41 S2.62 SB.60 $1.65 

$23.09 $20.56 S0.00 NIA 

S18.02 $20.56 S2.62 9.77 S1.65 
(FRV} 

S2.41 $0.00 $2.75 NIA NIA NIA 

S20.43 S0.00 $23.31 $2.62 $9.77 $1.65 

$20.43 $0.00 $23.31 $2.62 $9.77 $1.65 

S0.41 $0.00 SO.OD $0.00 

$17.10 

$0.41 $0.00 S17.10 SO.OD S0.00 $0.00 

$20.84 $0.00 $40.41 $2.62 $9.77 $1.65 

lnst:lutional R«mbutsement - OCHIOFS 



Provider: Jesup Health Care 
Prvdr ID: 00142689A 

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

Llne 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility with,'n 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 (Rouline & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nurslng Facility Days As Filed Days= 24,507 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days= 21,290 

9 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 Adj std (CMA) Net Per Dlem 

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 Dlem 

19 Quarterly Medicaid CMA Allowed Per Dlem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd -Afffll] 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= ~ (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%1or7-1-202o.KJO.GL-PL (AUDITED) 12'2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
1/112021 Qtrly BIMS score 40.5% 2.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.43 3.0% 

I 
Routine Special I Sources/ Totals Dietary 
Services Services 

1 
Calculations 

' b ' ' d 

(see Policy Manual) 1 1 2 
Al/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 Manuaij $0.53 $0.00 $0.22 

As Filed FY12 CJR -FY 2018 GL-PL Rpl $3,416,686 $1,923,963 $0 $308,759 

FY12 CIR Audit Adjstmts ($374,073) ($314,489) 50 $429 
FY12Aud~edCIR $3,042,613 $1,609,474 50 $309,188 

FY12 Audited CJR Days 24,507 

FY 18 GL-PL !ns Rpl Days 

Ln7/Ln8Cola $124.28 $65.67 S0.00 $12.62 

from 4 qtrs of FY12 1.4500 

Ln9fln 10 $45.29 

RS= Ln 11, AIIO\hr= Ln 9 $45.29 $0.00 $12.62 

per Peer Group Limits $71.51 SO.OD $18.41 

Lesser of Ln 12 or Ln 13 $103.39 $45.29 $0.00 $12.62 

Ln 14 X Grwlh Allwnc % $12.75 S6.06 $0.00 $1.69 

Ln14+Ln15 $116.14 $51.35 S0.00 $14.31 

per Current Ctr End 2.0009 

Ln16xln17 $102.75 

RS= Ln 18, AIIO!hr = Ln 16 $167.54 $102.75 S0.00 $14.31 

(see Policy Manual) $1.53 S0.53 $0,00 $0.22 

Ln 19 Col bx CPS Ad!Hln $2.57 $2.57 

Ln 19 Col bx Slfng Add•on $3.08 $3.08 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $24.28 $6.18 S0.00 $0.22 

Ln19+Ln24 $191.82 $108.93 $0.00 $14.53 

(Ln 25- Ln 23) • 0,75 $131.04 

R-3:2Re;><>rt 

FINAL 

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

Base Period Overall CMI: 1.4500 1.3617 
Quarterly Medicaid CMl: 1.9616 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 2.0009 1.5713 

Laundry & 
Plant Admln 

A&G-GL-PL 
Property 

I 
Taxes 

Operalns '" '"' '"' Houskpng Insurance 
&Main! General 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 

$228,458 $194,173 $531,481 $20,609 $209,243 50 

($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 S0.52 

$23.09 $20.56 $0.00 NIA 

$17.46 $19.95 $0.97 6.58 $0.52 

(FRV) 

$2.33 S0.00 $2.67 NIA NIA NIA 

$19.79 $0.00 $22-62 S0.97 $6.58 $0.52 

$19.79 S0.00 $22,62 $0.97 $6.58 $0.52 

$0.41 $0.00 $0.37 $0,00 

S17.10 

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

$20.20 $0.00 $40.09 $0.97 $6.58 $0.52 

ln,ttul!Onal Re,mbuisement - DCHIDFS 



i 

Provider; Joe-Ann Burgin Nursing Center 
Prvdr ID: 00141633A 

Quarterly Case Mix Per Diem Rate Calculations 

Add-on pata and Percentages 

Growth Allowance: 
HIB ?· Yes Case Mix Per Diem Rate Effective Date· 01/01/21 SIMS 

Facility 
Score 

N/A 
37.5% 

MDS & Nurse Hrs Data per Quarter Ending: 09130/20 Nurse Hours per On-Site Day/Quality lneen!lve: 3.66 

Routine Special Line 
Description Sources/ Totals 

Services Services # Calculations 

' b ' CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups per Selected Options 1 1 
Type of Facility within Peer Group All Facilities All Facilities 
Bed Size Range within Peer Group Al/Bed Sizes Al/Bed Sizes 

Peer Group Standards & Efficiency Measure Limits 
Peer Group Standards: Percentile 90.0% 90.0% 
Peer Group Standards: Multiplier 100.0% 100.0% 
Efficiency Measures (Maximums) $0.53 $0.00 

Base Period Per Diem Allowed Amounts 

Net Historical Cost 2010 FY2010 CIR-FY 2016 GL·PL Rpt 2,218,749 
Inflation (July 2012)@ 2.06% 45,706 
Patient Days FY2010 Cc51Rp! 28,754 

Total Nursing Facility Days Gl-PL fns. Rpt FY 16 Gl•Pl Ins Rpt Day,; 

Inflated NHC/ Patient Days 78.75 
Base Period Facility CMI for all Residents 1.2689 
Routine Services Case Mix Adjusted Net Per Diem $62.06 
Net Per Diems After Case Mlx Adjustments 5127.97 $62.06 
Per Diem Standards S72.49 
Base Period Case Mix Adjusted Allowed Per Diem S136.00 562.06 

Quarterly Per Diem Rate Prior to Add-Ons 

Growth Allowance 13.37% $16.30 58.30 
CMA Allowed Per Diem After Growth Allowance $152.29 570.36 
Quarterly Facility Case Mix Index for Medicaid Residents 1.2381 
Qrtly Routine Srvcs Case Mix Adj std {CMA) Net Per Diem $87.11 
Quarterly Medicaid CMA Allowed Per Diem $169.04 S87.11 

Quarterly Per Diem Add-On Amounts 

Efficiency Add-On Per Diem {Std -Allwd x .75 up to max or OJ S1.53 $0.53 
SIMS Add-on Per Diem = 2.5% {to Routine Srvs) S2.18 2.18 
Nurse Slaff Hrs I Quality Add-on Per Diem = 3,0% S2.61 2,61 
Nursing Home Provider Fee s 17.10 

Total Quarterlv Per Diem Add-On Amounts $23.42 
Quarterlv Case Mix Based Per Diem Rate $192.46 $92.43 
Leave/Bed Hold Per Diem Rate (Per Diem Rate • Pvdr Fee) x 75% $131.52 I 

M3nual Rates 01 2021 · 13.37%Pcrccn1-Aud1ed GL-PL- Upda!cd R·J2 Report 

I 

Add-on 
Percent 

13.37% 
25% 
3.0% 

Dietary 

d 

2 
Hosp Based 
All Bed Sizes 

90.0% 
100.0% 
$0.22 

659,341 
13,582 
28,754 

23.40 

523.40 
525.97 
523.40 

$3.13 
526.53 

S26.53 

$0.22 

$26.75 

I 

Case Mix Index (CMI) Data 

Base Period Overall CM!: 
Quarte!ly Medicaid CM!· 

Qrt!ly Mcaid CMI w RUG Wght Options: 

Laundry& 
Plant Admin 

Houskpng Operatns aod 
&Main\ General 

• 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% 
S0.41 $0.37 

196,091 287,566 544,060 
9,963 11,208 

28,754 28,754 

17.17 19.31 

517.17 519.31 
S23.20 S21.80 
S17.17 519.31 

$2.30 $2.58 
$19.46 $21.89 

S19.46 S21.89 

SD.41 S0.37 

s 17.10 

$19.87 $39.36 

A&G-GL-PL 
Insurance 

33,164 

24,337 
1.36 

S1.36 

$1.36 

$1.36 

S1.36 

$1.36 

FINAL 

Facility 
Specific 

1.2689 
1 2221 
1.2381 

Property 
aod 

Re!a!ed 
h 

125,937 

28,754 

4.38 

S4.38 

12.40 
(FRV Rate) 

$12.40 

S12.40 

$12.40 

I 

Reimblllsement ScMccs. DCHIOFM 

Stale
wide 

1.3617 
15138 
1.5405 

Taxes 
aod 

Insurance 
; 

8,186 
169 

28,754 

0.29 

0.29 

0.29 

50.29 

S0.29 

$0.29 

I 
I 

I 



Provider: Jonesboro Nurs. & Rehab Ctr. 
Prvdr JO; 00531033A 

Case Mix Per Olem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarler Ending: 

Line! 
Description 

# 

i 
CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size R.Jnge 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 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rout,ne & Special Sivcs 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= 43,009 

Total Nursing Facility Days Gl-Pl Ins. Rpt As filed Days= 43,852 

g Net Per Di ems 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 Olem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Sivc:s) 

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 Olem {AflerGrov.1.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 Olem 

Quarter1y 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 Diem= 1.0% {loRoutincSrvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% {to Routine Sivcs) 

23 Nursing Home Provider Fee 

24 Tota! 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_FYE"2012•13.37%for7- \.200;().K.J[}.GL·PL (AUOITEO) 12/2812020 

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% 
1/1/2021 Qlrly SIMS score 25.0% 1.0% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.58 2.0% 

Routine 

I 
Special 

Sources/ Totals Dfelary 
Services Services 

Calcu1atlons 

a b I C d 

(see Policy Manual) 1 1 2 
All F3cililies All Facilities Free Standing 

/lJ/BedS/zes Al/Bed Sizes All Bed Sizes 

(see Policy M3nual) 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) 

FY12Audited CIR $6,885,419 $3,316,995 so $716,602 

FY12 Audited CIR Days 43,009 

FY 18 GL·PL Ins Rpt Days 

Ln7/Ln8Co1a $160.02 $77.12 $0.00 $16.66 

from 4 qtrs of FY12 1.7250 

Ln9/Ln10 $44.71 

RS" Ln 11.AIIOthraa Ln 9 $44.71 S0.00 $16.66 

per Peer Group Um its $71.51 $0.00 $18.41 

LesserofLn 12orLn 13 $117.78 $44.71 S0.00 $16.66 

Ln 14 X Grwth Allwnc % $13.14 $5.98 $0.00 $2.23 

Ln 14 + Ln 15 $130.92 $50.69 $0.00 $18,89 

per Current Otr End 1.7263 

Ln16xln17 $87.51 

RS= Ln 18, AIIOthr = Ln 16 $167.74 $87.51 $0.00 $18.89 

(see Policy Manual) $1.16 S0.53 $0.00 S0.22 

Ln 19 Co! b x CPS Add-on $0.88 $0.88 

Ln 19 Col bx Sting Add-on $1.75 $1.75 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $20.89 $3.16 $0.00 S0.22 

Ln 19 + Ln 24 $188.63 $90.67 $0.00 $19.11 

(Ln 25. Ln 23) • 0.75 $128.65 

FINAL 

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

Base Period Overall CMI: 1.7250 1.3617 
Quarterly Medicaid CMI: 1.6947 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7263 1.5713 

Laundry& i Plant Admin 
A&G-GL-PLI 

Property Taxes 

I 
Operalns '"" '"" '"" Houskpng Insurance 
&Maint General 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 

$260,899 $401,350 $974,956 $162,252 $1,009,183 so 
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 (with L&H) $23.35 $3.70 $20.90 $1.98 

$16.31 $23.35 $3.70 $20.90 $1.98 

$23.09 $20,56 S0.00 NIA 

$16.31 $20.56 $3.70 13.86 $1.98 
(FRV) 

$2.18 $0.00 $2.75 NIA NIA NIA 

$18.49 $0.00 $23.31 $3.70 $13.86 $1.98 

$18.49 S0.00 $23.31 $3.70 $13.86 $1.98 

S0.41 S0.00 $0.00 S0.00 

$17.10 

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

$18.90 $0.00 $40.41 $3.70 $13.86 $1.98 

!n~ttutonal Re;mbu,scment - OCHIDFS 



Provider: Kentwood 
Prvdr JD: 00143426A 

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

i 
Line 

• DescripUon 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Grof.lpS 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Grof.Ip Standards & Efficiency Measf.lre Limits 
2 Peer Group Standards: Percenlile 

3 PeerGroup 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= 27.487 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 33.404 

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 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 Dlem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Dlem {Alter 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 Medicald CMA Allowed Per Dlem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[S1nd -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 Olem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37¼for7-1·2020-KJo.GL•PL (AUDITED) 1W8/2020 

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% 
1/112021 Qtrly BIMS score 43.5% 2.5% 
09130/20 Nurse Hours per On-Site Day!Quality Incentive: 4.24 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calcula!ions 
Services Services 

' 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) S0.53 SD.00 S0.22 

As Filed FY12 CIR-FY 2018 GL·PL Rpl $5,032,878 $2,965,870 so S546,138 

FY12 CIR Audi!Adjslmls {$65,636) so so so 
FY12 Audited CIR $4,967,242 $2,965,870 so S546,138 

FY12 Audited CIR Days 27,487 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S179.58 S107.90 so.oo $19.87 

from 4 qtrs of FY12 .14§M 
Ln9/Ln10 $85.03 

RSaa Ln 11.AIIOthraa Ln 9 $85.03 S0.00 $19.87 

per Peer Group Lim~s S71.51 SO.OD S18.41 

Lesser of Ln 12 or Ln 13 S150.26 $71.51 $0.00 S18.41 

Ln 14 x Grv.1h Allwnc % $17.10 $9.56 $0.00 S2.46 

Ln14+Ln15 $167.36 $81.07 S0.00 $20.87 

per Current Otr End .:Lill1 
Ln16xLn17 $117.64 

RS"' Ln 18, AllO\hr= Ln 16 $203.93 $117.64 $0.00 $20.87 

(see Policy Manual) $0.41 $0.00 $0.00 SO.DO 

Ln 19 Co! b x CPS Add-on $2.94 S2.94 

Ln 19 Col bx Sting Add-on $3.53 $3.53 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.98 S6.47 $0.00 SO.OD 

Ln 19 + Ln 24 $227.91 $124.11 $0.00 $20.87 

(Ln 25- Ln 23) • 0.75 S158.11 

R·32 Repo<t 

FINAL 

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

Base Period Overall CMI: 1.2689 1.3617 
Quarterly Medicaid CMI: 1.4273 1.5438 

Qrtrly Mcaid CM! w RUG Wght Options: 1.4511 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns '"" aad aad Houskpng 
&Main\ Genera! 

Insurance 
Related Insurance 

' f g g h ; 

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

85.0% 50.0% 
100.0% 105.0% 
S0.41 $0.37 

$263,810 $217,324 S690,127 $176,477 S173,132 so 
so {$1,573) {$64,063) ($256) 5256 

$263,810 $215,751 S626,064 S176,477 $172,876 5256 

33,404 

S17.45 (wilhL&H) S22.78 $5.28 $6.29 s0.01 

$17.45 $22.78 $5.28 S6.29 S0.01 

$23.09 S20.56 $0.00 NIA 

$17.45 $20.56 S5.28 17.04 S0.01 

{FRV) 

$2.33 $0.00 S2.75 NIA NIA NIA 

S19.78 S0.00 S23.31 $5.28 $17.04 $0.01 

$19.78 S0.00 $23.31 $5.28 S17.04 s0.01 

$0.41 $0.00 SO.OD $0.00 

$17.10 

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

S20.19 S0.00 $40.41 $5.28 S17.04 $0.01 

fn~t:tutQnal Re:mbur~cment - DCHIDFS 



Provider: Keysville Nursing Home and Rehab Ctr 
Prvdr ID: 00141655A 

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 Peel' 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= 20,912 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 19,753 

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 Adjstd {CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjstmt to RouUne 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 (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 (IS!nd-Alwd] x .75. up to max. or OJ 

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

22 Nurse Staff Hrs/ Quality Add-on Per Diem "' 3.0% {to Rou1ine Srves) 

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'Mor7 • 1·2020,K.J[).GL,PL {AUDITED) 121281.2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ....§£Q@_ Percent 

Growth Allowance: NIA 13.37% 
111/2021 Qtrly SIMS score 58.3% 5.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.86 3.0% 

I 
Routine 

I 
Special 

Sources f Totals 
Services Smvices 

Dietary 
CalculaUons 

' b C d 

{see Policy Manuaij 1 1 2 
All Faci/1/ies All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manuao 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 Adjslm\s ($13,288) $5,280 $0 $580 

FY12 Audited CIR $2,860,070 $1,326,997 $0 $334,934 

FY12 Audited CIR Days 20,912 

FY 18 GL-PL Ins Rpl Days 

Lf17/Lf18Cola $139.44 $63.46 SO.DO $16.02 

from 4 qhs of FY12 1.3131 

Lf19/Lfl 10 $48.33 

RS= Lfl 11.AIIOthr= Ln 9 S48.33 $0.00 $16.02 

per Peer Group Um~s $71.51 SO.DO $18.41 

Lesser or Ln 12 or Ln 13 $120.00 $48.33 SO.DO S16.02 

Ln 14 x Grwlh Al!wne % $13.68 $6.46 SO.DO S2.14 

Ln14+Ln15 $133.68 S54.79 $0.00 $18.16 

per Current Qtr End .:Y1M 
Ln16xLn17 $77.99 

RS"' Lo 18, AllOthr = Ln 16 $156.88 S77.99 S0.00 $18.16 

(see Policy Manual) $1.12 S0.53 SO.DO S0.22 

Ln 19 Col bx CPS Md-on $4.29 $4.29 

Ln 19 Co! b x Slfng Add-on S2.34 $2.34 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S24.85 $7.16 SO.DO $0.22 

Ln19+ln24 $181.73 $85.15 $0.00 $18.38 

(Ln 25 - Ln 23) • 0.75 $123.47 

R-32 Report 

FINAL 

Facility State-

Case Mix Index {CM!) Data Specific wide 

Base Period Overall CM!: 1,3131 1.3617 
Quarterly Medicaid CMI: 1.3981 1.5438 

Qrtrly Mcaid CMI w RUG Wghl Optlons: 1.4234 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod aod 

&Maint General I Related Insurance 

e f g g I 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 

$174,953 $327,425 $331,928 $7,637 $375,344 $0 

$525 $333 ($20,791) ($21,389) $22,174 

$175,478 $327,758 $311,137 $7,637 $353,955 $22,174 

19,753 

$24.06 (wilhL&H) S14.88 $3.03 $16.93 S1.06 

$24.06 $14.88 $3.03 S16.93 $1.06 

$23.09 $20.56 $0.00 NIA 

S23.09 $14.88 $3.03 13.59 $1.06 

(FRV) 

$3.09 SO.DO $1.99 NIA NIA NIA 

S26.18 SO.OD $16.87 S3.03 S13.59 $1.06 

S26.18 S0.00 $16.87 $3.03 $13.59 $1.06 

$0,00 SO.DO S0.37 $0.00 

$17.10 

$0.00 $0.00 S17.47 $0.00 SO.DO $0.00 

$26.18 $0.00 $34.34 $3.03 $13.59 $1.06 

lnst1utonal Re,mbutsement • OCOOFS 



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 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" 55,096 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 44,797 

9 Net Per Diems prior to Case Mix Adj st mt 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 Adjstml to Routine Srvcs 

13 Per Diem Standards (After Sla1ewide CMA for Routine Srvc: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 Allowaru::e Add•on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjsld {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 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 

" 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_FYE2D12· 13.37%fo17-1•2020•KJD-Ol·Pl (AUOffEO) 1212812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ~ ....Efilffil1!. 
Growth Allowance: NIA 13.37% 

1,1,2021 Qtrly SIMS score 41.0% 2.5% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 6.92 3.0% 

I 
Rou!ine Special 

I 
Sources/ Totals Dietary 

Calcu!aUons 
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 Siles 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manuaij SO.SJ $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL·PL Rpl $9,256,560 $4,885,876 $0 $883,051 

FY12 CIR Audit Adjstmts ($77,970) ($74,174) $0 ($4,172) 

FY12Audited CIR $9,178,590 $4,811,702 $0 $878,879 

FY12 Audiled C1R Days 55,096 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $168.20 $87.33 $0.00 $15.95 

from 4 qtrs of FY12 1.4871 

Ln9/Ln10 $58.73 

RS"' Ln 11. AIIOthr" Ln 9 $58.73 S0.00 $15.95 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $138.93 $58.73 S0.00 $15.95 

Ln 14 x Grwth Allwnc % $15.01 $7.85 S0.00 $2.13 

Ln14+Ln15 $153.94 $66.58 $0.00 $18.08 

per Current O!r End Mill 
Ln16xln17 $103.48 

RS= Ln 18, AllOlhra: Ln 16 $190.84 $103.48 $0.00 $18.08 

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

Ln 19 Col b X CPS Add-on $2.59 $2.59 

Ln 19 Col b x Slfng Add-on $3.10 $3.10 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.95 $6.22 $0.00 S0.22 

Ln19+Ln24 $214.79 $109.70 $0.00 $18.30 

(Ln 25. Ln 23) • 0.75 $148.27 

R·32 Report 

FINAL 

Facility State• 

Case Mix Index {CMJ) Data Specific ~ 
Base Period Overall CMI: 1.4871 1.3617 

Quarterly Medicaid CMJ: 1.5287 1.5438 
Qrtrly Mcakl CMI w RUG Wght Options: 1.5542 1.5713 

Laundry & 
Plant Admin 

A&G·GL-PL 
Property Taxes 

Operatns aod aod aod Houskpng 
&Maint General 

Insurance 
Related Insurance 

e f g g h ; I 

1 1 1 
All Facilities Alf Facilities All Facilities 

All Bed Sizes All Bed Si.es All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
S0.41 S0.37 

$416,107 $519,499 $1,637,603 $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 (wilhL&H} $29.65 $8.60 $8.05 $1.59 

$17.03 $29.65 $8.60 $8.05 $1.59 

$23.09 $20.56 $0.00 NIA 

$17.03 $20,56 $8.60 16.47 $1.59 

(FRV) 

$2.28 $0.00 $2.75 NIA NIA NIA 

$19.31 $0.00 $23.31 $8.60 $16.47 $1.59 

$19,31 $0.00 $23.31 $8.60 $16.47 $1.59 

$0.41 $0.00 $0.00 $0.00 

$17.10 

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

$19.72 $0.00 $40.41 $8.60 $16.47 $1.59 

lnsttutonal Rmmburooment • OCH/DFS 



Provider: LaGrange Nurs, & Rehab. Ctr. 
Prvdr ID: 00270245A 

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

I 
line' 

• I Description 

I 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Fac//ify within Peer Group 

Bed Siie Range within Peer Group 

Peer Group Standards & Efflciency Measure Limits 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: Mul/fpfier 

4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Speeia! 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" 46.991 

Tota! Nursing Facility Days Gl-Pl lns. 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 Diems after Case Mix Adjslmt to Routine Srvcs 

13 Per Diem Standards (After Sta!ewide CMA for Rouune 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 {AfterGrov.1h Allowance Add--011) 

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 Al!owed 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 I Quality Add-on Per Diem= ~ (to Routine Srves) 

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_FYE2012-13 37%fo,7-1·2020-KJO.Gl...f>L (AUDITED) 12/28/2020 

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

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

Growth Allowance: NIA 13.37% 
1/1/2021 Qtriy BIMS score 23.7% 1.0% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.90 2.0% 

Routine 

I 
Special 

Sources I Totals Dietary 
Services Services 

Calculations 

a b C d 

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

(see Paliey Manual) 90.0% 90.0% 90.0% 
(see Patiey 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 $7,142,325 $3,338,930 $0 $684,153 

FY12 CIR Audit Adjslmls ($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 

from 4 qtrs of FY12 .Mill 
Ln9/Ln10 $45.09 

RS" Lo 11. A!IOthr"' Lo 9 $45.09 $0.00 S13,19 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $99.30 $45.09 $0.00 $13.19 

Ln 14 x Grv.1h Allwnc % $11.90 $6.03 S0.00 $1.76 

Ln14+Ln15 $111.20 S51.12 $-0.00 $14.95 

per Current ctr End .1.lli1 
Ln16xln17 $86.60 

RS" Ln 18, AIIO!hr"' Ln 16 $146.68 $86.60 $0.00 $14.95 

(see Policy Manual) S1.53 $0.53 $0.00 S0.22 

Ln 19Col bXCPSAdd•On S0.87 S0.87 

Ln 19 Cal bx Slfng Add-on $1.73 $1.73 

(Fixed Amount) $17.10 

Sum ofLns 20 thru 23 $21.23 $3.13 S0.00 $0.22 

Ln19+Ln24 $167.91 $89.73 S0.0o $15.17 

(Ln 25• Ln 23) • 0.75 $113.11 

R·32 Report 

FINAL 

Facility State• 
Case Mix Index (CMl) Data Specific wide 

Base Period Overall CM!: 1.4490 1.3617 
Quarterly Medicaid CMI: 1.6613 1.5438 

Qrtrty Mcaid CMI w RUG Wght Options: 1.6941 1.5713 

Laundry & 
Plant Admin 

A&G-Gl-Pll 
Property Taxes 

Operatns "'" aod aod Houskpng Insurance , 
&Maint General I Related Insurance 

I e ' I g g h ; 

1 1 1 
All Fae/lilies 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 

S317,877 $319,612 S1,421,710 $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 (with L&H) S17,39 $0.74 S23.02 $0.65 

S13.31 S17.39 $0.74 S23.02 $0.65 

$23.09 $20.56 $0.00 N/A 

S13.31 S17.39 $0.74 8.93 $0.65 
{FRV} 

$1.78 S0.00 $2.33 NIA NIA NIA 

$15.09 $0.00 $19.72 $0.74 $8.93 $0.65 

$15.09 $0.00 $19.72 S0.74 S8.93 S0.65 

$0.41 $0.00 $0.37 $0,00 

$17.10 

S0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$15.50 $0.00 $37.19 S0.74 $8.93 $0.65 

lnslll<roonal Reimbursement - OCHIDFS 



Provider. Lake City Nursing & Rehab Ctr. 
Prvdr JO: 00141699A 

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

I 
Linel 

Description 
# I 

I 
CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type ofFacilitywilhin 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 aclua/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= 81.185 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 83.030 

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 Adjslml to Routine Srvcs 

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

14 Base Period Case Mbc 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 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 - Mltd] x .75, up to max. or OJ 

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 Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Dlem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J,37%for7+2020•KJD•GL·PL (AUDITED) 12/2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ....§fQ@_ Percent 

Growth Allowance: NIA 13.37% 
1/1/2021 Qtrly BIMS score 43.5% 2.5% 
09/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.04 3.0% 

I Routine Special 
Sources/ Tota!s Dietary 

Services Services 
Calculations I 

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 Rpl $11,284,046 $6,137,555 so $1,190,052 

FY12 CIR AuditAdjslmls {$116,463) ($15,744) so ($3,210) 

FY12 Audited CIR $11,167,583 $6,121,811 so $1,186,842 

FY12 Aud~ed CIR Days 81,185 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $142.35 $75.41 $0.00 $14.62 

from 4 qtrs of FY12 1.6589 

Ln9/Ln10 $45.46 

RS= Ln 11,AUOthrac Ln 9 $45.46 SO.OD $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 X Grwlh Allwoe % $12.12 $6.08 $0.00 $1.95 

Ln14+Ln15 $115.55 $51.54 $0.00 $16.57 

per Current ctr End .tfil!Z 
Ln16xLn17 $84.25 

RS" Ln 18. Al!Othr = Ln 16 $148.26 $84.25 S0.00 $16.57 

{see Policy Manual) $1.53 $0.53 $0.00 S0.22 

Ln 19 Co! b X CPS Add-on $2.11 $2.11 

Ln 19 Col bx Stfng Add-on $2.53 $2.53 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.27 $5.17 $0.00 S0.22 

Ln19+Ln24 $171.53 $89.42 $0.00 $16.79 

(Ln 25 - Ln 23) • 0.75 $115.82 

R-32 Re?Ort 

FINAL 

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

Base Period Overall CMI: 1.6589 1.3617 
Quarterly Medicaid CMI: 1.6065 1.5438 

Qrtrty Mcaid CMI w RUG Wght Options: 1.6347 1.5713 

I 
Plant Admln Property Taxes 

Laundry & A&G•Gl•Pl 
Opera!ns '"' am! '"' Houskpng Insurance 
&Maint General Related Insurance 

' f I g g I h i 

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

85.0% 50.0% 
100.0% 105.0% 
S0.41 $0.37 

$517,678 $688,523 $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 

$23.09 $20.56 $0.00 NIA 

$15.03 $15.53 $3.03 8.80 $0.96 

(FRV) 

$2.01 S0.00 $2.08 NIA NIA NIA 

$17.04 $0.00 $17.61 $3.03 $8.80 $0.96 

$17.04 $0.00 $17.61 $3.03 $8.80 S0.96 

$0.41 $0.00 $0.37 $0.00 

$17.10 

S0.41 $0.00 $17A7 $0,00 $0.00 S0.00 

$17.45 $0.00 $35.08 $3.03 $8.80 $0.96 

lostrtuoooal Re,mb<J1sern<mt. DCl--t/OFS 



Provider. Lake Crossing Heath Care 
Prvdr 10: 00403939A 

Unel 
# I 

I 
i 

Description 

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

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type ofFacilitywilhin 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 ro,- actual) 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Base Period Per Diem Allowed Amounts 

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

Audit Adjustments and Reallocations to Cost Center Costs 

Cost Center Costs Atter Audit Adjustments 

Total Nursing Facility Days 

Tota! Nursing Facility Days GL-Pl Ins. Rpt 

As Filed Days= 33.667 

As Filed Days= 33,694 

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

Base Period Facility Case Mix !ndex for All Residents 

Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

Per Diem Standards (After Statewide CMA for Rou1ine Srvcs) 

Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

Growth Allowance Percentage = ~ 
CMA Allowed Per Diem (AflerGrowlh Allowance Add.on) 

Quarterly Facility Case Mix Index for Medicaid Residents 

Qrtrty Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

Efficiency Add-on Per Diem ([Stnd-Alw<!J x .75, up to max, or OJ 

B!MS Add-on Per Diem= ~ (to Routine Srvs) 

Nurse Staff Hrs/ Quality Add-on Per Diem "' 3.0% {lo 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'/41017 •1•2020·KJO--GL,PL {AUDITED) 12126/2020 

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 ~ 

Growth Allowance: NIA 13.37% 
Qtrly BlMS score 49.1% 5.5% 1/1/2021 

09/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.05 3.0% 

Sources/ 
Calculations 

{see Policy Manual) 

(see Policy Manual) 
(see Policy Manual) 
(see Policy Manual) 

As Filed FY12 CIR-FY 2018 GL-PL Rpt 

FY12 CIR Audit 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.AIIOthr= Ln 9 

per Peer Group Umils 

Lesserofln 12orln 13 

Ln 14 x Grwth Allwnc % 

Ln14+Ln15 

per Current Qtr End 

Ln 16xln 17 

RS= Ln 18. AIIO\hr= Ln 16 

(see Policy Manual) 

Ln 19 Col b x CPS Md•on 

Ln 19 Col b X Sting MIi-on 

(Fixed Amount) 

Sum or Lns 20 thru 23 

Ln19+Ln24 

(Ln 25- Ln 23) • 0.75 

Totals 

a 

Routine 
Services 

b 

Special 
Services 

C 

Dietary 

d 

2 
/IJI Facilities All Facilities Free Standing 

All Bed Sizes All Bed Sizes All Bed Sizes 

90.0% 
100.0% 
$0.53 

$4,362,617 $1,898,036 

($43,092) $11,954 

$4,319,525 $1,909,990 

33,667 

$128.29 

$106.12 

$12,19 

$118.31 

$147,10 

$1.53 

$4.34 

$2.37 

$17.10 

$25.34 

$172.44 

$116.51 

$56.73 

~ 
$44.19 

$44.19 

$71.51 

$44.19 

$5.91 

$50.10 

12.lli 
$78.89 

$78.89 

$0.53 

$4.34 

$2.37 

$7.24 

$86.13 

90.0% 
100.0% 
$0.00 

so 
so 
so 

$0.00 

$0.00 

S0.00 

$0.00 

SO.OD 

SO.OD 

SO.DO 

$0.00 

$0.00 

$0.00 

90.0% 
100.0% 
$0.22 

$505,765 

so 
$505,765 

$15.02 

$15.02 

$18.41 

$15,02 

$2.01 

$17.03 

$17.03 

S0.22 

$0.22 

$17.25 

Case Mix Index (CM!) Data 

Base Period Overall CMI: 
Quarterly Medicaid CM!: 

Qrtrly Mcaid CMI w RUG Wghl Options: 

Laundry& 
Houskpng 

e 

1 
All Facilities 
All Bed Sizes 

85.0% 
100.0% 
$0.41 

Plant 
Operatns 

! &Malnt 

Admin 
aod 

General 

g 

All Facilities All Faci/ilies 
All Bed Sizes All Bed Sizes 

50.0% 
105,0% 
S0.37 

g 

$238,011 

so 
$238,011 

$392,873 

so 
$392,873 

$484,806 $136,164 

$18.74 (with L&H) 

$18.74 

$23.09 

$18.74 

$2.51 

$21.25 

$21.25 

$0.41 

$0.41 

$21.66 

$0.00 

$0.00 

$0.00 

SO.DO 

$0.00 

$0.00 

($42,257) 

$442,549 $136,164 

$13.14 

$13.14 

$20.56 

$13.14 

$1.76 

$14.90 

$14.90 

S0.37 

$17.10 

$17.47 

$32.37 

33,694 

$4.04 

$4.04 

$0.00 

$4.04 

NIA 

$4.04 

$4.04 

SO.OD 

$4.04 

FINAL 

Facility 
Specific 

1.2839 
1.5448 
1.5746 

Property 
aod 

Related 

h 

$706,962 

($45,745) 

$661,217 

$19.64 

$19.64 

NIA 

10.01 

(FRV) 

NIA 

$10.01 

$10.01 

SO.DO 

$0.00 

$10.01 

Stale

~ 
1.3617 
1.5438 
1.5713 

Taxes 
aod 

Insurance 

so 
$32,956 

$32,956 

$0.98 

S0.98 

$0.98 

NIA 

$0.98 

$0.98 

$0.00 

$0.98 

!n~lrtull<>nal R.,.,,bti,semcn! - DCHIOFS 



Provider: Lakeland Villa Convalescent Center 
Prvdr ID: 00141732A 

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 PeerGroup Standards: Percentile 
3 Peer Group Standards: Multiplier 

' 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" 21.442 

Total Nursing Facility Days Gl·Pl Ins. Rpt As Filed Days"" 21.646 

g Net Per Diems prior to Case Mix Adjstmt to RouUne 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.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 Qrtrty 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 {!Slnd -Alwd] x .75. up to max, or OJ 

21 SIMS Add-on Per Diem" ~ {lo Routine Srvs) 

22 Nurse S!aff 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'/4/o,7+1,2020.KJD.GL·PL (AUOITED) 12128.12020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages s~rn ~ 

Growth Allowance: N/A 13.37% 
1/112021 Qtrly SIMS score 30.9% 2.5% 
09/30120 Nurse Hours per On•Site Day/Quality Incentive: 3.78 2.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b C d 

(see Policy Manual) 1 1 1 
Ail Facilities AI/Facili/ies Hosp Based 
Ail Bed Sizes Ail 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 Manuaij $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL·PL Rpt $3,392,306 $1,645,551 $0 $668,626 

FY12 CIR Audit Adjstmts ($53,570) $15,605 $0 $0 
FY12 Audited CIR $3,338,736 $1,661,156 $0 $668,626 

FY12 Audited CIR Days 21,442 

FY 18 GL·PL Ins Rpl Days 

Ln7/Ln8Cola $155.67 $77.47 S0.00 $31.18 

from 4 qtrs of FY12 1.1323 

Ln9/ln10 $68.42 

RS"' Ln 11. AIIOthr"' ln 9 $68.42 SD.OD $31.18 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser of Ln 12 orLn 13 $173.07 $68.42 $0.00 S29.15 

Ln 14 x Grv.th Altwnc % $17.98 $9.15 S0.00 $3.90 

Ln14+Ln15 $191.05 S77.57 $0.00 $33.05 

per Current Qtr End 1,.1filU 
Ln16xln17 $89.99 

RS"' Ln 18, AIIOthr = Ln 16 $203.47 S89.99 $0.00 $33.05 

(see Policy Manual) $1.31 S0.53 S0.00 $0.00 

Ln 19 Col bx CPS Add-on S2.25 $2.25 

Ln 19 Co! b x sung Add•on S1.80 $1.80 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.46 $4.58 SO.DO $0.00 

Ln 19 + Ln 24 $225.93 $94.57 $0.00 $33.05 

{Ln 25- Ln 23) • 0.75 $156.62 

FINAL 

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

Base Period Overall CMI: 1.1323 1.3617 
Quarterly Medicaid CMI: 1.1427 1.5438 

Qrtrly Mcaid CMI w RUG Wght OpUons: 1.1601 1.5713 

Laundry& 
Plant Admln 

A&G-GL-PL 
Property Taxes 

Operatns aod ""' aod Houskpng 
&Mainl General 

Insurance 
Related Insurance 

' f g g h ; 

1 1 1 
A//Faci/ilffis Ail Facilities All Facilities 
Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

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

$203,496 $229,802 $426,540 $95,143 $123,148 so 
($10,999) ($830) ($56,917) ($4,821) $4,392 

$192,497 S228,972 $369,623 $95,143 $118,327 $4,392 

21,646 

$19.66 (wilhL&H) S17.24 $4.40 S5.52 $0.20 

$19.66 $17.24 $4.40 $5.52 $0.20 

$23.09 $20.56 $0.00 N/A 

$19.66 $17.24 $4.40 34.00 S0.20 
(FRV) 

$2.63 $0.00 $2.30 N/A NIA N/A 

S22.29 S0.00 $19.54 $4.40 $34.00 $0.20 

S22.29 S0.00 $19.54 $4.40 $34.00 $0.20 

$0.41 S0.00 $0.37 S0.00 

$17.10 

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

$22.70 $0.00 $37.01 $4.40 $34.00 $0.20 

lnst1uoonal Reimbu1sement. OCHIOFS 



Quarterly Case Mix Per Diem Calculation 

FINAL 

Facility Add-on Facility State-
Provider: Legacy Nursing Home Add-on Data and Percentages Score Percent Case Mix Index (CMI} Data Specific wide 
Prvdr ID: 00415522A Growth Allowance: N/A 13.37% Base Period Overall CMI: 1.2012 1,3617 

H/8?: No Case Mix Per Diem Rate Effective Dale: 01/01/21 SIMS: 48.2% 5.5% Quarterly Medicaid CMl: 1.4396 1.5438 
MOS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Sile Day/Quality Incentive: 4.39 3.0% Qrtrly Mcaid CMI w RUG Wghl Options: 1.4657 1.5713 

Routine 

I 
Special I laundry & I 

Plant 

I 
Admin 

iA&G-GL-PL 
Property Taxes 

line Sources/ Totals Dietary Operatns and and and Description Services Services Houskpng 
1 

Insurance • Calculations I I &Mainl I General Related Insurance 
a b I C I d I e f 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 All Facilities Al/Facilities Freestanding Al/Facilities All 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: Percenlife 90.0% 90.0% 90.0% 85.0% 50.0% 
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0% 
Efficiency Measures (Maximums) $0.53 $0.00 $0.22 $0.41 $0.37 

Per Diem Costs and Add-ons 
Gl-PL- Insurance Costs FY2018 GL-PL Ins. Rpt $ 35,074 
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Ins. Rpt 10,058 
Standard Per Diem {After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $37.45 S0.72 
Allowed @ 95% of Std $165.06 $67.93 $17.49 $21.94 $19.53 $37.45 S0.72 
Growth Allowance 13.4% $16.97 S9.08 $2.34 $2.93 $2.61 
CMA Allowed Per Diem (After Growth A!owance) $185.52 $77.01 $19.83 $24.87 $22.14 $ 3.49 $37.45 S0.72 
Quarterly Facility Case Mix Index for Medicaid Residents 1.4657 (FRV Rate) 
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $112.88 

Quarterly Medicaid CMA Allowed Per Diem $221.38 $112.88 $19.83 $24.87 $22.14 $3.49 $37.45 S0.72 
Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Diem = 5.5% .o Routine Srvs) $6.21 $6.21 
Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% $3.39 $3.39 
Nursing Home Provider Fee S17.10 17.10 

Total Quarterly Per Diem Add-On Amounts S26.69 
Quarterly Case Mix Based Per Diem Rate $248.07 $122.47 $19.83 $24.87 $39.24 $3.49 $37.45 $0.72 
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $173.23 l 

Manual Rates 01 2021 - 13.37%Percent-Audiled Gl-Pl- Updated R-32 Reimbursement Services. DCH/OFM 



Provider: Lee County Health Care 
Prvdr ID: 00712665A 

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

Line 
Descrtphon 

# 

CASE MIX BASED RATE CALCULATIONS 

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

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 PeerGroup 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= 21.338 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Fi!ed Days= 21,292 

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

10 Base Peliod Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd {CMA) Net Per Dlem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After S\a1ewide 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 :::c 13.37% 

16 CMA Allowed Per Diem (AtterGrowlh Allowance Add•On) 

17 Quarterly Facillty Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarteriy Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (1S!nd. Alwtl] x .75, up to ma>t, or OJ 

21 Bl MS Add-on Per Diem= 2.5% (lo Routine Srvs) 

22 Nurse Slaff 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 Quarteriy Case Mix Based Per Diem Rate 

26 Quartcriy Per Diem Rate for Bed Hold and Leave Days 

NliRSP2_FYE2012• \3.37%Jo'7-1·2020.KJD-OL·PL (AUDITED) 12/281.2020 

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% 
1/1/2021 Qtrly SIMS score 31.6% 2.5% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.87 2.0% 

I 

Routine 

I 

Special 
Sources/ Totals Dietary 

SefVices Services 
Calculations 

' b ' I d 

(see Policy Manual) 1 1 2 
All Facilities Al/Facilities Free Standing 
Al/Bed Sites 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 Manuaij $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rp\ $3,014,201 $1,482,885 so $281,416 

FY12 CIR AuditAdjstmts {$12,330) {$570) so ($1,815) 

FY12 Audited CIR $3,001,871 $1,482,315 so $279,601 

FY12 Aud~ed CIR Days 21,338 

FY 18 GL·PL Jns Rpt Days 

Ln7/Ln8Cola $140.68 $69.47 $0,00 $13.10 

from 4 qtrs of FY12 1.3504 

Ln9/Lo10 $51.45 

RS= Ln 11. AllOthr= Ln 9 $51.45 $0.00 $13.10 

per Peer Group um;Is $71.51 S0.00 S18.41 

Lesser of ln 12 or Ln 13 $122.48 $51.45 S0.00 $13.10 

Ln 14 X Grwlh Allwnc % S13.84 $6.88 S0.00 S1.75 

ln 14 + Ln 15 S136.32 S58.33 SO.OD S14.85 

per Cunen! Otr End 12ill 
Ln 16xln 17 $102.64 

RS= Ul 18, AllO\hr = Ln 16 $180.63 $102.64 $0.00 $14.85 

(see Policy Manuaij $1.53 S0.53 SO.DO S0.22 

Ln 19 Co! b x CPS Add-on $2.57 $2.57 

Ln 19 Col bx Sting Add-oo $2.05 $2.05 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 S23.25 S5.15 SO.DO S0.22 

Ln 19 + Ln 24 $203.88 $107.79 $0.00 S15.07 

(l.n 25 • LIi 23) • 0.75 $140.09 

R-32 Report 

FINAL 

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

Base Period Overall CMI: 1.3504 1.3617 
Quarterly Medicaid CMI: 1.7278 1.5438 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.7597 1.5713 

Laundry & 
Plant Admifl 

A&G-GL-PLI 
Property Taxes 

Operatns "" '"' '"' Houskpng Insurance 
&Main! General Related Insurance 

e I f g g ! h i 

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

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

$161,523 $251,626 $429,919 $57,286 $349,546 so 
so $218 {$12,206) ($31,510) $33,553 

$161,523 $251,844 $417,713 $57,286 $318,036 $33,553 

21,292 

$19.37 (wilhL&H) $19,58 $2.69 $14.90 $1.57 

S19.37 $19.58 S2.69 S14.90 S1.57 

$23.09 $20.56 S0.00 NIA 

S19.37 S19.58 $2.69 14.72 $1.57 
{FRV) 

S2.59 SO.OD S2.62 NIA NIA NIA 

$21.96 SO.OD $22.20 S2.69 $14.72 $1.57 

$21.96 SO.DO s22.20 S2.69 $14.72 S1.57 

$0.41 S0.00 $0.37 S0,00 

$17.10 

S0.41 S0.00 $17.47 SO.DO SO.DO SO.DO 

$22.37 $0.00 $39.67 $2.69 $14.72 $1.57 

ln~t1u~onal Re<mburscmcnt • Deli/OFS 



Provider. Legacy Nursing Home 
PIVdrlO: 00141831A 

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

I 
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 tor adual) 

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= 62,971 

Total Nursing Facility Days Gl-PL Ins. Rpt As Filed Days= 63,434 

9 Net Per Diems prior to Case Mlx 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 Sivcs 

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 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Olem Add-on Amounts 

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

21 SIMS Add-on Per Dlem = 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 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· t3.37%1o,7-1•2020.KJD-GL·PL (AUDITED) 1212812020 

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% 
1/1/2021 Qtrly SIMS score 37.1% 2,5% 
09/30/20 Nurse Hours per On-Sile Day/Quality Incentive: 2.54 3.0% 

Routlne Special 
Sources/ Totals 

Seivices SefVices 
Dietary 

Calculations 

' b C d 

{see Policy Manual) 1 1 2 
Ail Facilities Ail Facilities Free standing 

llJ/ Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual} 90.0% 90.0% 90.0% 
(see Policy Manual} 10().0% 100.0% 100.0% 
(see Policy Manual) $0.53 SO.GO $0.22 

As Filed FY12 CIR ·FY 2018 GL-PL Rpl S10,602,496 $4,828,687 so S919,823 

FY12 CIR Audit Adjstmts {$1,188,497) ($483,423) so {$34,284) 
FY12 Audited CIR $9,413,999 $4,345,264 so $885,539 

FY12 Audited CIR Days 62,958 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S149.51 S69.02 SO.OD S14.07 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 S51.18 

RS= Ln 11. AllOlhr= Ln 9 $51.18 $0.00 S14.07 

per Peer Group Lim~s S71.51 S0.00 $18.41 

Lesser of Ln 12 orln 13 S121.00 $51.18 SO.OD $14.07 

Ln 14xGIWlhAHwne% S13.86 $6.84 $0.00 S1.88 
Ln14+Ln15 S134.86 $58.02 $0.00 $15.95 

per Current QtrEnd 1.5132 

Ln16xLn17 $87.80 

RS= Ln 18,AIIO!hr" Ln 16 $164.64 $87.80 SO.OD $15.95 

(see Policy Manual) S1.53 S0.53 SO.DO S0.22 

ln 19 Col bx CPS Add-on $2.20 S2.20 

Ln 19 Col b x Slfng Add-on S2.63 S2.63 

(Fixed Amount) $17.10 

Sum ofLns 20 thru 23 $23.46 S5.36 SO.DO $0.22 

Ln19+Ln24 $188.10 $93.16 $0.00 $16.17 

{l.!125-Ln23J·o.1s $128.25 

R•32Report 

FINAL 

Facility Stale• 
Case Mix Index (CMIJ Data Specific wide 

Base Period Overall CMI: 1.3485 1.3617 
Quarterly Me<licaid CMI: 1.4874 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5132 1.5713 

I 
laundry & 

Plant Admin 
A&G-Gl-PL 

Property Taxes 

Housk.png 
Operatns ""' Insurance 

aad aad 
&Malnt General Related Insurance 

' f g g h ; 

1 1 1 
All Facilities Ail Facilities Ail Facilities 
Al/Bed Sizes llJ/BedSizes Ail Bed Sizes 

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

S593,480 S585,549 $1,993,378 S239,085 $1,442,494 so 
(S12,529) S39,316 {$777,786) ($168,969) $249,178 

S580,951 $624,865 S1,215,592 S239,085 $1,273,525 S249,178 

63,434 

$19.15 (wilhL&H) $19.31 S3.77 S20.23 $3.96 

$19.15 $19.31 S3.77 S20.23 $3.96 

$23.09 S20.56 SO.DO N/A 

$19.15 $19.31 $3.77 9.56 S3.96 
(FRV} 

$2.56 SO.OD S2.58 N/A N/A N/A 

$21.71 $0.00 S21.89 S3.77 S9.56 S3.96 

S21.71 $0.00 $21.89 S3.77 S9.56 $3.96 

S0.41 $0.00 S0.37 SO.OD 

S17.10 

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

$22.12 SO.DO $39.36 $3.77 $9.56 $3.96 

lnstlutona! Ro,mtru,,.,,men! • DCHIOFS 



Provider: Life Care Center of Gwinnett 
Prvdr ID: 00370873A 

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

line 
# 

DesCl'iption 

CASE MIX BASED RATE CALCULATIONS 

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

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Pe1Cenli/e 
3 Peer Group Standards: Multiplier 
4 Effldency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Flied Cost Center Costs (Routine & Special SJVes 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 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 {After Statewide CMA for Routine SJVes) 

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 Quarierly Facility Case Mix Index for Medicaid Residents 

18 Qrirty 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 nstnd-Alwd] x .75, up 10 max, or O) 

21 SIMS Add-on Per Diem"" ~ (to Routine SJVS) 

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

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_FYE20\2. \3.37%fo!7• 1·2020•KlD-OL·PL (AUDITED) 121281.2020 

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% 

11112021 Q\rly BJMS score 51.1% 5.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.06 3.0% 

Routine Special 
Sources I Totals Dietary 

Calculations 
Services Services 

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 SB,665,058 SS,068,417 $0 $912,914 

FY12 CIR Aud rt Adjstmts ($46,403) $0 $0 (S3,153) 

FY12 Audited CIR SS,618,655 $5,068,417 $0 S909,761 

FY12 Audited CIR Days 54,727 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola S158.08 S92.61 SO.OD S16.62 

from 4 qtrs or FY12 1.4103 

Ln91Ln10 S65.67 

RS"' Ln 11, Allothr" Ln 9 S65.67 SO.OD $16.62 

per Peer Group Limits S71.51 SO.OD S18.41 

Lesser of Ln 12 orLn 13 $134.10 $65.67 SO.OD S16.62 

Ln 14 x Grw!h Al!wnc % S15.98 $8.78 SO.OD $2.22 

Ln14+Ln15 $150.08 $74.45 S0.00 $18.84 

per Current Qlr End 1&ill 
Ln 16xLn 17 S117.12 

RS"' Ln 18. Allothre: Ln 16 S192.75 $117.12 SO.DO $18.84 

(see Policy Manual) S1.16 S0.53 SO.OD S0.22 

Ln 19 Col bx CPS Add-on $6.44 $6.44 

Ln 19 Col b x Strng Add-on S3.51 $3.51 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S28.21 $10.48 SO.OD S0.22 

Ln19+Ln24 $220.96 $127.60 $0.00 $19.06 

(Ln 25- Ln 23) • 0.75 $152.90 

R·32 Report 

FINAL 

Facility State-

Case Mix Index {CMI) Data Specific ~ 
Base Period Overall CM!: 1.4103 1.3617 

Quarterly Medicaid CM!: 1.5462 1.5438 
Qrtriy Mcaid CMI w RUG Wght Options: 1.5731 1.5713 

Laundry & 

I 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns '"' aod aad 
Houskpng 

&Maint General 
Insurance 

Related Insurance 
' e f g g h i 

1 1 1 
All 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 

$442,087 $453,649 $1,267,542 $128,955 S391,494 $0 

SB,679 $9,090 (S68,753) (S61,690} S69,424 

S450,766 $462,739 S1,198,789 S128,955 S329,804 S69,424 

43,590 

S16.69 (WilhL&H) $21.90 $2.96 $6.03 $1.27 

S16.69 $21,90 $2.96 S6.03 $1.27 

$23.09 S20.56 $0.00 NIA 

S16.69 S20.56 $2.96 10.33 $1.27 

(FRI/) 

$2.23 $0.00 S2.75 NIA NIA NIA 

S18.92 $0.00 S23.31 $2.96 S10.33 $1.27 

$18.92 SO.OD $23.31 S2.96 S10.33 S1.27 

$0.41 SO.OD SO.DO SO.OD 

S17.10 

S0.41 SO.DO $17.10 S0.00 $0.00 SO.OD 

$19.33 $0.00 $40.41 $2.96 $10.33 $1.27 

lrislt!u~onal Reimlxu~cment. DCHIDFS 



Provider: Life Care Center of Lawrenceville 
Prvdr ID: 00818914A 

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 (Routine & Speclal 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 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 30.867 

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 Die ms after Case Mix Adjstmt to Routine Srvcs 

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

14 Base Period Case Mix Adjusted Allowe<I 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 Qrtr1y 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 (lStnd-Alwd] x .75, up to max. or OJ 

21 SIMS Add-on Per Diem"' 1.0% (lo 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 Olem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13,37%forM•2020•t<JD--GL·PL (AUOITEO) 12128/2020 

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

Facility Add-on 
Add-on Data and Percentages Sco,e ~ 

Growth Allowance: NIA 13.37% 
111/2021 Qtrly SIMS score 23.1% 1.0% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive; 4.06 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

' 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 Manuaij 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12C/R ·FY 2018 GL-PLRpl $8,295,559 $4,408,813 $0 S809,583 

FY12 CIR Audit Adjstmts (S8,4'10) $0 $0 $0 
FY12 Audited CJR $8,287,149 $4,408,813 so $809,583 

FY12Audited CIR Days 42,756 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $194.72 $103.12 S0.00 $18.93 

from 4 qtrs of FY12 1&ill 
Ln9/Ln10 S67.33 

RS= Ln 11, AIJO\hrac Ln 9 $67.33 S0.00 $18.93 

per Peer Group Limits $71.51 SO.DO $18.41 

Lesser of Ln 12 or Ln 13 $150.20 $67.33 S0.00 S18.41 

Ln 14 x GrMh Altil.-nc % S16.91 $9.00 $0.00 $2.46 

Ln14+Ln15 $167.11 S76.33 SO.DO $20.87 

per Current Otr End 1.2802 

Ln16xln17 S97.72 

RS"' Ln 18, Allothr"' Ln 16 $188.50 S97.72 SO.OD S20.87 

(see Policy Manual) S0.94 S0.53 SO.DO SO.DO 

Ln 19 Col bx CPS Add-on $0.98 $0.98 

Ln 19 Col b x Slfng Add-on S2.93 S2.93 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $21.95 S4.44 SO.OD SO.OD 

Lnt9+Ln24 $210.45 $102.16 $0.00 $20.87 

{Ln 25- Ln 23) • 0.75 $145.01 

R·32 Report 

FINAL 

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

Base Period Overall CMI: 1.5316 1.3617 
Quarterly Medicaid CMI: 1.2630 1.5438 

Qrtrty Mcaid CMI w RUG Wght Options: 1.2802 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod aod '"' Houskpng Insurance 
&Maint General Related Insurance 

e f g g I 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 

$359,692 $476,855 S1,418,629 S99,060 S722,927 $0 

$10,840 S14,371 (S56,596) ($97,284) $120,259 

$370,532 $491,226 $1,362,033 $99,060 $625,643 $120,259 

30,867 

$20.16 (wi/hL&H} $31.86 S3.21 S14.63 S2.81 

S20.16 $31.86 S3.21 $14.63 $2.81 

S23.09 $20.56 $0.00 NIA 

$20.16 S20.56 $3.21 17.72 S2.81 
(FRV} 

S2.70 $0.00 $2.75 NIA N/A NIA 

S22.86 SO.OD $23.31 S3.21 S17.72 $2.81 

S22.86 $0.00 S23.31 S3.21 S17.72 S2.81 

$0.41 SO.DO SO.DO SO.OD 

$17.10 

S0.41 SO.DO $17.10 SO.OD $0.00 SO.OD 

$23.27 $0.00 $40.41 $3.21 $17.72 $2.81 

lnst.1ult<lnal Reimt>u•~cmenl • OCHIOFS 



Provider: Life Care Center, Inc. 
Prvdr ID: 00140665A 

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: Mul/ip/ier 

4 Efflciency 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= 38,520 I Total Nursing Facility Days GL-Pl Ins. Rpl As Filed Days= 40,869 
g 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 Diems after Case Mlx 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 Diem Rate Prior to Add-ons 

15 Growth AUowance 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. A!wd} x .75, up to max. or O) 

21 B!MS 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 

I 25 I Quarterl~ Case Mix Based Per Diem Rate 

26 i Quarterly Per Diem Rate for Bed Hold and Leave Days 

' 27 iMinimum Quarterly Case Mix Based Per Diem Rate 

28 I Quarterly Per Diem Rate for Bed Hold and Lea~~ .. ~ays 

NHRSP-Ot 2021 -13.37%-0L-PLAud,tod) (Les$Than147) 12/2812020 

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% 
1/1/2021 Qtrly BIMS score 26.6% 1.0% 
09130/20 Nurse Hours per On,Sile Day/Quality Incentive: 3.07 3.0% 

Routine Special Sources/ Totals Dietary 
Services Services Calculations 

' b ' d 

(see Policy Manual) 1 1 2 
All Facilities Al/Facilities Free Standing 
Al/Bed Skes 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 S4,179,568 S1,853,074 so S442,479 
FY12 C/R AudilAdjstm!s (S59,398} so so so 

FY12 Audited C/R S4,120,170 S1,853,074 so S442,479 
FY12 Audited CJR Days 38,520 

FY 18 GL-PL Ins Rpt Days 
Ln7/Ln8Co1a S106.92 S48.11 S0.00 S11.49 

from 4 qtrs of FY12 :!d§Q! 
Ln91Ln10 S34.86 

RS= Ln 11, Allothr"' Ln 9 S34.86 SO.OD S11.49 
per Peer Group Limits S71.51 so.oo I S18.41 

Lesser of Ln 12 or Ln 13 S92.70 S34.86 SO.GO I S11.49 

' Ln 14 x Grwth Allwnc % S10.29 S4.66 SO.GO i S1.54 
ln14+Ln15 S102.99 S39.52 SO.GO: S13.03 

per Current Otr End 1.3978 ' Ln16xln17 S55.24 
RS= Ln 18, A!IO!hr = Ln 16 S118.71 S55.24 SO.GO I S13.03 

I (see Polley Manual) S1.53 S0.53 so.oo I S0.22 
Ln 19 Col bx CPS Add-on S0.55 S0.55 
ln 19 Col bx Stfng Add•on S1.66 S1.66 

(Fixed Amount) S17.10 ' ' Sum of Lns 20 lhru 23 S20.84 , S2.74 so.oo I S0.22 
Ln19+Ln24 $139.55 $57.98 I so.oo I $13.25 I 

(Ln 25- Ln 23) • 0.75 I $91.84 I 

I s141.oo I I 

i ' (ln 27 - Ln 23) • 0.75 $97.43 i 
_,,_, 

FINAL 

--
Fi:i:Clmy $~ 

Case Mix Index {gMll Data Specific wide 

Base Period Overall CMI: 1.3801 1.3617 
Quarterly Medicaid CMI: 1.3745 1.5438 

Ortrly Mcaid CMI w RUG Wght Options: 1.3978 1.5713 

Laundry & 
Plant Admin 

A&G-GL-Pll 
Property Taxes 

Operatns '"" aod aod Houskpng Insurance 
&Maint General Related Insurance 

e f 0 g h i 

' I i 
1 1 I 1 

All Facilities All Facilities All Facilities I 
Al/Bed Skes All Bed Sizes AI/BedSkes I 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0,37 

S291,252 S313,011 S680,464 S34,919 S564,369 so 
so so (S106,812) {S18,285} S65,699 

S291,252 S313,011 S573,652 S34,919 S546,084 S65,699 

40,869 
S15.69 (wilhL&H) S14.89 S0.85 S14.18 S1.71 

S15.69 S14.89 S0.85 S14.18 S1.71 
S23.09 S20.56 SO.OD N/A 
S15.69 S14.89 I S0.85 13.21 S1.71 

! (FRVJ 

S2.10 SO.DO S1.99' N/A N/A NIA 
S17.79 SO.DO S16.88 I S0.85 S13.21 S1.71 

' 
S17.79 SO.DO S16.88 S0.85 S13.21 S1.71 

S0.41 SO.OD S0.37 SO.DO 

S17.10 
S0.41 SO.DO S17.47 SO.DO SO.DO SO.OD 

$18.20 I so.oo I $34.35 $0.85 I $13.21 $1.71 

Jnstt.utional Re,m~ursement. DCH/DFS 



Provider: Lillian G. Carter Nursing Center 
Prvdr !D: 00142524A 

Case Mix Per Dlem 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= 34.425 

Total Nursing Facility Days Gl•Pl Ins. Rpt As Filed Days" 33,869 

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

10 Base Period Facility Case Mix Index for Al! Residents 

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

12 Net Per Dlems 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 = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly RouUne 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 SIMS Add-0n Per Diem= 5.5% (to 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%1or7-1-2020-IUD·GL·PL (AUDITED) 12.128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-0n 
Add-0n Data and Percentages SM<e Percent 

Growth Allowance: NIA 13.37% 
1/112021 Qtr1y SIMS score 52.1% 5.5% 
09130/20 Nurse Hours per On•Slte Day/Quality Incentive: 3.40 3.0% 

Routine 

I 
Special 

Sources/ Totals Dietary 
Calculations 

Services Services 

' b C d 

(see Policy Manual) 1 1 2 
Ail Fad/j/ies All Facilities Free Standing 
Al/Bed Sizes All Bed Sizes Ail Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0¾ 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL-PL Rpt $4,412,648 $2,291,688 so S446,145 

FY12 CIR Audit Adjslm\s {$22,722) so so so 
FY12 Audited CIR $4,389,926 $2,291,688 so $446,145 

FY12 Audited CIR Days 34,425 

FY 18 GL-PL Ins Rpt Days 

ln7/Ln8Cola $127.58 S66.57 S0.00 $12.96 

from 4 qtra or FY12 1,1ill 
Ln9/Ln10 $49.17 

RS= Ln 11,AIIOthr= ln 9 $49.17 S0.00 $12.96 

per Peer Group Limits S71.51 so.oo $18.41 

Lesser of Ln 12 orLn 13 $107.85 $49.17 S0.00 $12.96 

Ln 14 x Grw!h Allwnc % $12.78 $6.57 S0.00 $1.73 

Ln14+Ln15 $120.63 $55.74 S0.00 $14.69 

per Current Qlr End 1.6599 

Ln16xln17 $92.52 

RS" Ln 18. AIIOthr" Ln 16 $157.41 $92.52 S0.00 $14.69 

(see Policy Manual) $1.53 $0.53 S0.00 $0.22 

Ln 19 Col b X CPS Add•On $5.09 S5.09 

Ln 19 Col b x Strng Add-on $2.78 $2.78 

(fixed Amount) $17.10 

Sum of Lns 20 thru 23 $26.50 $8.40 S0.00 S0.22 

Ln19+Ln24 $183.91 $100.92 $0.00 $14.91 

(l.1125-Ln23)"0.75 $125.11 

R·32 Report 

FINAL 

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

Base Period Overall CMI: 1.3539 1.3617 
Quarterly Medicaid CMI: 1.6288 1.5438 

Qrtr1y Mcaid CM! w RUG Wght Options: 1.6599 1.5713 

Laundry & 
Plan! Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod aod aod Houskpng 
&Main! General 

Insurance 
Related Insurance 

' f 9 9 h ; 

1 1 1 
Ail Facilih"es Ail Facilities All Facilities 
All Bed Sizes Ail Bed Sizes Al/Bed Sizes 

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

S289,968 S320,244 $566,488 $95,759 $402,356 so 
so so {$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 S2.83 S10.88 $0.81 

S17.73 S15.80 $2,83 S10.88 S0.81 

S23.09 S20.56 $0.00 NIA 

$17.73 S15.80 $2.83 8.55 S0.81 

(FRV) 

$2.37 S0.00 $2.11 NIA NIA NIA 

$20.10 $0.00 $17.91 S2.83 S8.55 S0.81 

S20.10 $0.00 $17.91 S2.83 $8.55 S0.81 

S0.41 so.oo $0.37 $0.00 

$17.10 

S0.41 S0.00 $17.47 SO.OD S0.00 S0.00 

$20.51 $0.00 $35.38 $2.83 $8.55 $0.81 

lnstM1onal ReimburS<Oment. DCHl!JFS 



Provider: Lumber City Nurs. & Rehab. Ctr. 
Prvdr ID: 00270256A 

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 

Tyf>(! of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 PeerGroup Standards: MullipJier 
4 Efficiency Measure Maximums (see line 20 tor 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 Total Nursing Facility Days As Fifed Days" 27,563 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 25.722 

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 Dlem 

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 

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 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 Dlem ([Stnd - Alwd] x .75, up to max, orO) 

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

22 Nurse Slaff 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_FYEZ012-13.37¾fct7• 1•2020-KJD--GL·PL (AUOITEO) 121:.l8r.l020 

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% 
1/1/2021 Qtrly SIMS score 37.2% 2.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.94 3.0% 

Routine Special 

I 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b ' I d 

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

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{sec Policy Manual) $0.53 $0.00 S0.22 

As Filed FY12 CIR-FY 2018 Gl-Pl Rpl $4,349,757 $2,002,334 $0 $412,710 

FY12 CIR Audit Adjslmls ($526,780) ($144,131) $0 ($2,334} 

FY12 Audited CIR $3,822,977 $1,858,203 $0 $410,376 

FY12 Aud~ed CIR Days 27,576 

FY 18 Gl-Pl Ins Rpt Days 

Ln7/Ln8Co1a $138.72 $67.38 $0.00 S14.88 

from 4 qtrs of FY12 .:1.,ZQ.ll 
Ln9/ln10 $39.56 

RS= Ln 11, AIIO!hr" Ln 9 $39.56 S0.00 $14.88 

per Peer Group Limits $71.51 $0.00 $18.41 

lesser of Ln 12 or Ln 13 $99.56 $39.56 $0.00 $14.88 

ln 14 x Grwth Allwnc % $11.88 $5.29 $0.00 $1.99 

ln14+Ln15 $111.44 $44.85 $0.00 $16.87 

per Current Qlr End 1.7606 

Ln16xLn17 $78.96 

RS= Ln 18. AIIOthr = Ln 16 $145.55 $78.96 $0.00 $16.87 

(see Policy Manual) $1.53 S0.53 S0.00 $0.22 

Ln 19 Col bx CPS Add-on $1.97 $1.97 

Ln 19 Col bx Stfng Md-on $2.37 $2.37 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.97 $4.87 $0.00 $0.22 

Ln19+Ln24 $168.52 $83.83 $0.00 $17.09 

(Ln 25 - Ln 23) • 0.75 S113.57 

FINAL 

Facility Stale-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.7031 1.3617 
Quarterly Medicaid CMI: 1.7280 1.5438 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.7606 1.5713 

Laundry& 
Plant Admin 

A&G-Gl•PLI 
Property Taxes 

Operatns aod aod arul 
Houskpng 

&Malnt General 
Insurance I Related Insurance 

' 
' I g g I h i 

1 1 1 
All Facilities Ail Facilities All Facilities 
Ail Bed Sizes Ail Bed Sizes Ail Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0,41 S0.37 

$229,410 $225,042 $933,857 $33,563 $512,841 $0 

($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 (with L&H) $17.91 $1.30 $20.09 $0.64 

$16.52 $17.91 $1.30 $20.09 $0.64 

$23.09 $20,56 $0.00 NIA 

$16.52 $17.91 $1.30 8.75 $0.64 

(FRV) 

$2.21 $0.00 $2.39 NIA NIA NIA 

$18.73 $0.00 $20.30 $1.30 $8.75 $0.64 

$18.73 $0.00 $20.30 $1.30 $8.75 $0.64 

S0.41 SO.DO $0.37 $0.00 

$17.10 

S0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$19.14 $0.00 $37.77 $1.30 $8.75 $0.64 

ln~blu\lcnal Reunbu,sement. DCKIDFS 



Provider: Lynn Haven Health & Rehab 
Prvdr ID: 00083036A 

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= 34.161 

Total Nursing Facility Days Gl-Pl Jns. Rpt As Filed Days= 30.802 

9 Net Per Di ems prior to Case Mlx 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 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 (Afler Growth Allowance Add•on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjsld {CMA) Net Per Dlem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem UStnd -Alwd) x .75. up to max. or O) 

21 SIMS Add-on Per Diem" 5.5% (to Routine Srvs} 

22 Nurse Staff Hrs f Quality Add-on Per Diem= 3.0% (to Rou1ine 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%fot7-1-2020-IUD·GL·PL (AUDITED) 12/281.2020 

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 1337% 
1/1/2021 Qtrly SIMS score 53.2% 55% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.21 3.0% 

RouUne Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b C d 

(see Policy Manual) 1 1 2 
AI/Fadlilies All Fadlilfos 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 CJR .FY 2018 GL·PL Rpt $5,435,046 $3,026,757 50 $546,044 

FY12 CIR Audit Adjstmts ($23,544) {$535} 50 50 
FY12 Audited CIR $5,411,502 $3,026,222 so $546,044 

FY12 Audrted CIR Days 34,161 

FY 18 GL·PL Jns Rpt Days 

Ln7/Ln8Cora $158.74 $88.59 $0.00 $15.98 

from 4 qtrs of FY12 1.3693 

Ln9/Ln10 $64.70 

RS" Ln 11, Allothr"' 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 $135.98 $64.70 S0.00 $15.98 

Ln 14 x Grwlh Allwnc % $16.01 $8.65 $0.00 $2.14 

Ln14+Ln15 $151.99 $73.35 $0.00 $18.12 

per Current Otr End .1,_ill2 
Ln 16xLn 17 $118.75 

RS= Ln 18, Allothr= Ln 16 $197.39 $118.75 $0.00 $18.12 

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

Ln 19 Col b X CPS Add-on S6.53 $6.53 

Ln 19 Co! b x Slfng Add.on $3.56 '3.56 
(Fixed Amount) $17.10 

Sum ofLns 20 thru 23 $28.72 $10.62 $0.00 $0.22 

Ln19+Ln24 $226.11 $129.37 $0.00 $18.34 

{Ln 2S • Ln 23) • 0.75 $156.76 

R·32 Report 

FINAL 

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

Base Period Overall CMI: 1.3693 1.3617 
Quarterly Medicaid CMI: 1.5891 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6189 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Operatns aod aod aod 
Houskpng 

&Malnt General 
Insurance 

Related Insurance 
' e I 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 

$261,626 $409,810 $685,345 $99,353 $406,111 50 

so $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 $0.96 

$19.66 $19.39 $3,23 $10.91 $0.98 

$23.09 $20.56 $0.00 NIA 

$19.66 $19.39 $3.23 12.04 $0.98 

(FRV) 

$2.63 $0.00 $2.59 NIA NIA NIA 

$22.29 $0.00 $21.98 $3.23 $12.04 $0.98 

$22.29 $0.00 $21.98 $3.23 $12.04 $0.98 

$0.41 $0.00 $0.37 $0.00 

$17.10 

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

$22.70 $0.00 $39.45 $3.23 $12.04 $0.98 

lnstlu!J<lnal Retrnbursement • OCHIOFS 



Provider: Macon Rehab and Health Center 
Prvdr ID: 00141523A 

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 EfflCiency 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= 34,510 

Total Nursing Facility Days GL-PL !ns. Rpt As Filed Days= 30,726 

9 Net Per Diems prior to Case Mix Adjstmt to Routine 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 Dlems 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 Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

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

17 Quarteriy Facility Case Mix Index for Medicaid Residents 

18 Qrtriy Routine Srvcs Case Mix Adj std (CMAJ Net Per Diem 

19 Quarteriy Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ((Stnd. Alwd] x .75, up to max, or0) 

21 BIMS Add-on Per Diem= bfil§: (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Dlem = 2.0% (lo 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_FYE2012-13 37't.for7-1-2020-!UO.GL·PL (AUDITED) 12/2/ll.2020 

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% 
111/2021 Qtriy BlMS score 39.5% 2.5% 
09/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.99 2.0% 

I 
Sources/ Totals 

Routine Special 

I 
Dietary 

Calculations 
Services Services 

a b I ' 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 Pol;cy 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 $5,301,643 $2,571,830 so $483,247 

FY12 CIR Audit Adjstm!s (S216,293) (S1,327) so so 
FY12AudiledC/R $5,085,350 S2,570,503 so $483,247 

FY12 Audited CIR Days 34,510 

FY 18 GL-PL Ins Rpl Days 

ln7/ln8Cola $147.40 $74.49 S0.00 $14.00 

from 4 qtrs of FY1 2 1M1Q 
ln9/ln10 $51.69 

RS= Ln 11. Al!Othr = Ln 9 $51.69 S0.00 $14.00 

per Peer Group Umits S71.51 SO.OD S18.41 

Lesser of Ln 12 orln 13 $115.95 $51.69 $0.00 $14.00 

Ln 14 x GIWlh Altwnc % $13,96 $6.91 $0.00 $1.87 

ln14+Ln15 $129.91 $58.60 SO.OD S15.87 

per Current QtrEnd 1,8662 

ln 16xLn 17 S109.36 

RS= Ln 18,AIIOthr= Ln 16 S180.67 $109.36 $0.00 S15.87 

(see Policy Manual) $1.16 $0.53 SO.OD $0.22 

Ln 19 Col bx CPS Add-on S2.73 $2.73 

ln 19 Col bx Stfng Add•on S2.19 S2.19 

(Fixed Amount) S17.10 

Sum of lns 20 lhru 23 S23.18 $5.45 $0.00 S0.22 

Ln19+Ln24 $203,85 $114.81 $0.00 $16.09 

(Ln 25. Ln 23) • 0,75 $140.06 

R-32Repon 

FINAL 

Facility State-

Case Mix Index {CM!} Data Specific wide 

Base Period Overall CM!: 1.4410 1.3617 
Quarteriy Medicaid CM!: 1.8315 1.5438 

Qrtriy Mcaid CMI w RUG Wghl Options: 1.8662 1.5713 

I Plant Admin Property Taxes Laundry & 
Operatns aod 

A&G-GL-PL 
aod aod Houskpng 

I &Maint General 
Insurance 

Related Insurance 

e I I g g h i 

1 1 1 
All Facilities All Facilities Al/Facilities 

llJI Bed Sizes Al/Bed Sizes All Bed Sizes 

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

$293,306 $335,884 $1,096,639 S11,958 $508,779 50 

so {$1,526) (S208,413) (S81,052) S76,025 

S293,306 S334,358 S888,226 $11,958 $427,727 $76,025 

30,726 

$18.19 (wi/hL&H) $25.74 $0.39 $12.39 $2.20 

$18.19 $25.74 $0.39 S12.39 S2.20 

$23.09 $20.56 $0.00 NIA 

S18.19 $20.56 $0.39 8.92 $2.20 

(FR\/) 

S2.43 SO.OD $2.75 NIA NIA NIA 

$20.62 SO.OD $23.31 S0.39 $8.92 S2.20 

S20.62 S0.00 S23.31 S0.39 $8.92 $2.20 

$0.41 $0.00 SO.OD S0.00 

S17.10 

S0.41 S0.00 S17.10 $0.00 $0.00 SO.OD 

$21,03 $0.00 $40.41 $0.39 $8.92 $2.20 

ln.UubOnal Ro,mbursemem - DCHIOFS 



Provider. Madison Hlth & Rehab 
Prvdr ID: 00083278A 

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

Une 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Cenfer Peer Groups 

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

Peer Group Standards & Efficiency Measure Limits 
2 Pee_r Group Standan:is: 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 Stvcs 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= 24,271 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days= 25,267 

9 Net Per Die ms prior to Case Mix Adjs\ml 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 to RouUne Srvcs 

13 Per Diem Standards (After StateYtide 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 Allowed Per Dlem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Adjstd {CMA) Net Per Dlem 

19 Quarterly Medicaid CMA A!lowed Per Diem 

Quarter1y 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= 5.5% (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 Quarter1y Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37%for7+2020.KJD--GL·PL (AUDITED} 12/26/2020 

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

Facility Add-on 
Add-on Data and Percentages ...2fQ@._ Percent 

Growth Allowance: N/A 13.37% 
1/1/2021 Qtr1y BIMS score 53.9% 5.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.70 3.0% 

Routine Special 
Sources I Totals Die!ary 

Calculations 
Services Services 

' 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 C/R ·FY 2018 GL-PL Rpt S3,436,321 S1,769,663 so $456,420 

FY12 CIR Audi\ Adjslmts {$88,940) ($3,196) so so 
FY12 Audited CIR $3,347,381 $1,766,467 so S456,420 

FY12 Audited CIR Days 24,271 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $137.78 S72.78 $0.00 S18.81 

from 4 qtrs of FY12 1.3682 

Ln9/Ln10 S53.20 

RS= Ln 11, AIIOthr = Ln 9 $53.20 $0.00 S18.81 

per Peer Group Limits S71.51 S0.00 S18.41 

Lesser of Ln 12 or Ln 13 S123.85 $53.20 $0.00 S18.41 

Ln 14 x Grwth Allwnc % $14.57 S7.11 SO.DO $2.46 

Ln14+Ln15 $138.42 $60.31 so.oo $20.87 

per Current Otr End Mill 
Ln 16xln 17 $85.22 

RS= Ln 18, AIIOthr= Ln 16 $163.33 $85.22 S0.00 $20.87 

(see Policy Manual) $0.90 $0.53 SO.OD SO.OD 

Ln 19 Col bx CPS Add-on S4.69 $4.69 

Ln 19 Co! b x Slfng Add-on S2.56 $2.56 

{Fixed Amount) $17.10 

Sum ofLns 20 thru 23 $25.25 S7.78 SO.OD SO.DO 

Ln19+Ln24 $188.58 $93.00 $0.00 $20.87 

{Ln 25- Ln 23) • 0.75 $128.61 

R·32 Report 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific ~ 
Base Period Overall CMI: 1.3682 1.3617 

Quarterly Medicaid CMI: 1.3855 1.5438 
Qrtr1y Mcaid CMI w RUG Wghl Options: 1.4131 1.5713 

Laundry& 

I 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Operatns ""' '"" '"" Houskpng 
&Maint General 

Insurance 
Related Insurance 

' I f g g h ; 

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

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

$312,704 S341,246 S421,894 $87,484 $46,910 so 
($5,071) {$2,731) ($74,382} (S42,623} S39,063 

S307,633 $338,515 $347,512 S87,484 $4,287 S39,063 

25,267 

S26.62 (withL&H) $14.32 S3.46 S0.18 $1.61 

S26.62 $14.32 $3.46 $0.18 $1.61 

S23.09 $20.56 S0.00 NIA 

$23.09 $14.32 $3.46 9.76 $1.61 

(FRV) 

$3.09 S0.00 $1.91 NIA N/A NIA 

$26.18 SO.OD $16.23 $3.46 S9.76 $1.61 

$26.18 SO.DO $16.23 S3.46 $9.76 $1.61 

SO.OD SO.OD $0.37 SO.OD 

S17.10 

SO.DO $0.00 $17.47 SO.OD S0.00 $0.00 

$26.18 $0.00 $33.70 $3.46 $9.76 $1.61 

!Mli!utonal Re<nibui,.emcnt - OCHIDFS 



Provider: Magnolia Manor Columbus East 
Prvdr 10: 00083047A 

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

Line 
Descripllon 

# 

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 PeerGroup Standards: Muf/iplier 
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= S2,1S7 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 47,971 

g Net Per Diems prlor 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 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-an) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjs\d (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Dlem Add-on Amounts 

20 Efficiency Add-on Per Diem ((Stmi-Alwd] 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% {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 3,37¾for7· 1•2020.KJD-GL-PL (AUDITED) 12f28/2020 

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% 
1/1/2021 Qtrly SIMS score 18.9% 0.0% 
09130120 Nurse Hours per On-Site Day/Quality Incentive: 4.20 3.0% 

Routine Special 
I 

Sources f Totals 

i 
Dietary 

Services Services 
Calcu!atkms 

' 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 SB,445,631 $4,210,720 " S923,674 

FYt2 CIR Audit Adjstmts ($159,775} ($5,717) so so 
FY12 Audited CIR $8,285,856 $4,205,003 so S923,674 

FY12Audited CIR Days 52,157 

FY 18 GL-PL Ins Rpl Days 

ln7/Ln8Cola $159.14 $80.62 $0.00 $17.71 

from 4 qtrs or FY12 1.5222 

ln9/Ln10 S52.96 

RS= ln 11, AIIOthr = ln 9 $52.96 SO.DO S17.71 

per Peer Group Limits $71.51 SO.DO $18.41 

Lesser of ln 12 orln 13 $124.84 $52.96 SO.DO $17.71 

Ln 14 X Grwth Allwnc % $14.89 $7.08 $0.00 $2.37 

Ln14+Ln15 $139.73 $60.04 SO.DO $20.08 

per Current Qtr End 1.7886 

Ln 16xln 17 $107.39 

RS= Ln 18, AIIOthr= Ln 16 $187.08 $107.39 $0.00 $20.08 

(see Policy Manuaij $1.16 $0.53 S0,00 $0.22 

Ln 19 Col b X CPS Add-on SO.DO SO.DO 

Ln 19 Col bx Sting Add-on $3.22 $3.22 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 S21.48 $3.75 $0.00 S0.22 

Ln 19 + Ln 24 $208.56 $111.14 $0.00 $20.30 

{Ln 25- Ln 23) • 0.75 $143.60 

FINAL 

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

Base Period Overall CM!: 1.5222 1.3617 
Quarterly Medicaid CM!: 1.7542 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7886 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PL! 
Property Taxes 

Operatns '°' '°' aad Houskpng Insurance I &Maint General Related Insurance 

e f g g ' h j 

1 1 1 
All Facill/ies 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 

$455,337 $590,787 S1,363,102 $159,986 $742,025 so 
S2,553 so ($152,247} ($27,328} $22,964 

$457,890 $590,787 $1,210,855 $159,986 $714,697 $22,964 

47,971 

$20.11 (withL&H) $23.22 $3.34 $13.70 $0.44 

$20,11 $23.22 S3,34 S13.70 $0.44 

$23.09 $20.56 $0.00 NIA 

$20.11 $20.56 $3.34 9.72 S0.44 

(FRV} 

S2.69 $0.00 $2.75 NIA NIA NIA 

$22.80 SO.DO $23.31 $3.34 S9.72 S0.44 

S22.80 S0.00 S23.31 $3.34 $9.72 $0.44 

$0.41 SO.DO $0.00 SO.DO 

$17.10 

S0.41 SO.OD $17.10 $0.00 SO.DO SO.OD 

$23.21 $0.00 $40.41 $3.34 $9.72 $0.44 

lns!llubona.l Re,mbursemenl • OCHIDFS 



Provider. Magnolia Manor Columbus West 
Prvdr ID: 00083124A 

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 PeerGroup Standards: Mulliplier 

4 Efficiency Measure Maximums (see line 20 tor adua/) 

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" 45,728 

Total Nursing Facility Days GL-Pl !ns. Rpt As Filed Days" 43.833 

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 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 Qrtriy 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 !O max, or 0) 

2( 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-0n Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012• \3,J7%for7-1-2020.K..ID-GL·PL (AUOITED) 12/26/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-0n 

Add-0n Data and Percentages Score ~ 
Growth Allowance: NIA 13.37% 

111/2021 Qtrly BIMS score 49.5% 5.5% 
09/30120 Nurse Hours per On-Slte Day/Quality Incentive: 3.68 3.0% 

I 
Routine Special 

Sources/ Totals Dietary 
SfilVices Services 

Calculations 

' b C I d 

(see Policy Manual) 1 1 2 
Al/Facilities All Facilities Free stand.-ng 

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 $6,258,109 $3,172,069 so S736,455 

FY12 CIR Audit Adjstmts (S75,758) $0 so $0 
FY12 Audited CIR $6,182,351 $3,172,069 so S736,455 

FY12 Audited CIR Days 45,728 

FY 18 GL-PL lns Rpt Days 

Ln7/Ln8Cola S135.32 $69.37 SO.OD S16.11 

from 4 qtrs of FY12 j__,gM 

Ln9/Ln10 S52.42 

RS" Ln 11. AllOlhP' Ln 9 S52.42 S0.00 S16.11 

per Peer Group Limits S71.51 SO.OD S18.41 

Lesser1.1f Ln 12 or Ln 13 S116.23 S52.42 $0.00 S16.11 

Ln 14 :it GIWth AJM'flc % S13.65 S7.01 so.oo S2.15 

Ln14+Ln15 $129.88 $59.43 SO.OD S18.26 

per Current OlrEnd 1.6218 

Ln16xLn17 S96.38 

RS" Ln 18. AIIOthr"' Ln 16 S166.83 S96.38 SO.DO $18.26 

(see Policy Manual) $1.53 S0.53 SO.OD $0.22 

Ln 19 Col b X CPS Add-on $5.30 S5.30 

Ln 19 Col b x Slfng Add-on S2.89 S2.89 

(Fixed Amount) S17.10 

Sum of Lns 20 lhru 23 $26.82 $8.72 S0.00 S0.22 

Ln19+Ln24 $193.65 $105.10 $0.00 S18.48 

(Ln 25- Ln 23) • 0.75 $132.41 

R·32 Report 

FINAL 

Facility Slate-
Case Mix Index {CMI} Oata Specific ~ 

Base Period Overall CMI: 1.3234 1.3617 
Quarterly Medicaid CMI: 1.5908 1.5438 

Qrtrly Mcaid CM! w RUG Wght Options: 1.6218 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property 

I 
Taxes 

Operatns "'" aad '"' Houskpng Insurance 
&Main! Genera! Related Insurance 

e f g g h I ; 

1 1 1 
AJ/ Facilities All Fad/dies Al/Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

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

$305,859 S560,778 $768,365 S126,895 S587,688 so 
$10,846 S19,885 {S127,327) (S12,052) $32,890 

$316,705 S580,663 S641,038 S126,895 S575,636 $32,890 

43,833 

S19.62 (withL&H) $14.02 S2.89 S12.59 S0.72 

S19.62 $14.02 S2.89 $12.59 S0.72 

$23.09 S20.56 $0.00 NIA 

S19.62 $14.02 S2.89 10.45 $0.72 

(FRV) 

S2.62 SO.DO $1.87 NIA NIA NIA 

S22.24 SO.OD S15.89 $2.89 S10.45 S0.72 

S22.24 SO.DO S15.89 S2.89 $10.45 $0.72 

S0.41 so.oo S0.37 S0.00 

$17.10 

$0.41 SO.OD $17.47 S0.00 SO.OD SO.OD 

$22.65 $0.00 $33.36 $2.89 $10.45 $0.12 

lm;:01uUonai Re1m0Yrscment • DCKIOFS 



Provider: Magnolia Manor Marion County 
Prvdr ID: 00141809A 

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 Sire Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Pen;enti/e 
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= 21.445 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 21,966 

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

10 Base Period Facility Case Mix Index for Al! Residents 

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

12 Net Per Diems 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 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 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 lo max. or O) 

21 B!MS Add-on Per Dlem = 1.0% (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 37¾for7•1•202tJ.KJD--GL•PL (AUDITED) 12/28/2020 

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

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

Growth Allowance: NIA 13.37% 
1/1/2021 Qtr1y SIMS score 28.9% 1.0% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.17 2.0% 

Routine 

I 
Special 

Sources I Tota!s Dietary 
Calculations 

Services 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 S2,708,581 $1,357,104 so S318,446 

FY12 CIR Audit Adjstmls ($2,647) so so so 
FY12 Audited CIR $2,705,934 $1,357,104 so $318,446 

FY12 Audited CIR Days 21,445 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $126.11 $63.28 $0.00 $14.85 

from 4 qtrs of FY12 1.2265 

Ln9/Ln10 $51.59 

RS= ln 11, AIIOlhr"' ln 9 $51.59 S0.00 $14.85 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orln 13 $138.86 S51.59 $0.00 $14.85 

ln 14 x Gr,,,1h AHwnc % S14.13 $6.90 $0.00 S1.99 

Ln14+Ln15 $152.99 S58.49 S0.00 $16.84 

perCurrentQlrEnd ~ 
Ln16xLn17 S94.79 

RS= Ln 18.AUO!hr= Ln 16 $189.29 $94.79 $0.00 $16.84 

{see Policy Manual) $1.12 S0.53 S0.00 $0.22 

Ln 19 Col bx CPS Add-on $0.95 $0.95 

Ln 19 Col bx Stfng Add•on $1.90 S1.90 

(Fixed Am aunt) $17.10 

Sum of Lns 20 thru 23 S21.07 $3.38 $0.00 S0.22 

Ln19+Ln24 $210.36 S98.17 $0.00 S17.06 

(Ln 25- Ln 23) • 0.7S $144.95 

FINAL 

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

Base Period Overall CMI: 1.2265 1.3617 
Quarterly Medicaid CMI: 1.5887 1.5438 

Qrtr1y Mcaid CMl w RUG Wght Options: 1.6206 1.5713 

laundry& 

I 
Plant 

I 
Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns aad aad aad 
Houskpng 

&Ma!nt General 
Insurance 

Related Insurance 
' 

' 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 

$194,801 $328,884 $396,003 $54,698 $58,645 so 
so (S174) ($51,087) $39,676 $8,938 

$194,801 $328,710 $344,916 $54,698 $98,321 $8,938 

21,966 

S24.41 (wilhL&H) $16.08 $2.49 $4.58 S0.42 

$24.41 S16.08 S2.49 $4.58 S0.42 

$23.09 $20.56 S0.00 NIA 

$23.09 $16.08 $2.49 30.34 $0.42 

(FRV} 

$3.09 S0.00 $2.15 NIA NIA NIA 

$26.18 $0.00 $18.23 S2.49 $30.34 $0.42 

S26.18 $0.00 $18.23 $2.49 $30.34 $0.42 

$0.00 SO.DO S0.37 S0.00 

S17.10 

SO.DO SO.DO $17.47 $0.00 S0.00 SO.DO 

$26.18 so.oo $35.70 $2.49 $30.34 $0.42 

lnS!llul>Onal R0<mbursemen\ • OCHIDFS 



Provider: Magnolia Manor St. Simons 
Prvdr 10: 00141402A 

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

Lioo 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
S,:,d Size R1mge within Peer Group 

PMr Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percenlile 

3 PeerGroup Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 tor 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" 40,531 

Total Nursing Facility Days GL-PL !ns. Rpt As Filed Days" 36,015 

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 Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Afler 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 

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 B!MS 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• 13.37¾for7-1•2020·KJD-GL·PL {AUOITEO) 12128/2020 

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% 

1/1/2021 Qlrly BIMS score 52.1% 5.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.50 3.0% 

I 
Routine Special I Sources I To!als Dietary 

Ca1cu!atfons 
Services Services 

' b C I d 

(see Policy Manual} 1 1 2 
All Fadlities All Facilities Free stand.-ng 

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 $6,181,0•19 S3,112,621 $0 $641,999 

FY12 CIR Audit Adjstmts (S91,675) $0 $0 $0 

FY12Aud~edCIR $6,089,374 S3,112,621 $0 $641,999 

FY12 Audited CIR Days 40,531 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $150.54 $76.80 SO.OD S15.84 

from 4 qtrs of FY12 1.2961 

Ln9/Ln10 $59.25 

RS"' Ln 11. AllOthr = Ln 9 $59.25 S0.00 S15.84 

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

Lesser of Ln 12 or Ln 13 S126.43 S59.25 $0.00 $15.84 

Ln 14;,,; GJWth Allwnc % $14.83 $7.92 SD.DO $2.12 

Ln 14 + Ln 15 S141.26 $67.17 S0.00 $17.96 

per Current Ctr End 1.7197 

Ln 16xLn 17 $115.51 

RS" Ln 18, AllOthr" Ln 16 $189.60 $115.51 $0.00 $17.96 

(see Policy Manual) $1.53 $0.53 $0.00 S0.22 

Ln 19 Co! b x CPS Add--0n $6.35 $6.35 

Ln 19 Col b;,,; Sting Add--0n $3.47 $3.47 

(Fb:ed Amount) $17.10 

Sum or Lns 20 thru 23 $28.45 S10.35 SO.OD $0.22 

Ln19+Ln24 $218.05 $125.86 $0.00 $18.18 

(Ln 25 • Ln 23) • 0.75 $150.71 

R-32 Report. 

FINAL 

Facility State-

Case Mix Index (CMl} Data Specific wide 

Base Period Overall CMI: 1.2961 1.3617 
Quarterly Medicaid CMI: 1.6859 1.5438 

Qrtrty Mcaid CMI w RUG Wght Options: 1.7197 1.5713 

Laundiy & 
Plant Admin 

A&G-GL-Pll 
Property Taxes 

Operalns aod aod aod 
Houskpng 

&Malnt General Insurance I 
Related Insurance 

e I g g I h i 

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% 
$0.41 S0.37 

S319,487 S328,576 S899,7'18 S96,061 S782,557 $0 

$0 so (S95,911) (S143,080) S147,316 

$319,487 $328,576 S803,837 S96,061 S639,477 S147,316 

36,015 

S15.99 (withL&H) $19.83 S2.67 $15.78 $3.63 

S15.99 S19.83 S2.67 $15.78 S3.63 

S23.09 $20.56 SO.DO NIA 

S15.99 S19.83 S2.67 9.22 S3.63 

(FR\/) 

$2.14 SO.DO S2.65 NIA NIA NIA 

S18.13 S0.00 S22.48 $2.67 S9.22 $3.63 

$18.13 SO.OD S22.48 $2.67 $9.22 $3.63 

S0.41 $0.00 S0.37 $0.00 

S17.10 

S0.41 $0.00 S17.47 S0.00 $0.00 $0.00 

$18.54 $0.00 $39.95 $2.67 $9.22 $3.63 

lnstlutonal Re,mbmsemen\ • OCKIOFS 



Provider: Magnolia Manor Methodist Nursing Care 
Prvdr 1D; 00040785A 

Case Mix Per Dlem 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= 69,699 

Total Nursing Facility Days GL-PL Ins. Rpt As Fifed Days = 63.134 

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 Stalf!'Nide CMA for Routlne Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Dfem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' ~ 
16 CMA Allowed Per Dlem (AllerGrowlh 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= ~ (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 Quarterty Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13 37%for7+2020-KJO.GL•PL (AUDlTED} 12!2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Swrn Percent 

Growth Allowance: NIA 13.37% 
11112021 Qtrly SIMS score 45.2% 5.5% 
09130120 Nurse Hours per On-Site Day/Quality Incentive; 4.38 3.0% 

Sources/ Totals 
Routine Special 

Die!ary 
Calculations 

Services Services 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities AI/Facilifies 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 $9,064,693 $5,146,324 $0 $992,512 

FY12 CIR Audi\Adjstm\s (S247,316) (S7,001) so so 
FY12 Audited CIR $8,817,377 S5,139,323 so $992,512 

FY12 Audited CIR Days 69,699 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co1a S126.80 S73.74 $0.00 S14.24 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 S55.38 

RS" Ln 11. AIIOthr = Ln 9 $55.38 SO.DO S14.24 

per Peer Group Umils S71.51 SO.DO S18.41 

Lesser of Ln 12 or Ln 13 S125.09 S55.38 SO.DO $14,24 

Ln 14 X Grwlh Allwnc % $13.73 S7.40 SO.DO S1.90 

Ln14+Ln15 S138.82 S62.78 $0.00 S16.14 

per Current Otr Emf 1.7302 

Ln 16xLn 17 S108.62 

RS= Ln 18, AllOlhr= Ln 16 $184.66 S108.62 SO.DO S16.14 

(see Policy Manual} S1.53 S0.53 SO.DO S0.22 

Ln 19 Col bx CPS Add-on $5.97 $5.97 

Ln 19ColbXS1fngAdd-on $3.26 S3.26 

(Fixed Amount) SO.DO 

sum of Lns 20 1hru 23 $10.76 S9.76 SO.DO S0.22 

Ln1!1+Ln24 $195.42 $118.38 $0.00 $16.36 

(Ln 25- Ln 23) • 0.75 $146.57 

R·32 Report 

FINAL 

Facility Slate-

Case Mix Index (CMI} Data Specific ~ 
Base Period Overall CMI: 1.3316 1.3617 
Quarterly Medicaid CMI: 1.6965 1.5438 

Qrtrly Mcaid CM! w RUG Wght Options: 1.7302 1.5713 

Plant I Admin Property Taxes 
Laundry & 

Operatns ""' 
A&G-GL-PLI 

""' aod 
Houskpng 

&Main! 
1 

General 
Insurance 

Related Insurance 

e f g g I 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 

$721,208 S562,732 $1,200,525 S189,134 $252,258 so 
so (S374) ($171,270) {$105,784) $37,113 

$721,208 $562,358 $1,029,255 $189,134 $146,474 S37,113 

63,134 

$18.42 (with L&H) S14.77 $3.00 S2.10 S0.53 

$18.42 S14.77 S3.00 S2.10 S0.53 

S23.09 $20.56 SO.DO NIA 

S18.42 S14.77 S3,00 18.75 $0.53 

(FRV) 

S2.46 SO.DO S1.97 NIA NIA NIA 

$20,88 $0.00 $16.74 S3.00 $18.75 S0.53 

$20.88 SO.DO $16.74 S3.00 $18.75 $0.53 

$0.41 SO.DO S0.37 SO.DO 

SO.DO 

$0.41 SO.DO S0,37 SO.DO SO.DO SO.DO 

$21.29 $0.00 $17.11 $3.00 $18.75 $0.53 

lris!J!uton31 Re,mtrursemenl • DCHIOFS 



Provider: Manor Care Rehab Ctr of Marietta 
Prvdr ID: 00236211A 

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

I 
Une 

Description 
# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type o/ 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 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rou1ine & 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 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 39.639 

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 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 

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 0) 

21 SIMS Add-on Per Diem" 0.0% (lo Routine Srvs) 

22 Nurse Slaff 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 Quarterly Case Mfx Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13 37%!0,M-2020-KJD-GL-PL (AUDITED) 12/28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
1/1/2021 Qtrly SIMS score 14.3% 0.0% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 5.20 2.0% 

Routine Special 
Sources f Totals Dietary 

Services Services 
Calculations 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 

A!/ 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 $8,342,490 $4,375,091 so S777,002 

FY12 CIR Aud~ Adjstmts $80,668 $4,387 $0 ($1,184) 

FY12 Audited CJR $8,423,158 $4,379,478 $0 $775,818 

FY12 Audited CIR Days 40,191 

FY 18 GL-PL !ns Rpt Days 

Ln7/Ln8Cola $209.79 $108.97 S0.00 $19.30 

from 4 qtrs of FY12 1.6382 

Ln91Ln 10 S66.52 

RS" Ln 11. AllOlhr" Ln 9 $66.52 S0.00 $19.30 

per Peer Group Limits $71.51 SO.DO $18.41 

Lesser of Ln 12 orLn 13 $150.02 $66.52 SO.DO $18.41 

Ln 14 x GIWlh Allwnc % $16,19 S8.89 $0.00 $2.46 

Ln14+Ln15 $166.21 $75.41 $0.00 S20.87 

perCurrentOlrEnd 1.1591 

Ln16xln17 $87.41 

RS" Ln 18, AllOthr" Ln 16 $178.21 $87.41 $0.00 $20.87 

(see Policy Manual) S0.94 S0.53 $0.00 S0.00 

Ln 19 Col b X CPS Add-on $0.00 $0.00 

Ln 19 Col b X Strng Add-on $1.75 S1.75 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $19.79 $2.28 $0.00 SO.DO 

Ln19+Ln24 $198.00 $89,69 $0.00 $20.87 

(Ln 25 • Ln 23) • 0,75 $135.68 

R-32 Repon 

FINAL 

Facility State-

Case Mix Index {CMI) Data Specific ~ 
Base Period Overall CMJ: 1.6382 1.3617 

Quarterly Medicaid CMl: 1.1419 1.5438 
Qrtrly Mcaid CMI w RUG Wght Options: 1.1591 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PLi 
Property Taxes 

Operatns aad 
Insurance I aad aad 

Houskpng 
&Malnl General I Related Insurance 

e f g g I h i 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes AIi Bed Sizes All Bed Sizes 

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

S297,088 S344,623 $1,273,859 $614,329 $660,498 $0 

$0 ($14,347) ($110,201) $138,912 $63,101 

$297,088 $330,276 $1,163,658 $614,329 $799,410 $63,101 

39,639 

$15.61 (withL&H) S28.95 $15,50 $19.89 $1.57 

$15.61 S28.95 $15.50 $19.89 $1.57 

$23.09 $20.56 $0.00 NIA 

$15.61 $20.56 $15.50 11.85 S1.57 

(FR\/) 

S2.09 SO.OD $2.75 NIA NIA NIA 

$17.70 $0.00 $23.31 S15.50 $11.85 $1,57 

$17.70 $0.00 $23.31 $15.50 $11.85 $1.57 

S0.41 SO.DO $0.00 S0.00 

$17.10 

S0.41 SO.OD $17.10 $0,00 $0.00 $0.00 

$18.11 $0.00 $40.41 $15.50 $11.85 $1.57 

lnstltut>onal Reimbu1sement • DCHIOFS 



Provider. Manor Care Rehab Ctr of Decatur 
Prvdr ID: 00159266A 

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 Li mils 
2 Peer Group Standards: Percenlife 
3 Peer Group Standards: Mull/plier 
4 Efficiency Measure Maximums (see line 20 tor acluill) 

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and ReallocaHons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 45.284 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days" 41.247 

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 Adjsld (CMA) Net Per Dlem 

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 Allowance Percentage = 13,37% 

16 CMA Allowed Per Dlem (Aller 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 (IS!nd • Alwd] x .75, up to max. or OJ 

21 SIMS Add-0n Per Diem" 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-0n Per Diem = 1.0% (lo Routine Sr.cs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-0n Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 1 3,37%tc,7 •1•2020.KJO.Gl•PL {AUDITED) 12/2Bn;OO;O 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-0n 
Add-0n Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
1/1/2021 Qtrly B!MS score 24.0% 1.0% 
09/30120 Nurse Hours per On·Site Day/Quality Incentive: 4.23 1.0% 

Routine Special 
Sources I Totals Dietary 

Calculations 
Services Services 

' b I C d 

{see Pol;cy Manual) 1 1 2 
All Facilities Al/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 FY12 CIR-FY 2018 GL-PL Rpt $8,625,627 $4,465,528 $0 $840,596 

FY12 CIR Audit Adjstmts ($296,438) ($3,847) $0 $731 

FY12 Audited CIR $8,329,189 $4,461,681 $0 $841,327 

FY12 Audited CIR Days 45,284 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Cola $184.29 $98.53 $0.00 $18.58 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $59.04 

RS" Ln 11.AIIOthr" 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 Allwnc % $15.36 $7.89 $0.00 $2.46 

Ln14+Ln15 $147.51 $66.93 $0.00 $20.87 

per Current Qtr End 1.3862 

Ln 16xln 17 $92.78 

RS" Ln 18. AIIO\hr= Ln 16 $173.36 $92.78 $0.00 $20.87 

(see Policy Manuaij $0.94 S0.53 $0.00 $0.00 

Ln 19 Col b x CPS Add-On $0.93 $0.93 

ln 19 Col bx Sting Add-on $0.93 $0.93 

(Fixed Amounl) $17.10 

Sum of Lns 20 thru 23 $19.90 $2.39 SO.DO S0.00 

Ln 19 + Ln 24 $193.26 $95.17 $0.00 $20.87 

(Ln 25. Ln 23) • 0.75 $132.12 

R·32 Report 

FINAL 

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

Base Period Dveral! CMI: 1.6688 1.3617 
Quarterly Medicaid CMI: 1.3655 1.5438 

Qrtrly Mcaid CM! w RUG Wght Optlons: 1.3862 1.5713 

laundry & 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Operatns ""' aod '"' Houskpng 
&Main! General 

Insurance 
Related Insurance 

' ' g g h I ; 

1 1 1 
All 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 

$382,254 $390,308 $1,730,610 $162,679 $653,652 $0 

$0 ($6,945) {$410,728) $54,437 $69,914 

$382,254 $383,363 $1,319,882 $162,679 $708,089 $69,914 

41,247 

$16.91 (with L&H) $29.15 $3.94 $15.64 $1.54 

$16.91 $29.15 $3.94 $15.64 $1.54 

$23.09 $20.56 $0.00 NIA 

$16.91 $20.56 $3.94 11.75 $1.54 

(FRI/} 

$2.26 S0.00 $2.75 NIA NIA NIA 

$19.17 $0.00 $23.31 $3.94 $11,75 $1.54 

$19.17 S0.00 $23.31 $3.94 $11.75 $1.54 

$0.41 S0.00 $0.00 S0.00 

$17.10 

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

$19.58 $0.00 $40.41 $3.94 $11.75 $1.54 

lnstlubonal Roembu,semcn1. DCHIDFS 



Provider: Maple Ridge Health Care Center 
PIVdr ID: 00534619A 

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

Line! I 
DescripUon 

# 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 Lim ifs 
2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see tine 20 tor aduaQ 

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 Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 25,532 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 25,703 

g Net Per Di ems prior to Case Mix Adjslmt lo 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 S1Vcs 

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 = ~ 
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 AIIO'M'!d Per Dlem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd -Alwtll 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% (to Roulioe 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_FYE2O12-13.37%for7-1•2O20-KJD-Gl·PL (AUOITEO) 12'28f.lO2O 

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% 
1/112021 Qtr1y SIMS score 38.8% 2.5% 
09/30120 Nurse Hours per On-Sile Day/Quality Incentive: 4.22 3.0% 

RouHne Special 
Sources/ Totals 

Services Setvices 
Dietary 

Calculations 

a b ' I d 

{see Poliey Manual) 1 1 2 
N/Fac/litifis NI 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\ $3,943,033 $1,944,380 so $488,126 

FY12 CIR Audit Adjs1m1s ($112,823) S182 so so 
FY12 Audited CIR $3,830,210 $1,944,562 so $488,126 

FY12 Audited CIR Days 25,532 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $149.99 $76.16 S0.00 $19.12 

from 4 q1rs of FY12 ~ 
Ln9/Ln10 $61.67 

RS= Ln 11. AIIOthr = Ln 9 S61.67 S0.00 $19.12 

per Peer Group Limits $71.51 so.co $18.41 

LesserofLn 12orLn 13 $140.30 $61.67 so.co $18.41 

Ln 14 X Grwth Allwnc % S16.24 $8.25 $0.00 $2.46 

Ln14+Ln15 $156.54 $69.92 $0.00 $20.87 

per curreol Otr Eod ~ 
Ln 16xln 17 $115.06 

RS= Ln 18, AIIO\hr = Ln 16 $201.68 $115.06 $0.00 $20.87 

(see Policy Manual) $0,94 S0.53 S0.00 $0.00 

Ln 19 Col b X CPS Add-01'1 S2.88 S2.88 

Ln 19 Col bx Sting Add-on $3.45 $3.45 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 S24.37 S6.86 $0.00 $0,00 

Ln 19 + Ln 24 $226.05 $121.92 $0.00 $20.87 

{Ln 25- Ln 23) • o.75 $156.71 

R·32 Repo<t 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2349 1.3617 
Quarterly Medicaid CMI: 1.6166 1.5438 

Qrtrly Mcaid CM! w RUG Wght Options: 1,6456 1.5713 

Laundry & 
Plant Admin 

IA&G-GL-PLI 
Property Taxes 

Houskpng 
Operatns '"' 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 

$238,505 $291,383 $683,234 $81,003 $216,402 so 
so S46 ($116,865) ($38,939) $42,753 

$238,505 $291,429 $566,369 $81,003 $177,463 $42,753 

25,703 

$20.76 (withL&H) $22.18 $3.15 S6.95 $1.67 

$20.76 $22.18 $3.15 $6.95 S1.67 

$23.09 $20.56 $0.00 NIA 

$20.76 $20.56 $3,15 14.08 $1.67 

(FRV) 

$2.78 S0.00 S2.75 NIA NIA NIA 

$23.54 $0.00 $23.31 $3.15 $14.08 $1.67 

$23.54 $0.00 $23.31 $3.15 $14,08 $1.67 

S0.41 $0.00 S0.00 so.co 

S17.10 

$0.41 $0.00 S17.10 $0.00 SO.DO S0.00 

$23.95 $0.00 $40.41 $3.15 S14.08 $1.67 

lns!llutlOnal Re«nbursemen\ • OCHIDFS 



Provider. McRae Manor Nursing Home 
Prvdr ID: 00141853A 

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 PeerGroup Standards: Percen/ile 
3 PeerGroup 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 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= 45,488 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= -i00423 

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

10 Base Pertod 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 (Aller S1alewide CMA for Routine Srvcs) 

14 Base Pertod Case Mix Adjusted Allowed Per Diem 

Quarterly Per Dlem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 1lllli 
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. or 0) 

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

22 Nurse Staff Hrs I Quality Add-on Per Diem:: 3.0% (to Rouline 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%fm7-1•2020.K.l0·Gl·Pl (AUDITED) 12'281:2020 

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% 
1/112021 Qtrly SIMS score 34.2% 2.5% 
09/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.84 3.0% 

Routine Special 
Sources/ Totals Dietary 

Cak:ulalions 
Services Services 

a b I C d 

{see Policy Manual) 1 1 2 
All Faci/1/ies Ail Facilities Free standing 
Ail Bed Sizes Ai/Bee/Shes 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 SO.DO $0.22 

As filed fY12 CIR-FY 2018 GL-PL Rpl $5,454,848 $3,010,284 so $743,007 

fY12 CIR Audit Adjstmts ($115,559) {$7,083) so so 
fY12AudiledCIR $5,339,289 $3,003,201 so $743,007 

fY12 Audited CIR Days 45,488 

FY 18 GL-PL Ins Rpt Days 

Ln7/LnBCola $117.94 $66.02 $0.00 $16.33 

from 4 qtrs of FY12 um 
Ln9/Ln10 $55.50 

RS= Ln 11, AIIOthr= Ln 9 $55.50 $0.00 $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 Grv.1.h Allwnc % $13.53 S7.42 $0.00 S2.18 

Ln14+Ln15 $129.48 $62,92 $0.00 S18.51 

per Current Qtr End 1.5350 

Ln 16xln 17 $96.58 

RS= Ln 18, AIIOthr= Ln 16 $163.14 $96.58 SO.OD $18.51 

{see Policy Manual) $1.53 $0.53 $0.00 $0,22 

Ln 19 Col b X CPS Add-on $2.41 $2.41 

Ln 19 Col bx Slfng Add-on $2.90 $2.90 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 S23.94 $5.84 S0.00 $0.22 

Lnt9+ln24 $187.08 $102.42 $0.00 $18.73 

{l.n25-Ln23)"0.75 S127.49 

R,32 Report 

FINAL 

Facility State-

Case Mlx Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.1896 1.3617 
Quarterly Medicaid CMI: 1.5059 1.5438 

Qrtrly Mcaid CM! w RUG Wght Options: 1.5350 1.5713 

I 
Laundry& 

Plant 

I 
Admln 

A&G-GL-PL 
Property Taxes 

Operatns am! aod aod 
Houskpng 

&Maint Genera! 
Insurance 

Related Insurance 

' f I g g h ; 

1 1 1 
Ail Facilities Al/Facilities All Facilities 
Ail Bed Sizes Al/Bee/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 50 

so so ($108,476) ($32,426) $32,426 

$470,789 $341,250 $523,265 $208,660 $16,691 $32,426 

40,423 

S17.85 (wilhL&H) $11.50 $5.16 S0.37 $0.71 

$17.85 $11.50 S5.16 $0.37 $0.71 

S23.09 $20.56 $0.00 NIA 

$17.85 $11.50 S5.16 8.90 $0.71 

(FRV) 

S2.39 S0.00 $1.54 N/A N/A N/A 

S20.24 $0.00 $13.04 $5.16 $8.90 S0.71 

$20.24 $0.00 S13.04 $5.16 $8.90 $0.71 

$0.41 $0.00 $0.37 $0.00 

$17.10 

S0.41 S0.00 $17.47 $0.00 $0.00 S0.00 

$20.65 $0.00 $30.51 $5.16 $8.90 $0.71 

!n$tM,onill Re,mDUrsemcnt - OCIWFS 



Provider: Meadowbrook Healthcare 
Prvdr ID: 00141864A 

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

line 
# 

Descrfp!ion 

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= 43,599 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 42,766 

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 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 (AflerGrw.th Allowance Md-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 -Alwdj x .75, up to max. or OJ 

21 SIMS Add-on Per Diem= 5.5% (to Rol!line 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•2020•KJD-OL·PL {AUOffEO) 12/200020 

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% 
111/2021 Qtr1y SIMS score 69.5% 5.5% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.41 2.0% 

I 
Sources I Totals 

Routine Special 
Dietary 

Calcu!aUons 
Services Services 

a b C d 

(see Policy Manual) 1 1 2 
AJ/Facili/ies AJ/ Facilities Free Standing 
All 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 Policy Manual) $0.53 $0,00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $7,268,382 $3,421,723 so $611,453 

FY12 CIR Audit Mjstmts ($544,065) ($333,545) $0 ($650) 

FY12 Audited CIR $6,724,317 $3,088,176 so $610,803 

FY12 Audited CIR Days 43,599 

FY 18 GL-PL !ns Rpl Days 

Ln7/Ln8Cola $154.25 $70.83 $0.00 $14.01 

from 4 qtrs ofFY12 1.5049 

Ln9/ln10 $47.07 

RS= Ln 11, AIIOlhr= Ln 9 $47.07 $0.00 $14.01 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $116.84 $47.07 S0.00 $14.01 

Ln 14xGrMhAllwnc% $13,32 $6.29 S0.00 $1.87 

Ln14+Ln15 $130.16 $53.36 $0.00 $15.88 

per Current Qlr End 2.0369 

Ln16xln17 $108.69 

RS= Ln 18. AIIOthr = Ln 16 $185.49 $108.69 S0.00 $15.86 

{see Policy Manual) $1.47 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $5.98 $5.98 

Ln 19 Col bx Sting Add-on $2.17 $2.17 

(Fixed Amouo1) $17.10 

Sum of Lns 20 thru 23 $26.72 S8.66 $0.00 S0.22 

Ln19+Ln24 $212.21 $117.37 $0.00 $16.10 

(Ln 25- Ln 23) • 0.75 $146.33 

FINAL 

Facility State-

Case Mix Index {CM!) Data Specific ~ 
Base Period Overall CM!: 1.5049 1.3617 

Quarterly Medicaid CM!: 1.9973 1.5436 
Qrtr1y Mcaid CMI w RUG Wght Options: 2.0369 1.5713 

I Plant Admin ' Property Taxes 
Laundry & 

Operalns aod 
A&G-GL-PL! 

aod '"" Houskpng I &Malnt General 
Insurance I Related Insurance 

e I I g g , h ; 

1 1 1 
All Faci/j/ies Al/Facilities AJ/ Facilities 
All Bed Sizes All Bed Sizes All 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 $0.96 $27.72 $2.10 

$18.48 $20.15 $0.96 $27.72 $2.10 

$23.09 $20.56 SO.DO NIA 

$18.46 $20.15 S0.96 14.07 $2.10 

(FR\/) 

$2.47 $0.00 $2.69 NIA NIA NIA 

$20.95 $0.00 $22.84 S0.96 $14.07 $2.10 

$20.95 $0.00 $22.84 S0.96 $14.07 $2.10 

S0.41 $0.00 $0.31 SO.DO 

$17.10 

$0.41 S0.00 $17.41 S0.00 S0.00 S0.00 

$21.36 $0.00 $40.25 $0.96 $14.07 $2.10 

/n,;tlu!JOn:ol Re,mhuisemen\ - OCHIDFS 



Quarterly Case Mix Per Diem Calculation 

FINAL 

Facility Add-on Facility State-
Provider: Meadow Park H&R Add-on Data and Percentages Score Percent Case Mix Index {CMI} Data Specific wide 
Prvdr ID: 003167911A Growth Allowance: NIA 13.37% Base Period Overall CMI: Use Stwd 1.3617 

H/B ?: No Case Mlx Per Diem Rate Effective Date: 01/01/21 BIMS: 25.0% 1.0% Quarterly Medicaid CMI: 1.4407 1,5438 
MOS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Slle Day/Quality Incentive: 4.03 2.0% Qrtr1y Mcaid CMI w RUG Wght Options: 1.4634 1.5713 

Routine Special 

I 
Laundry & 

I 
Plant Admin IA&G- GL-PLI Property Taxes 

Line Sources f Totals Dietary Operatns and and and • Description 
Calculations Services Services Houskpng 

&Main\ General 1 Insurance 
Related Insurance 

a b C I d e 
CASE MIX BASED RATE CALCULATIONS 

I f g I I h i 

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

Peer Group Standards & Efficiency Measure Limits 
Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0% 
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0% 
Efficiency Measures (Maximums) $0.53 $0.00 $0.22 $0.41 $0.37 

Per Diem Costs and Add-ons 
GL-PL- Insurance Costs FY2018 Gl-Pl lns. Rpt s 71,803 
Total Nursing Facility Days GL-Pl Ins. Rpl FY2018 Gl-PL !ns. Rpt 26,195 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group limit $71.51 S18.41 $23.09 $20.56 $30.58 $6.74 
Allowed @ 95% of Std S164.21 $67.93 $17.49 $21.94 $19.53 $30.58 $6.74 
Growth Al!owance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 
CMA Allowed Per Diem (After Growth Alowance) $183.92 $77.01 $19.83 S24.87 $22.14 s 2.74 $30.58 $6.74 
Quarterly Facility Case Mix Index for Medicaid Residents 1.4634 (FRVRate) 
Qrtly Routine Srvcs Case Mix: Adjstd (CMA) Net Per Diem $112.70 

Quarterly Medicaid CMA Allowed Per Diem S219.60 $112.70 $19.83 $24.87 $22.14 $2.74 $30.58 $6.74 
Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Diem = 1.0% .o Routine Srvs) $1.13 S1.13 
Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% $2.25 $2.25 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $20.48 
Quarterly Case Mix Based Per Diem Rate $240.08 $116.08 $19.83 $24.87 $39.24 $2.74 $30.58 $6.74 
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x: 75¾ $167.24 I 

Manual Rates 01 2021 -13.37%Percent-Audited Gl-Pl- Updated R-32 Reimbursement Services - DCH/OFM 



---" -· ----- ··- .. ,,,,, ___ ,_ 

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

.. --· --·-
Facility Add-on 

·-·--

Provider: Medical Management H & R Add-on Data and Percentages Score Percent Qase Mlx Index {QMI} Data 
Prvdr ID; 00141941A Growth Allowance: NIA 13.37% Base Perlod Overall CMI: 

Case Mix Per Diem Rate Effective Date: 01/01/21 Qtrly SIMS score 30.3% 2.5% Quarterly Medicaid CMJ: 
MOS & Nurse Hrs Data per Quarter Ending: 09/30/20 \lurse Hours per On.Site Day/Quality Incentive: 2.63 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 

Routine 

I 
Special 

I 
Laundry& 

Plant Admin 
Line Sources I Totals Dietary Operatns aod Description Services Services Houskpng • Calculations &Main! General 

' b ' C d ' f g 

' I ! CASE MIX BASED RATE CALCULATIONS I I 
' ' 1 Cost Cemer Peer Groups (see Policy ManuaQ 1 i 1 : 2 i 1 1 1 

Type of Facility within Peer Group All Facilities I All Facilities i Free Standing i A/I Facilities Al/ Facilities All Facilities 
Bed Size Range within Peer Group All Bed Sizes ' All Bed Sizes All Bed Sizes I A/I Bed Sizes Al/Bed Sizes A/I Bed Sizes 

Peer Group Standards & Efficiency Measure Limits 
: I l 

I I 
2 i Peer Group Standards: Percentile (see Policy Manual) 90.0% 90.0% 90.0% I 85.0% 50.0% 

I 3 ' Peer Group Standa«Js: Multiplier (see Polley Manual) 100.0% 100.0% 100.0% I 100.0% 105.0% I 
4 

i 
Efficiency Measure Maximums (see line 20 for actual) (see Polley Manuaij $0.53 $0.00 $0.22 I $0.41 $0.37 

' 
1 

Base Period Per Diem Allowed Amounts 
I 5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) As Filed FY13 CfR $2,955,724 S1,485,097 so I S336,529 S201,461 S220,442 S438,213 I 6 ' Audit Adjustments and Reallocations to Cost Center Costs FY13 CIR Aud~ Adjs!mts (S14,060) so so I so so so (S14,060) 
I 7 I Cost Center Costs After Audit Adjustments FY13 Audited CIR S2,941,664 S1,485,097 so S336,529 S201,461 $220,442 S424,153 

' 8 Total Nursing Facility Days As Filed Days" 31.340 FY13 Audited CfR Days 31,340 ! 
Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 31.047 i FY 18 GL-PL Ins Rpt Days 

g Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs ! Ln7/Ln8Cola S93.87 547.39 S0.00 S10.74 S13.46 (withL&H) S13.53 

10 Base Period Facility Case Mix Index for All Residents from 4 qtrs of FY10 1:@.ll 

11 Routine Srvcs Case Mix Adjsld (CMA} Net Per Diem Ln9/Ln10 $33.63 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs RS" Ln 11. AIIO\hr" Ln 9 S33.63 S0.00 S10.74 S13.46 S13.53 

13 Per Diem Standards (After Statewide CMA for Routine S1Vcs) per Peer Group Limits S73.90 $0.00 S19.14 S23.27 S23.46 

14 Base Perlod Case Mix Adjusted Allowed Per Diem Lesser of Ln 12 or Ln 13 $81.24 $33.63 SO.DO; $10.74 S13.46 s13.53 I 
' 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% Ln 14 x Grw!h Allwnc % S9.55 $4.50 ' so.oo I S1.44 $1.80 $0.00 $1.81 

16 CMA Allowed Per Diem (Aller Growth Allowance Add-on) Ln14+Ln15 $90.79 S38.13 $0.00 

' 
$12.18 S15.26 $0.00 S15.34 

17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Otr End ~ I 
18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem Ln16xLn17 $58.17 ' ' 19 Quarterly Medicaid CMA Allowed Per Diem RS" Ln 18,AIIOthra: Ln 16 $110.83 $58.17 SO.DO: $12.18 S15.26 SO.DO $15.34 

Quarterly Per Diem Add.on Amounts I I 
20 Efficiency Add-on Per Diem ([Stnd -AtwdJ x .75. up to max. or 0) (see Policy ManuaQ S1.53 i $0.53 S0.00 i S0.22 S0.41 SO.OD S0.37 

21 SIMS Add-on Per Diem"' 2.5% (to Routine Srvs) Ln 19 Col b X CPS Add-on $1.451 S1.45 I 

22 Nurse Staff Hrs f Quality Add-on Per Diem = 3.0% (to Routine Srvcs) Ln 19 Col bx Stfng Add-on S1.75 ! s1.1s I 
I 23 Nursing Home Provider Fee (Fixed Amount) S17.10 i ' S17.10 ' 

24 Total Quarterly Per ~i:m Add-on Amounts Sum of Lns 20 thru 23 ! $21.83 i $3.73 i S0.00 ! S0.22 S0.41 S0.00 S17.47 
~"-- - ·-···-· ....... ··-- -- -~-.. ·-· 

i 25 
I I 

$61.90 ! $0.00 i Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 I $~==-~~-!-
$12.40 $15.67 $0.00 $32.81 I 

I I i 26 Quarterly Per Diem Rate for Bed Hold and leave Days (Ln 25- Ln 23) • 0.75 ! $86.67 i 
r-+----------------------+---- - ----- I 

27 Minimum Quarterly Case Mix Based Per Diem Rate $147.00 
1 ---------1----------~--

------~---' L_,_,_, _· _L,_23) ~-~--~~i $97.431 
28 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSNll 2021 -13.37%-Gl-PLAl:d:tod) (LcssThan1<:7) 12128/2020 R-32 Re;,ort 

FINAL 

' Facility State-
I 

Specific wide 

1.4091 1.3699 
1.4981 1.5438 
1.5256 1.5713 

A&G-GL-PL 
Property Taxes 

'"" aod 
Insurance 

Related Insurance 

g h ; 

I 
I 

I 

S18,189 S255,793 so 
(S53,045) S53,045 

S18,189 S202,748 S53,045 

31,047 

S0.59 S6.47 S1.69 

S0.59 $6.47 $1.69 

$0.00 NIA 

S0.59 7.60 S1.69 
(FRV) 

I 
NIA NIA NIA i 

S0.59 $7.60 S1.69 

S0.59 S7.60 S1.69 

S0.00 

S0.00 SO.DO S0.00 

$0.59 $7.60 $1.69 

ln<t:tutonal Ro:mbu,.emon: - DCHIDFS 



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 Size Range within Peer Gro1,1p 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Eff1eiency Measure Maximums (see line 20 fer ac/1,1a/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 Alter Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 38,082 

Total Nursing Facility Days GL-Pl !ns. Rpt As Filed Days= 35,592 

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 Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Aner 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 Allowed Per Diem {AflerGrowth Allowance Add-on) 

17 Quartel1y Facility Case Mix Index for Medicaid Residents 

18 Qrtl1y Routine Srvcs Case Mix Adjstd (CMA) Net Per Dlem 

19 Quartel1y Medicaid CMA Allowed Per Dlem 

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/ Quality Add-on Per Diem = ~ (to Rout,ne 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"Mo,7. 1,2020.KJD-GL-PL (AUDITED) 12/28/2020 

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% 
1/112021 Qtrly BIMS score 36.2% 2.5% 
09/30/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.33 2.0% 

Routine Special 
Sources/ Tota!s Dietary 

Calculations 
Services Services 

a b I C d 

{see Policy ManuaO 1 1 1 
All Facilllies 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 CJR -FY 2018 GL-PL Rpt $5,807,259 $2,851,922 so $1,309,859 

FY12 CIR Aud~ Adjstmts ($16,797} so so so 
FY12AudiledCIR $5,790,462 S2,851,922 so S1,309,859 

FY12 Audi!ed CIR Days 38,082 

FY 18 GL•PL !ns Rpt Days 

Ln7!Ln8Cola S152.07 $74.89 S0.00 $34.40 

from 4 qtrs of FY12 1.2378 

Ln9/Ln10 $60.50 

RS= Ln 11, AIIOthr= Ln 9 $60,50 S0.00 $34.40 

per Peer Group Limi!s $71.51 $0.00 $29.15 

Lesser of Ln 12 or Ln 13 $135.46 $60.50 $0.00 $29.15 

Ln 14 X Grwth Allwflc % $16.90 $8.09 SO.DO $3.90 

ln14+Ln15 $152.36 $68.59 SO.DO $33.05 

perC1,1rrent OlrEnd .:!.4ill 
Ln16xln17 $86.14 

RS= Ln 18, AIIOthr = Ln 16 S169.91 $86.14 SO.DO $33.05 

{see Policy Manual) $1.31 $0.53 SO.DO SO.DO 

Ln 19 Co! b x CPS Add--0n $2.15 $2.15 

Ln 19 Col bx Sting Add-on $1.72 S1.72 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.28 S4.40 $0.00 $0.00 

Ln 19 + Ln 24 $192.19 $90.54 $0.00 $33.05 

{Ln 25- Ln 23) • 0.75 $131.32 

R-32Report 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Perlod Overall CMI: 1.2378 1.3617 
Quarterly Medicaid CMI: 1.2369 1.5438 

Qrtrly Mcaid CM! w RUG Wght Options: 1.2559 1.5713 

I 
Laundry& 

I 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns aru! a,d aru! 
Houskpng 

&Main! General 
Insurance 

Related Insurance 

e I f g g I 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% 
S0.41 $0.37 

$377,656 $398,761 $637,708 $8,939 $222,414 so 
$448 S473 ($17,963} (S15,413) S15,658 

$378,104 $399,234 $619,745 $8,939 S207,001 S15,658 

35,592 

$20.41 (withL&H} $16.27 $0.25 $5.44 S0.41 

$20.41 $16.27 $0.25 $5.44 S0.41 

$23.09 $20.56 $0.00 N/A 

$20.41 $16,27 $0.25 8.47 $0.41 

(FRV) 

$2.73 $0.00 $2,18 NIA NIA N/A 

$23.14 $0.00 $18.45 S0.25 $8.47 $0.41 

S23.14 $0.00 $18.45 $0.25 $8.47 $0.41 

S0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 SO.DO S17.47 SO.OD S0.00 $0.00 

$23.55 $0.00 $35.92 $0.25 $8.47 $0.41 

lnsblubonaJ Re<mbmsemen\ • OCHIOFS 



Quarterly Case Mix Per Diem Calculation 

FINAL 

Facility Add-on Facility State-
Provider. Miller Nursing Home Add-on Data and Percentages Score Percent Case Mix Index {CMI} Data Specific wide 
Prvdr ID: 00141996A Growth Allowance: NIA 13.37% Base Period Overall CMJ: 1.5198 1.3617 

H/8 ?: Yes Case Mix Per Diem Rate Effective Date: 01/01/21 SIMS: 57.6% 5.5% Quarterly Medicaid CMI: 2.1800 1.5438 
MOS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 5.40 3.0% Qrlrly Mcaid CMI w RUG Wght Options: 2.2222 1,5713 

I I 
I I Plant Admin Property Taxes 

line Sources/ Totals 
Routine Special 

I 
Dietary 

laundry & 

! Operatns aml 
A&G- Gl-Pl 

aod aod • Description 
Calculations Services Services Houskpng 

&Main! General 
Insurance 

Related Insurance 
a I b I C I d e I I q 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 Alf Facilities Alf Facilities Hosp Based All Facilities All 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 Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0% 
Efficiency Measures (Maximums} $0.53 $0.00 $0.22 S0.41 S0.37 

Per Diem Costs and Add-ons 

Gl-Pl- Insurance Costs FY2018 Gl-PL lns. Rpt s 38,601 
Total Nursing Facility Days Gl-Pl Ins. Rpt FY2018Gl-PL!ns. Rpt 18,105 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $29.15 S23.09 S20.56 $21.44 S0.29 
Allowed @ 95% of Std S158.82 S67.93 S27.69 S21.94 S19.53 S21.44 S0.29 
Growth Allowance 13.4% S18.33 S9.08 S3.70 S2.93 $2.61 
CMA A!!owed Per Diem (After Growth Alowance) S179.88 $77.01 $31.39 S24.87 S22.14 s 2.73 $21.44 $0.29 
Quarterly Facility Case Mix Index for Medicaid Residents 2.2222 (FRVRate) 

Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem S171.14 

Quarterly Medicaid CMA Allowed Per Diem S274.00 S171.14 $31.39 S24.87 S22.14 $2.73 $21.44 $0.29 
Quarterly Per Diem Add-On Amounts 

BIMS Add-on Per Diem = 5.5% .o Routine Srvs) $9.41 S9.41 
Nurse Staff Hrs / Quallty Add-on Per Diem = 3.0% $5.13 S5.13 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $31.65 
Quarterly Case Mix Based Per Diem Rate $305.65 $185.68 $31.39 $24.87 S39.24 $2.73 $21.44 $0.29 
Leave/Bed Hold Per Diem Rate {Per Diem Rate. Pvdr Fee) x 75¼ $216.41 I 

Mariua! Rates 01 2021 -13.37%Perceril-Audited Gl-PL- Updated R-32 Reimbursement Services - DCH/OFM 



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 PeerGroup Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor 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 Facility Days As Fifed Days= 30,869 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 30.012 

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 Dlem 

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

13 Per Diem Standards (After Statewlde 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 Quarter1y Facility Case Mix Index for Medicaid Residents 

18 Qrtrly 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 ([Stnd - AJw<;t] 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% (lo 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"1ofoi7•1•202!HWD-GL.PL (AUDITED) 12'2812020 

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% 

1/112021 Qtrly SIMS score 68.0% 5.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.28 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

' 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 Rpl $3,300,389 $1,675,226 so $445,058 

FY12 CIR Audit Adjstmts ($53,458) so so so 
FY12Audited CIR $3,246,931 $1,675,226 so $445,058 

FY12 Audited CIR Days 30,869 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $105.23 $54.27 SO.DO $14.42 

rrom 4 qtrs of FY12 1.1439 

Ln9/Ln10 $47.44 

RS= Ln 11,AIIOthr= Ln 9 $47.44 SO.DO $14.42 

per Peer Group Um its $71.51 SO.DO $18.41 

Lesser of Ln 12 or Ln 13 $103.20 $47.44 $0.00 $14.42 

Ln 14 x Gl'l/lh Allwnc % $12.14 $6.34 $0.00 $1.93 

Ln14+Ln15 $115.34 $53.78 $0.00 $16.35 

per Current Qtr End 11llfil 
Ln16xln17 $96.28 

RS= Ln 18. AIIOthr = Ln 16 $157.84 $96.28 $0.00 $16.35 

(see Policy Manual) $1.53 S0.53 so.oo S0.22 

Ln 19 Col bx CPS Add•on SS.30 S5.30 

Ln 19 Col bx Sting Add•on $2.89 S2.89 

(Fi>;ed Amount) $17.10 

Sum of Lns 20 thru 23 $26.82 $8.72 $0.00 $0.22 

Ln 19 + Ln 24 $184.66 $105.00 $0.00 $16.57 

{Ln 25- Ln 23) • 0.75 $125.67 

R·32 Report 

FINAL 

Facility State-

Case Mix Index {CMI) Data Specific wide 

Base Period Overall CMI: 1.1439 1.3617 
Quarterly Medicaid CMI: 1.7571 1.5438 

Qrtrly Mcaid CM! w RUG Wght Options: 1.7902 1.5713 

Laundry& 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Operatns aad '"" aad 
Houskpng 

&Main! General 
Insurance 

Related lnsu:-ance 

e I f I g g h ; 

1 1 1 
All Facilities All Faci!ilies Al/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 (withL&H) S14.58 $1.63 $5.09 S0.87 

$14.37 S14.58 $1.63 $5.09 S0.87 

$23.09 $20.56 SO.DO NIA 

$14.37 $14.58 $1.63 9.89 S0.87 

(FRV) 

$1.92 $0.00 $1.95 NIA NIA NIA 

$16.29 $0.00 $16.53 $1.63 $9.89 $0.87 

$16.29 $0.00 $16.53 $1.63 S9.89 S0.87 

S0.41 S0.00 $0.37 $0.00 

$17.10 

S0.41 S0.00 $17.47 $0.00 $0.00 $0.00 

$16.70 $0.00 $34.00 $1.63 $9.89 $0.87 

lo,;titu~onal Re1mbllisemcnt. DCHIOFS 



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 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 

8 Tota! Nursing Facility Days As Fifed Days cc 17.211 

Tota! Nursing Facility Days GL-PL Ins. Rpl As Filed Days"' 17,233 

g 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 (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 (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 Dlem Add-on Amounts 

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

21 SIMS Add-on Per Dlem = 2.5% {to 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%for7-1-2020--KJO--GL-PL (AUOITEO) 12/.2812020 

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% 
1/1/2021 Qtrty SIMS score 35.5% 2.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.59 3.0% 

Routine Special 

I 
Sources I Totals Dietary 

Calculations 
Services Services 

a b C d 

(see Policy MamiaQ 1 1 1 
All Facilities All Facilities HospBilSed 
All Bed Sites All Bed Sizes Al/Bed Sizes 

{see Policy ManuaQ 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 $2,879,579 $1,279,966 so $501,680 

FY12 CIR Audi\ Adjstmts ($4,719) so so so 
FY12 Audited CIR $2,874,860 $1,279,966 so $501,680 

FY12 Audited CIR Days 17,211 

FY 18 GL-PL lns Rpt Days 

Ln7ILn8Cola $167.03 $74.37 S0.00 $29.15 

from 4 qtrs of FY12 ~ 
Ln91Ln10 $55.24 

RS= Ln 11, AIIOthr= Ln 9 S55.24 S0.00 $29.15 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesserofln 12orln 13 $139.34 $55.24 S0.00 $29.15 

Ln 14 X Grwth Allwnc % $17.13 $7.39 $0.00 $3.90 

Ln14+Ln15 $156.47 $62.63 S0.00 $33.05 

per Current Otr End ~ 
Ln 16xLn 17 $87.45 

RS= Ln 18. AIIO\hr= Ln 16 $181.29 $67.45 S0.00 $33.05 

(see Policy Manual) $0.53 S0.53 $0.00 S0.00 

Ln 19 Col b X CPS Add-on $2.19 $2.19 

Ln 19 Co! bx Slfng Add-on $2.62 $2.62 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.44 $5.34 $0.00 SO.OD 

Ln 19+Ln24 $203.73 $92.79 $0.00 $33.05 

(Ln 25 - Ln 23) • 0.75 $139.97 

R-32 Repoll 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.3464 1.3617 
Quarterly Medicaid CMI: 1.3748 1.5438 

Qrtrly Mcaid CMl w RUG Wght Options: 1.3963 1.5713 

I 
Laundry& 

I 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns aod aoo aod 
Houskpng 

&Malnt Genera! 
Insurance 

Related Insurance 

I e f I g g h ; 

1 1 1 
All Facilities AU Facilities All Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

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

$271,847 $306,139 $410,928 $8,340 $100,679 so 
so so ($4,719) ($5,435) $5,435 

$271,847 $306,139 $406,209 $8,340 $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 $0.32 

$23.09 $20.56 S0.00 N/A 

$23.09 $20.56 $0.48 10.50 S0.32 

(FRV) 

$3.09 S0.00 $2.75 NIA NIA NIA 

$26.18 $0.00 $23.31 $0.48 $10.50 S0.32 

$26.18 S0.00 $23.31 $0.48 $10.50 $0.32 

$0.00 $0.00 $0.00 $0.00 

$17.10 

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

$26.18 $0.00 $40.41 $0.48 $10.50 $0.32 

lnsti!ution;J Reimbu,,..,rnent • OCHIOFS 



Provider: Montezuma Health & Rehab 
Prvdr ID: 00142062A 

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 Flied Day~" 27.011 

Total Nursing Facility Days GL-PL !ns. Rpt As Filed Days" 29,343 

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 

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 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 ([S!nd -Alwl:!] x .75, up to max, or OJ 

21 B!MS 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 Quarlerly 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_FYE2012-13 37¾fcr7-1•202Q.KJ0.GL-PL (AUDITED) 1212812020 

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% 
111/2021 Qtrly BJMS score 57.7% 5.5% 
09130/20 Nurse Hours per On-Site DayfQuality Incentive: 3.59 2.0% 

I 
Routine Special 

Sources f Totals Dietary 
Calculations 

Services Services 

a b C I 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 Rpl $4,316,663 $2,133,423 so $403,872 

FY12 CIR Aud~ Adjstmts ($19,731) $35,731 so {$36,294) 

FY12Aud~edCIR $4,296,932 $2,169,154 so $367,578 

FY12 Audi1ed CIR Days 27,011 

FY 18 GL-PL !ns Rpl Days 

Ln7/Ln8Cola $158.80 $80.31 S0.00 $13.61 

from 4 qtrs of FY12 .1J.lli 
Ln9/Ln10 $62.12 

RS= Ln 11. AllOlhr= Ln 9 $62.12 $0.00 $13.61 

per Peer Group Limits $71,51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $126.18 $62.12 $0.00 $13.61 

Ln 14 x GIWlh Allwnc % $15.01 $8.31 $0.00 $1.82 

Ln14+Ln1S S141.19 $70.43 $0.00 $15.43 

per Current Ctr End ~ 
Ln16xln17 $112.88 

RS= Ln 18, All01hr = Ln 16 $183.64 $112.88 S0.00 $15.43 

(see Policy Manual) $1.53 $0.53 S0.00 S0.22 

Ln 19 Col b X CPS Add.an $6.21 $6.21 

Ln 19 Col bx Sling Add-on S2.26 $2.26 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $27.10 S9.00 $0.00 $0.22 

Ln 19 + Ln 24 $210.74 $121.88 $0.00 $15.65 

(Ln 25- Ln 23) • 0.75 $145.23 

R-32 Report 

FINAL 

Facility State-

Case Mix Index {CM!} Data Specific wide 

Base Period Overal! CMI: 1.2929 1.3617 
Quarterly Medicaid CMI: 1.5765 1.5438 

Qrtrly Mcaid CMI w RUG Wght Opti-Ons: 1.6027 1.5713 

Laundry & Plant Admin 
A&G-GL-PL 

Properly Taxes 
Operatns aod aod '"' Houskpng 
&Maint Genera! 

Insurance 
Related Insurance 

e I 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 

$180,072 $291,062 $531,640 $96,280 $680,314 so 
so so ($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 S1.25 

$17.44 $19.06 $3.28 $23.85 $1.25 

$23.09 $20.56 $0.00 NIA 

S17.44 $19.06 $3.28 9.42 $1.25 

(FRV} 

$2.33 $0.00 $2.55 NIA NIA NIA 

$19.77 S0.00 $21.61 $3.28 $9,42 $1.25 

$19.77 $0.00 $21.61 $3.28 $9.42 S1.25 

$0.41 $0.00 $0.37 S0.00 

$17.10 

S0.41 S-0.00 S17.47 $0.00 S0.00 S0.00 

$20.18 $0.00 $39.08 $3.28 $9.42 $1.25 

lnslltu!mnal Reimbursement • DCH/OFS 



Provider: Mountain View Health and Rehab Center 
Prvdr ID: 00143184A 

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

I 
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 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 

Tota! Nursing Facility Days GL-PL Jns. Rpt As Filed Days" 33,081 

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 Routlne 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 (AHerGrowth 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 -Alwdj x .75, up lo max, or OJ 

21 BJMS Add-0n Per Diem" 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-0n Per Diem : 22& (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%for7-1-2020--KJO--GL•PL {AUDIT'ED) 12/28flJYlJJ 

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% 
1/112021 Qtrly SIMS score 32.4% 2.5% 
09130120 Nurse Hours per On-Site DaylQuality Incentive: 3.27 2.0% 

I 
Routine Special 

Sources/ Totals 
Services Services 

Dietary 
Calculations 

a b ' I 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 C/R-FY2018 Gl·PLRpl $4,104,222 $2,100,958 so $453,658 

FY12 CIR AuditAdjs!m!s {$79,630) so so so 
FY12 Audited CIR $4,024,592 $2,100,958 so $453,658 

FY12 Audited CIR Days 36,179 

FY 18 GL-Pl Jns Rpl Days 

Ln7/Ln8Cola $111.29 $58.07 $0.00 $12.54 

from 4 qtrs of FY12 MQg 

ln9/ln10 $41.32 

RS= Ln 11, AllOthr = Ln 9 $41.32 $0.00 $12.54 

per Peer Group 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 Grwth Allwnc % $11.54 $5.52 $0.00 $1.68 

ln 14 + Ln 15 $106.42 $46.84 $0.00 $14.22 

per Current Ctr End 1.4888 

Ln16xln17 $69,74 

RS" ln 1B, AllOlhr" ln 16 $129.32 $69.74 S0.00 $14.22 

(see Policy Manual) $1.53 $0,53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $1.74 $1.74 

ln 19 Col bx Sting Add-on $1.39 $1.39 

(Fixed Amoun1) $17,10 

Sum or Lns 20 thru 23 $21.76 $3.66 $0.00 $0.22 

Ln19+Ln24 $151,08 $73.40 $0.00 $14.44 

(ln 25- Ln 23) • 0,75 $100.49 

FINAL 

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

Base Period Overall CMI: 1.4052 1.3617 
Quarterly Medicaid CMI: 1.4632 1.5438 

Qrtr1y Mcaid CMl w RUG Wght Options: 1.4888 1.5713 

Plant Admin Property 

I 
Taxes 

Laundry & A&G-GL-PL 
Houskpng 

Operatns '"' Insurance '"' '"' &Maint General Related Insurance 

e f 9 9 h i 

1 1 1 
All Facilities All Faci/dies All Facilities 
Al/Bed Sizes All Bed 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 so 
($2,160) ($2,360) {$73,086) ($18,695) $16,671 

$294,658 $321,988 $557,778 $19,473 $259,408 $16,671 

33,081 

$17,04 (wilhL&H) $15.42 S0.59 $7.17 $0.46 

$17,04 $15.42 $0.59 $7.17 $0.46 

$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 S0.59 $7.51 $0.46 

$19.32 $0.00 $17.48 S0.59 $7.51 S0.46 

$0.41 $0.00 $0.37 $0.00 

$17.10 

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

$19.73 $0.00 $34.95 S0,59 $7,51 $0.46 

lnsblubonal Reunbursemcn\ - OCHIDFS 



Provider: Muscogee Manor & Rehab Center 
Prvdr 10: 00083223A 

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 Gro11p 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Pen:;enti!e 
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" 43.099 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 47,840 

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 Adjslml to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routfne Srves) 

14 Base Period Case Mix Adjusted Allowed Per Dlem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA AU owed Per Olem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Meo'icaid Resk!ents 

18 Qrtrly Routine Srvcs Case Mlx 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 ([Slnd -AlwdJ x .75, up to max. or O) 

21 B!MS Add-on Per Diem"' 2.5% (to Routine Srvs) 

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarlerly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

N!iRSP2_FYE2012-13.37¾!ot7-1-2020.IU0-OL·PL (AUDITED) 1W8J2020 

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% 
1/1/2021 Qtrly SIMS score 43.0% 2.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 5.71 3.0% 

RouUne Special 
Sources/ Totals Die!ary 

Services Services 
Calculations 

' b I C d 

{see Policy Manual) 1 1 1 
All Facilities All Facilities Hosp Based 
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 $11,594,213 $5,561,817 50 $1,411,906 

FY12 CIR Audit Adjstmts ($437,974) so so so 
FY12 Audited CIR $11,156,239 $5,561,817 so $1,411,906 

FY12 Audited CIR Days 43,099 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $258.50 $129.05 $0.00 $32.76 

from 4 qtrs of FY12 lllli 
Ln9/Ln10 $100.34 

RS"' Ln 11. AIIO!hr = Ln 9 $100.34 $0.00 $32.76 

per Peer Group Umrts $71.51 $0.00 $29.15 

Lesserofln 12orLn 13 $166.52 $71.51 $0.00 $29.15 

Ln 14 x Gl'M.h Allwnc % $19.30 $9.56 S0.00 $3.90 

Ln 14 + Ln 15 $185.82 $81.07 S0.00 $33.05 

per Current Otr End 1.5552 

Ln16xLn17 $126.08 

RS"' Ln 18, AllO!hr = Ln 16 $230.83 $126.08 $0.00 $33.05 

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

Ln 19 Col bx CPS Add-on $3.15 $3.15 

Ln 19 Col bx Sting Add•On $3.78 $3.78 

(Fi>;ed Amoun1) $17.10 

Sum or Lns 20 thru 23 $24.03 $6.93 S0.00 S0.00 

Lr119+Ln24 $254.86 $133.01 $0.00 $33.05 

(Ln 25- Ln 23) • 0.75 $178.32 

R.J2Report 

FINAL 

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

Base Period Overall CMI: 1.2862 1.3617 
Quarterly Medicaid CMI: 1.5280 1.5438 

Qrtr1y Mcald CMJ w RUG Wght Options: 1.5552 1.5713 

Laundry& 
Plant 

I 

Admin 
A&G-GL-PLI 

Property Taxes 
Operatns aad '"' aad 

Houskpng Insurance 
&Malnt General Related Insurance 

' f g g h I 

1 1 1 
Al/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 

$555,090 $655,317 $2,562,448 $149,821 $697,814 so 
($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 (wilhL&H) $48.99 $3.13 $15.97 S0.32 

$28.28 $48.99 $3.13 $15.97 S0.32 

$23.09 $20.56 S0.00 N/A 

$23.09 $20.56 $3.13 18.76 $0.32 
(FRI/) 

$3.09 $0.00 $2.75 N/A N/A N/A 

$26.18 S0.00 $23.31 $3.13 $18.76 $0.32 

$26.18 $0.00 $23.31 $3.13 $18.76 $0.32 

S0.00 $0.00 S0.00 $0.00 

$17.10 

$0.00 $0.00 $17.10 $0.00 $0.00 $0.00 

$26.18 $0.00 $40.41 $3.13 $18.76 $0.32 

ln<lllllliona! Re«nbursemcnt - DC!i/OfS 



Provider: Nancy Hart Nursing Center 
PrvdrlD: 00141336A 

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

Line! 

• I 
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= 22.951 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Fi!ed Days= 18.642 

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 Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' .1.MI'.'& 
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 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 -At-Nd] 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% (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_FYE2012-13.37¾for7-1-20ZO.KJ0•GL·PL (AUDITED) 12/2812020 

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% 

1/1/2021 Qtr1y BIMS score 23.5% 1.0% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.13 3.0% 

I 
Routine Special 

Sources/ Totals Dietary 
Calculations 

Services Services 

e b ' I d 

(see Policy Manual) 1 1 2 
Al/ Fad/it/es All Facilities Free Standing 
Alf 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 Manuaij $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $2,678,272 $1,275,431 so $337,858 

FY12 CIR Audit Adjstmts ($46,985) so so $416 
FY12 Audited CIR $2,631,287 $1,275,431 so $338,274 

FY12 Audi led CIR Days 22,951 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $115.24 $55.57 $0.00 S14.74 

from 4 qtrs of FY12 1.2652 

Ln9/Ln10 $43.92 

RS= Ln 11.AllOlhP' Ln 9 $43.92 S0.00 $14.74 

per Peer Group Limits $71.51 SO.DO $18.41 

Lesser of Ln 12 or Ln 13 $104.66 $43.92 SO.DO $14.74 

Ln 14 X Gl'Nlll Allwnc % $12.45 $5.87 SO.DO S1.97 

Ln14+ln1S $117.11 $49.79 $0.00 $16.71 

per current atr End 1.7274 

ln16xln17 $86.01 

RS= ln 18. AllO!llr = ln 16 $153.33 S86.01 SO.DO $16.71 

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

Ln 19 Col b X CPS Add•on $0.86 S0.86 

ln 19 Col b X Stfng Add·OO S2.58 S2.58 

(Fixed Amoun1) $17.10 

Sum of Lns 20 thru 23 $22.07 S3.97 $0.00 $0.22 

Ln19+Ln24 $175.40 $89.98 $0.00 $16.93 

(Ln 25- Ln 23) • 0.75 $118.73 

R..J2Report 

FINAL 

Facility State-

Case Mix Index (CM!) Data Specific ~ 
Base Period Overall CMl: 1.2652 1.3617 
Quarterly Medicaid CM!: 1.6942 1.5438 

Qr1r1y Mcaid CMI w RUG Wght Options: 1.7274 1.5713 

Plant Admin ' Property Taxes 
Laundry & A&G+GL+PLI Operatns aod aod aod Houskpng 

&Main! General 
Insurance 

Related Insurance 

e f g g I h i 

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

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

$197,436 $186,331 $449,818 $57,540 S173,858 so 
($2,761) ($2,606) ($36,980) ($34,638) $29,584 

S194,675 S183,725 S412,838 S57,540 $139,220 $29,584 

18,642 

$16.49 (wilhL&H) S17.99 S3.09 $6.07 $1.29 

$16.49 S17.99 $3.09 $6.Q7 S1.29 

$23.09 $20.56 S0.00 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 S0.00 $20.40 $3.09 $7.14 $1.29 

$0.41 SO.DO S0.37 SO.OD 

$17.10 

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

$19.10 $0.00 $37.87 $3.09 $7.14 $1.29 

lnslilubcnal Reimbursement• OC!i/OFS 



Provider: New Horizons Limestone 
Prvdr ID: 00142007A 

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 

s 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"' 44.490 

Total Nursing Facility Days GL-Pl Ins. Rpt As Fifed Days"' 41,758 

9 Net Per Dlems 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 Dlem 

12 Net Per Die ms 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 Diem (AflerGrowlh 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 Dlem 

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"' 0.0% (to Rou!ine Srvs} 

22 Nurse Slaff 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· 13.37¾for7-1·2020·1UD-OL·PL (AUDITED) 1212812020 

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: NIA 13.37% 
1(1/2021 Qtrly SIMS score 16.9% 0.0% 
09130(20 Nurse Hours per On-Site Day/Quality Incentive: 4.27 2.0% 

I 
Routine Special I 

Sources/ Totals 
Services Services i Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 1 
Ai/Facilities Ail Facilities Hosp Based 
Ail Bed Sizes All 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 C/R-FY 2018 Gl-PL Rpl $8,528,195 $4,765,490 $0 $907,894 

FY12 CIR Audi\ Adjslmts {$69,118) S2,078 $0 $0 
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 S190.22 $107.16 $0.00 S20.41 

from 4 qtrs or FY12 .uru 
Ln 9/Ln 10 $87.47 

RS"' Ln 11, AllO\hr"' Ln 9 S87.47 $0.00 S20.41 

per Peer Group Limits $71.51 S0.00 S29.15 

Lesser or Ln 12 orLn 13 S149.73 $71.51 $0.00 S20.41 

Ln 14 x G!Wlh Altwnc % $18.13 $9.56 $0.00 S2.73 

Ln14+Ln1S $167.86 $81.07 $0.00 S23.14 

per Current Q\r End 1.1872 

Ln16xln17 S96.25 

RS" Ln 18. Allothr" Ln 16 $183.04 $96.25 $0.00 S23.14 

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

Ln 19 Col bx CPS Add-on SO.oo $0.00 

Ln 19 Col bx Stfng Add•on $1.93 $1.93 

(FiKed Amount) $17.10 

Sum or Lns 20 lhru 23 S19.25 S1.93 $0.00 S0.22 

Ln19+Ln24 $202.29 $98.18 $0.00 $23.36 

(Ln 25 - Ln 23) - 0.75 $138.89 

FINAL 

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

Base Period Overall CMI: 1.2251 1.3617 
Quarterly Medicaid CMJ: 1.1706 1.5438 

Qrtrly Mcald CMI w RUG Wght Options: 1.1872 1.5713 

Laundry & 
Plant Admln 

A&G-GL-PL 
Property Taxes 

Houskpng 
Dperatns ""' Insurance 

aod aod 
&Maint General Related Insurance 

e f g g h ; 

1 1 1 
Ail Facilities A!/Faf:ilities All Facilities 
Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

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

$514,762 $679,003 $1,120,927 S62,740 S477,379 $0 

($10,806) ($14,256) ($36,110) {$15,554) S5,530 

$503,956 $664,747 $1,084,817 $62,740 $461,825 $5,530 

41,758 

S26.27 (wi/hL&H) S24.38 $1.50 S10.38 $0.12 

S26.27 S24.38 $1.50 $10.38 $0.12 

S23.09 S20.56 S0.00 NIA 

S23.09 S20.56 $1.50 12.54 $0.12 

(FR\/) 

S3.09 S0.00 $2.75 NIA NIA NIA 

S26.18 S0.00 $23.31 $1.50 $12.54 $0.12 

S26.18 S0.00 $23.31 $1.50 $12.54 $0.12 

$0,00 S0.00 S0.00 $0.00 

$17.10 

$0.00 $0.00 S17.10 S0.00 S0.00 $0.00 

$26.18 $0.00 $40.41 $1.50 $12.54 $0.12 

lnslilullooal Re<mbu,semem • OCKIDFS 



Provider. New Horizons Lanier Park 
Prvdr ID: 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 PeerGroup Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor 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 Facility Days As Filed Days" 41,343 

Total Nursing Facility Days GL-PL lns. Rpt As Filed Days" 40,693 

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 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 (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 

Quarter1y 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 Dlem = 2.5% (to Routine Srvs) 

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

23 Nursing Home Provider Fee 

24 Total Quarter1y Per Diem Add-on Amounts 

25 Quarter1y Case Mix Based Per Diem Rate 

26 Quarter1y Per Oiem Rate for Bed Hold and Leave Pays 

NHRSP2_FYE2012-13 37%!<><7• 1-2020.KJl).GL.PL (AUDITED) 12128/2020 

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% 
111/2021 Qtrly BIMS score 31.2% 2.5% 
09/30120 Nurse Hours per On-Site Oay/Qua!ity Incentive: 3.71 2.0% 

I 
' 

Routine Special 
Sources I Totals 

Services Services 
Dietary 

Calculations 

a I b C d 

(see Policy Manual) 1 1 1 
All Facilities Al/Facilities Hosp Based 
All 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 Manuaij $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL·PL Rpl $7,482,558 $4,304,810 so $879,776 

FY12 CIR Audit Adjstmts ($26,200) ($2,378) so so 
FY12 Aud~ed CIR $7,456,358 $4,302,432 so $879,776 

FY12 Aud~ed CIR Days 41,343 

FY 18 GL·PL Ins Rpt Days 

Ln7ILn8Co!a $180.38 $104.07 $0.00 $21.28 

from 4 qtrs of FY12 1.2324 

Ln9/Ln10 $84.44 

RS" Ln 11, AIIO!hr" Ln 9 $84.44 $0.00 $21.28 

per Peer Group Lim~s $71.51 S0.00 $29.15 

Lesserofln 12orln 13 $158.45 $71.51 $0.00 $21.28 

Ln 14 X Grwlh Allwnc % $18.21 $9.56 $0.00 $2.85 

Ln 14 + Ln 15 $176.66 $81.07 S0.00 $24.13 

per Current Otr End .:!dill. 
Ln 16xln 17 $110.75 

RS" Ln 18, AllOlhr= Ln 16 $206.34 $110.75 $0.00 $24.13 

(see Policy Manual) $0.43 S0.00 $0.00 $0,22 

Ln 19 Col b X CPS Add-on $2.77 $2.77 

Ln 19 Co! bx Strng Add-on S2.22 $2.22 

{Fixed Amount) S17.10 

Sum oflns 20 \hru 23 $22.52 $4.99 $0.00 $0.22 

ln19+ln24 $228.86 $115.74 $0.00 $24.35 

(Ln 25- Ln 23) • 0.75 $158.82 

R-32Rcp<)rl 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2324 1.3617 
Quarterly Medicaid CMI: 1.3460 1.5438 

Qrtrty Mcaid CMI w RUG Wght Options: 1.3661 1.5713 

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

Operatns aod 
Insurance 

aod aed 
&Maint General Re!ated Insurance 

e f g g h ; 

1 1 1 
All Facilities All Faci/illes All Faciillies 
All Bed Sizes All Bed Sizes All Bed Siz;es 

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

$480,354 $453,983 $994,956 $58,787 $309,892 so 
$478 $8,078 ($32,683) ($3,620) $3,925 

$480,832 $462,061 $962,273 $58,787 $306,272 $3,925 

40,693 

$22.81 (with L&H) $23.28 $1.44 $7.41 $0.09 

$22.81 $23.28 $1.44 S7.41 $0.09 

$23.09 $20.56 S0.00 NIA 

$22,81 $20.56 $1.44 20.76 $0,09 

(FRV) 

$3.05 $0.00 S2.75 NIA NIA NIA 

$25.86 $0.00 $23.31 $1.44 $20.76 S0.09 

$25.86 $0.00 $23.31 $1.44 $20.76 $0.09 

S0.21 $0.00 $0.00 $0.00 

$17.10 

$0.21 S0.00 $17.10 $0.00 SO.OD $0.00 

$26.07 $0.00 $40.41 $1.44 $20.76 $0.09 

lnsttutional ReimbtH~mcnt - OCHIOFS 



Provider: Newnan Hosp. Health & Rehab Ctr 
Prvdr ID: 00040719A 

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 Grovp 

Bed Siie 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 actval) 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Base Period Per Diem Allowed Amounts 

As Filed Cost Center Costs {Rollline & Special Srvcs Combined) 

Audit Adjustments and Reallocations to Cost Center Costs 

Cost Center Costs After Audit Adjustments 

Total Nursing Facility Days 

Total Nursing Facility Days GL-Pl !ns. Rpt 

As Filed Days"' 50,264 

As Filed Days= 31.359 

Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

Base Period Facility Case Mix Index for All Residents 

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

Net Per Diems after Case Mix Adjstmt 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 

Growth Allowance Percentage = 13.37% 

CMA Allowed Per Diem {After Growth AllOMJnce Add-on) 

Quartel1y Facility Case Mix Index for Medicaid Residents 

Qrtrty Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

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

SIMS Add-on Per Diem= 1.0% (to Routine Srvs) 

Nurse Staff Hrs/ Quality Add-on Per Diem = ~ {lo 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%fo,7-1.2O20.KJ0.GL-PL (AUOITED) 12lle./2OZO 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Add-on Data and Percentages 

Growth Allowance: 
1/112021 
09/30120 

Qtr1y BIMS score 
Nurse Hours per On-Site Day/Quality Incentive: 

Sources/ 
Calculations 

{see Policy Manual) 

Totals 
Rouline 
Services 

b 

Facility Add-on 
Score Percent 

NIA 13.37% 
28.6% 1.0% 
4.03 3.0% 

Special 
Services 

C 

Dletary 

d I 

2 

Case Mix Index (CMI) Data 

Base Period Overall CMI: 
Quarterly Medicaid CMI: 

Qrtrty Mcaid CM! w RUG Wght OpUons: 

Laundry & 
Houskpng 

Plant 
Operatns 
&Mainl 

Admin 

'"" General 

g 

All Facilities Al/ Facilities Free Standing All Facilities All Facilities All Facilities 

All Bed Sizes All Bed Sizes 

(see Policy Manual) 
(see Policy Manual) 
{see Policy Manual) 

As Filed FY12 CIR -FY 2018 GL-PL Rpt 

FY12 CIR Audit Adjstmls 

FY12 Aud~ed CIR 

FY12 Audited CIR Days 

FY 18 GL-PL !ns Rpl Days 

Ln7/Ln8Cola 

from4qtrsofFY12 

Ln9fln 10 

RS"' Ln 11, AIIOlhr= Ln 9 

per Peer Group Limits 

Lesser of Ln 12 or Ln 13 

Ln 14 x GIWlh Allwnc % 

Ln 14 + Ln 15 

per Current Ctr End 

Ln 16xln 17 

RS= Ln 18. AIJOthr= Ln 16 

(see Pol:cy Manuaij 

Ln 19 Col bx CPS Add-on 

Ln 19 Col bx Sting Add-on 

{Fixed Amount) 

Sum of Lns 20 thru 23 

Ln19+Ln24 

(Ln 25 - Ln 23) • 0.75 

$7,868,327 

($44,788) 

$7,823,539 

50,264 

$156.84 

$137.04 

S16.09 

$153.13 

S197.89 

$1.53 

S1.22 

S3.67 

$17.10 

$23.52 

$221.41 

$153.23 

R.32 Repon 

All Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes 

90.0% 
100.0% 
$0.53 

$4,203,284 

($11,234) 

$4,192,050 

$83.40 

1.2207 

S68.32 

$68.32 

S71.51 

$68.32 

S9.13 

S77.45 

1.5779 

$122.21 

S122.21 

S0.53 

S1.22 

S3.67 

S5.42 

S127.63 

90.0% 
100.0% 
$0.00 

so 
so 
so 

S0.00 

$0.00 

$0.00 

$0.00 

$0.00 

S0.00 

$0.00 

S0.00 

$0.00 

90.0% 
100.0% 
$0.22 

$810,018 

so 
$810,018 

$16.12 

$16.12 

S18.41 

S16.12 

$2.16 

$18.28 

$18.28 

$0.22 

S0.22 

$18.50 

85.0% 
100.0% 
$0.41 

$553,544 

so 
$553,544 

$354,117 

so 
$354,117 

$18.06 (wilhL&H} 

S18.06 

$23.09 

S18.06 

$2.41 

$20.47 

$20.47 

$0.41 

$0.41 

$20.88 

$0.00 

S0.00 

$0.00 

so.co 

$0.00 

$0.00 

50.0% 
105.0% 
$0.37 

$931,074 

($33,554) 

$897,520 

$17.86 

$17.86 

$20.56 

$17.86 

$2.39 

$20.25 

S20.25 

S0.37 

S17.10 

S17.47 

$37.72 

A&G-GL-PLI 
Insurance 

' I 

$99,483 

$99,483 

31,359 

S3.17 

S3.17 

so.co 
S3.17 

NIA 

$3.17 

$3.17 

$3.17 

FINAL 

Facility 
Specific 

1.2207 
1.5493 
1.5779 

Property 

'"" Related 

h 

$916,807 

($46,486) 

$870,321 

$17.31 

$17.31 

NIA 

12.59 
(FRV) 

NIA 

$12.59 

S12.59 

$0.00 

S0.00 

$12.59 

Slate-

~ 
1.3617 
1.5438 
1.5713 

Taxes 

'"' Insurance 

so 
$46,486 

$46,486 

$0.92 

$0.92 

$0.92 

NIA 

$0.92 

$0.92 

$0.00 

S0.92 

1,,...,!.1<,liCna! RCJrnbumoment - DCHIDFS 



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: Percen/i/e 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Dfem 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 Fi!ed Days"" 35.819 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days = 32,316 

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 Dlem 

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 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 USlnd. Alwd] x .75. up to max. or OJ 

21 SIMS Add-on Per Olem = 1.0% (lo Routine Srvs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem= 3.0% (lo Roulfne 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_FYE2ll12· 13.37¼foi7 • 1•2020.KJD.GL-PL {AUDITEO) 1U!Bl2020 

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% 
1/1/2021 Qtrly BIMS score 29.3% 1.0% 
09/30120 Nurse Hours per On-Sile Day/Quality Incentive: 3.29 3.0% 

Routine Special 
Sources I Tota!s Dietary 

Services Services 
Calculations 

' b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free St;mding 

Al/Bed Sizes All 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 CIR-FY 2018 GL-PL Rpt S5,988,305 S2,938,284 $0 $540,910 

FY12 CIR Audit Adjslmls {S219,774) ($4,032) $0 S3,835 
FY12 Audjted CIR $5,768,531 S2,934,252 $0 S544,745 

FY12Audited CIR Days 35,819 

FY 18 GL-PL Ins Rpt Days 

Ln7/LnBCoJa $161.50 S81.92 SO.DO S15.21 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 S62.86 

RS= Ln 11, AIIOthr = Ln 9 $62.86 SO.DO S15.21 

per Peer Group Limits S71.51 SO.DO S18.41 

Lesser of Ln 12 or Ln 13 $129.55 $62.86 SO.DO S15.21 

Ln 14 X Grwth Allwnc % S15.32 S8.40 SO.DO S2.03 

Ln14+Ln15 S144.87 S71.26 $0.00 S17.24 

per Current O!r End 1.4276 

Ln 16xln 17 $101.73 

RS= Ln 18, AIIOthr= Ln 16 S175.34 $101.73 SO.DO S17.24 

(see Policy Manual) S1.16 S0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add-on S1.02 S1.02 

Ln 19 Co! b x Slfng Add,on S3.05 $3.05 

(Fixed Amount) S17.10 

sum ofLns 20 lhru 23 S22.33 $4.60 SO.DO $0.22 

Ln19+Ln24 $197.67 $106.33 $0.00 $17.46 

(Ln 25- Ln 23) • 0.75 $135.43 

R-32 Report 

FINAL 

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

Base Period Overall CMI: 1.3032 1.3617 
Quarterly Medicaid CMI: 1.4026 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4276 1.5713 

laundry & 

I 
P!ant Admin 

A&G-GL-Pll 
Property Taxes 

Operatns aod aod aod Houskpng Insurance I 
&Malnt Genera! I Related Insurance 

e f g g I h ; 

1 1 1 
Al/Facilities All Facilities Ail Facilities 
All Bed Si.es All Bed Sizes Ail Bed Sizes 

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

S289,823 S283,293 S963,951 S148,675 S823,369 $0 

$0 S1,561 (S221,138} ($36,195) S36,195 

$289,823 S284,854 S742,813 S148,675 S787,174 S36,195 

32,316 

$16.04 (withL&H} S20.74 $4.60 $21.98 S1.01 

S16.04 S20.74 $4.60 S21.98 S1.01 

S23.09 S20.56 $0.00 NIA 

$16.04 S20.56 $4.60 9.27 S1.01 
(FRV) 

$2.14 SO.DO S2.75 NIA NIA NIA 

$18.18 SO.DO $23.31 $4.60 S9.27 $1.01 

S18.18 $0.00 S23.31 $4.60 S9.27 S1.01 

S0.41 SO.DO SO.DO SO.DO 

S17.10 

$0.41 SO.DO S17.10 S0.00 $0.00 SO.OD 

$18.59 $0.00 $40.41 $4.60 $9.27 $1.01 

!ru;!ilul)oo,-1 Rc,mtx.rn,emcot - DCHIDFS 



Provider. NHC of Fort Oglethorpe 
Prvdr ID: 00344759A 

Case Mix Per Oiem Rate Effective Oate: 
MOS & Nurse Hrs Oata 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: Mull/plier 
4 Eff/Ciency 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= 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 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 Adjstmt to Routlne Srvcs 

13 Per Oiem Standards (After Statewide CMA for Roi/line Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Oiem 

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

19 Quarterly Medicaid CMA Allowed Per Oiem 

Quarter1y Per Diem Add-on Amounts 

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

21 SIMS Add-on Per Olem"' 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Oiem = ~ (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 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%fo,7-1-2020-KlD•GL·PL (AUDITED) 12'2812020 

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% 
1/1/2021 Qlrly B!MS score 31.7% 2.5% 
09/30120 Nurse Hours per On-Site Day/Quality Incentive: 2.73 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Servlces 

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) S0.53 $0.00 $0.22 

As Filed FY12 CJR -FY 2018 GL-PL Rpl $6,978,191 $3,446,206 so $710,988 

FY12 CIR Audit Adjstmts ($380,131) ($5,079) so $10,065 

FY12 Audrted CJR $6,598,060 $3,441,127 so S721,053 

FY12 Audited CIR Days 43,776 

FY 18 GL·PL Ins Rpl Days 

Ln71Ln8Cola S150.61 $78.61 SO.DO S16.47 

from 4 qlrs of FY1 2 1dm 
Ln9/Ln10 S56.02 

RS"' Ln 11, AIIOthr = Ln 9 $56.02 $0.00 S16.47 

per Peer Group Limits $71.51 SO.DO $18.41 

Lesser or Ln 12 orLn 13 $127.85 S56.02 SO.DO $16.47 

Ln 14 x Grwlh Altwnc % $14.90 $7.49 SO.DO S2.20 

Ln14<-Ln15 $142.75 $63.51 $0.00 $18.67 

per Current QtrEnd 1.3012 

Ln16xln17 $82.64 

RS= Ln 18, Allothr"' ln 16 $161.88 $82.64 $0.00 $18.67 

(see Policy Manual) $1.16 $0.53 SO.DO S0.22 

ln 19 Col b X CPS Add,on $2.07 $2.07 

Ln 19 Col bx Slfng Add-on $2.48 $2.48 

(Fixed Amo uni) $17.10 

Sum of Lns 20 lhru 23 $22.81 $5.08 $0.00 $0.22 

ln19<-Ln24 $184.69 $87.72 $0.00 $18.89 

(Ln 25- Lo 23) • 0.75 $125.69 

FINAL 

Facility Slate-
Case Mix Index {CMI} Oata Specific wide 

Base Period Overall CM!: 1.4032 1.3617 
Quarterly Medicaid CMI: 1.2806 1.5438 

Qrtrty Mcaid CMI w RUG Wght Options: 1.3012 1.5713 

Laundry & I Plant Admin 
A&G-GL-PL 

Property Taxes 
Operatns aod aod aod 

Houskpng I &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% 
$0.41 $0.37 

S379,954 $432,374 S1,467,498 $205,015 $336,156 so 
($160) ($7,154) ($377,661) $2,726 ($2,868) 

S379,794 $425,220 S1,089,837 $205,015 S338,882 iS2,868) 

44,860 

S18.39 (with UH) $24.90 S4.57 $7.74 (SO 07) 

$18.39 $24.90 S4.57 $7.74 ($007) 

S23.09 S20.56 $0.00 NIA 

$18.39 $20.56 $4.57 11.91 ($007) 

(FR\/) 

$2.46 $0.00 $2.75 NIA NIA NIA 

$20.85 SO.OD S23.31 $4.57 S11.91 (S0.07) 

$20.85 $0.00 $23.31 $4.57 $11.91 {S007) 

$0.41 $0.00 $0.00 $0.00 

$17.10 

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

$21.26 $0,00 $40.41 $4.57 $11.91 (S0.07) 

lnslitllllenaf Reimbursement. OCHIDFS 



Provider: Northeast Atlanta H & R Ctr. 
Prvdr ID: 00426214A 

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

Line 
# 

DesCflption 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Cf!nter 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: 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" 52.637 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days= 44,643 

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 Olem 

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 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 (!Stnd-Alwd] x .75, up ta max. or OJ 

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

22 Nurse Staff Hrs/ Qua!ity 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_FYE2012-13.37%fot7-1-2020-IUD.GL·PL (AUDITED) 12/28/2020 

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% 

1/1/2021 Qtrly BlMS score 40.5% 2.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.36 3.0% 

Routine Special 
Sources I Totals Dietary 

Calculations 
Services Services 

' b C d 

(see Policy Manual) 1 1 2 
AJ/ Facilities Ail Facilities Free Standing 

All Bed Sizes Ai/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) S0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $10,237,012 $4,454,255 so $908,056 

FY12 CIR Aud rt Adjstmts {$312,135} {$10,196) so so 
FY12 Audited CIR $9,924,877 $4,444,059 so $908,056 

FY12 Audited CIR Days 52,637 

FY 18 GL·PL Ins Rpt Days 

ln7/ln8Cola $189.92 $84.43 $0.00 $17.25 

from 4 qtrs of FY12 ~ 
ln9/ln10 S57.04 

RS" ln 11. AIIOthr= ln 9 S57.IM SO.DO $17.25 

per Peer Group limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orln 13 $136.40 $57.04 $0.00 $17.25 

Ln 14 x Grwth Al!wnc % $15.16 $7.63 $0.00 $2.31 

Ln14+Ln15 $151.56 $64.67 $0.00 $19.56 

per Current Qlr End 1.8485 

Ln16xln17 $119.54 

RSac Ln 18.AIIO!hr= Ln 16 $206.43 $119.54 so.oo $19.56 

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

Ln 19 Col b X CPS Add-on $2.99 $2.99 

Ln 19 Co! b x Stfng Add-on $3.59 $3.59 

(Fixed Amount) $17.10 

Sum oflns 20 thru 23 $24.84 $7.11 $0.00 $0.22 

Ln19+Ln24 $231.27 $126.65 $0.00 $19.78 

{Ln 25- Ln 23) • o.75 $160.63 

R-32 Repon 

FINAL 

Facility Stale-
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CMI: 1.4802 1.3617 
Quarterly Medicaid CMI: 1.8139 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.8485 1.5713 

laundry & 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns '"' '"' aad 
Houskpng 

&Maint General 
Insurance 

Related Insurance 

' I g g h ; 

1 1 1 
Al/Facilities All Facilities Ail Facilities 
Al/Bed Sizes Ai/Bed Siles Ail Bed Sizes 

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

$453,799 $518,995 $1,877,635 $400,810 $1,623,462 so 
so so ($301,939) ($113,774) $113,774 

$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 S28.68 $2.16 

$18.48 $29.94 $8.98 S28.68 S2.16 

$23.09 $20.56 S0.00 NIA 

$18.48 $20.56 $8.98 11.93 $2.16 

(FRV) 

$2.47 $0.00 $2.75 NIA NIA NIA 

$20.95 $0.00 $23.31 $8.98 $11.93 $2.16 

$20.95 $0.00 $23.31 $8.98 $11.93 $2.16 

$0.41 SO.DO $0.00 $0.00 

$17.10 

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

$21.36 $0.00 $40.41 $8.98 $11.93 $2.16 

lnsW.t>onal R""'1burSem<m\ • OCHIOFS 



Provider: Northridge Hlth & Rehab Ctr 
Prvdr ID: 00059331A 

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

I I 
line I 

Description 
# I 

I 
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 Standa«:is: Percentile 
3 Peer Group Slanda«:Js: 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 Oays"' 56,193 

Total Nursing Facility Days GL-PL Ins. Rpt AsFitcdDaysaa 56,103 

9 Net Per Dlems prior to Case Mix Adjslml to Rooline 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 "' Q.E& 
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 • Afwd] x .75, up to max, or OJ 

21 B!MS 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-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• l·20:20•KJO-Gl·PL (AUOITEO) 12.128/202U 

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

Facility Add-on 

Add-on Data and Percentages Soo,e Percent 

Growth Allowance: NIA 13.37% 
1/1/2021 Qtr1y SIMS score 32.1% 2.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.90 3.0% 

Routine Special 

I 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C I d 

(see Policy Manual) 1 1 1 
Al/Facilities All Facilities Hosp Based 
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 $9,213,088 $4,037,489 so $966,434 

FY12 CIR Audit Adjstmts (S759,019) S792,763 so so 
FY12 Audited CIR $8,454,069 $4,830,252 so S966,434 

FY12 Audited CIR Days 56,193 

FY 18 GL-PL Ins Rpl Days 

Ln7/l.n8Cola S150.45 S85.96 S0.00 S17.20 

rrom 4 qtrs or FY12 ~ 
Ln 9/Lri 10 $63.88 

RS,,Ln11,AUO\hr:cLn9 $63.88 S0.00 S17.20 

per Peer Group Limits S71.51 S0.00 S29.15 

LesserofLn 12ort.ri 13 $131.34 $63.88 $0.00 $17.20 

Ln 14 x GIWl.h Altwnc % $15.81 S8.54 $0.00 $2.30 

Ln 14 +Lri 15 $147.15 $72.42 $0.00 $19.50 

per Current Qtr End 1.5707 

l!l16xLn17 $113.75 

RS" Ln 18, AIIOthr"' Ln 16 S188.48 S113.75 SO.OD $19.50 

(see Policy Manual) S1.53 S0.53 SO.OD $0.22 

Ln 19 Col b X CPS Add-on $2.84 $2.84 

Ln 19 Col b X Stfng Add-on S3.41 $3.41 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S24.88 $6.78 SO.OD $0.22 

Ln19+Ln24 $213.36 $120.53 $0.00 $19.72 

(Lrl 25- Ln 23) • 0.7S $147.20 

R-32Repo~ 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific ~ 
Base Period Overall CMI: 1.3456 1.3617 
Quarterly Medicaid CM!: 1.5457 1.5438 

Qrtrty Mcaid CM! w RUG Wght Options: 1.5707 1.5713 

Laundry& 
Plant 

I 
Admin 

A&G-GL·PL 
Property Taxes 

Houskpng 
Operatns '"' Insurance '"' '"' &Main! General Related Insurance 

' f g g h i 

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

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

$429,444 $709,794 S2,535,769 S170,418 S363,740 so 
S1,456 ($29,226) (S1,556,120) S32,108 so 

S430,900 $680,568 S979,649 S170,418 S395,848 so 

56,103 

S19.78 (withL&H) $17.43 S3.04 $7.04 S0.00 

S19.78 $17.43 $3.04 $7.04 S0.00 

$23.09 $20.56 S0.00 NIA 

S19.78 $17.43 S3.04 10.01 S0.00 

(FRV) 

$2.64 SO.OD $2.33 NIA NIA NIA 

S22.42 SO.OD $19.76 $3.04 $10.01 $0.00 

S22.42 $0.00 $19.76 $3.04 S10.01 $0.00 

S0.41 $0.00 S0.37 $0.00 

S17.10 

$0.41 $0,00 $17.47 S0.00 $0.00 SO.OD 

$22.83 $0.00 $37.23 $3.04 $10.01 $0.00 

lnsttutronal Re.rnlrur,;emen1 •OCHIOFS 



I 
I 

I 

' I 
I 

' I 
I 

Provider. Nursecare of Buckhead 
Prvdr ID: 00142183A 

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 Total Nursing Facility Days As Filed Days= 77,604 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 76,020 

9 Net Per Di ems prior to Case Mix Adjs!mt lo Routine Srvcs 

10 Base Period Facl!lty Case Mix Index tor 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 i 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, 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 cc 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% {loRoutineSrvcs) 

231 Nursing Home Provider Fee 

24 I Total Quarterly Per Diem Add-on Amounts 
I 

25 I Quarterly Case Mix Based Per Diem Rate 

' 26 I Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2013-13.37%1or7-1-2020-KJD (w.lh ~dJs)-GL-PL (AUDITED) 12f.!812D20 

I 
I 

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

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

Growth Allowance: NIA 13.37% 
01/01/21 Qtrly B!MS score 30.6% 2.5% 
09/30/20 ~urse Hours per On-Site Day/Quality Incentive: 3.25 2.0% 

I 
Sources/ Totals I Routine Special 

Dietary 
Services Services 

Calculations 

a b ' d 

{see Polley 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 FY13 CIR $13,144,626 $5,635,643 so I $1. 184.644 

FY13 CIR AuditAdjstmls ($228,212) $0 
I so: 50 

FY13AuditedC/R $12,916,414 $5,635,643 : so I s1.184,644 

FY13 Audited C/R Days 77,604 

FY 18 GL-PL lns Rpt Days I 
' Ln7/ln8Cola S166.53 $72.62 SO.OD $15.27 

from4qtrsofFY10 1.3783 '. I 
I 

Ln91Ln10 $52.69 i 
I 

RS= Ln 11, Al[Othr = Ln 9 ' $52.69 i SO.DO, $15.27 

per Peer Group Llmlts S73.90 
I 

SO.OD I $19.14 

I ' Lesser of Ln 12 or Ln 13 S126.95 S52.69 i SO.OD i $15.27 

' ' I ' I 
ln 14 x Grwth Allwnc % ' $14.77 $7.04 SO.DO, S2.04 

ln14+Ln15 $141.72 $59.73 SO.DO S17.31 

per Current Q!r End .1.,_HQQ 

Ln16xln17 I 
S103.93 I 

RS= Ln 18,AIIO!hr= Ln 16 ' $185.92 $103.93 $0.00 S17.31 

I I I I ' 

I 

' I 

(see Policy Manual) I $1.16 $0.53 SO.DO i $0.22 I 

Ln 19 Col bx CPS Add-on I $2.60 S2.60 I 

Ln 19 Col bx Stfng Add-on $2.08 $2.08 

i 

FINAL 

F Tl acII y Stat e-
Case Mix Index (QMI) Data Specific wide 

Base Period Overall CMJ: 1.3783 1.3699 
Quarterly Medicaid CMI: 1.7088 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7400 1.5713 

I Plant Admin Property Taxes Laundry & 
Operatns aod 

A&G-Gl-Pl 
aod aod 

Houskpng Insurance 
&Main! 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 Al/Bed Sizes 

i 

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

i 
$550,569 $930,038152,185,041 $276,362 $2,382,329 $0 

so ! ($228,212) $0 (S250,820) S250,820 

$550,569 $930,038 : S1,956,829 $276,362 52,131,509 S250,82D 

' I 
76,020 

$19.08 (wilhL&H) I $25.22 S3.64 527.47 S3.23 
' I 

$19.08 $25.22 S3.64 S27.47 $3.23 

S23.27 $23.46 SO.OD NIA 

S19.08 $23.46 S3.64 9.58 S3.23 

(FRV) 

$2.55 $0.00 $3.14 NIA NIA NIA 

$21.63 SO.OD S26.60 $3.64 S9.58 S3.23 

$21.631 $0.00 S26.60 S3.64 $9.58: S3.23 

I i I I 
$0.41 SO.OD SO.OD I SO.OD; 

! I 
I (Fixed Amount) ! $17.10 S17.10 

I I 
Sum of lns 20 thru 23 S22.94 , $5.21 i SO.OD I S0.22 I $0.41 I $0.00 $17.10 SO.OD $0.00 SO.OD I --;----------1--- --------+----+-----,,------+-----;, 

Ln19+ln24 $208.86 $10~4 I_ so.oo I 
' 

$17.53 j $22.04 I $0.00 $43.70 $3.64 I $9.58 $3.23 , 

(ln 25- Ln 23) • 0.75 $143.82 i 

R-32 Repn,t lnst~ut,onal Re:mbursement - DCl-'JDFS 



Provider. Oak View Home - Waverly Hall 
Prvdr ID: 00142249A 

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 PeerGroup Standards: Percentile 
3 Peer Group Standards: Mu/fiplier 
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= 34,419 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days"' 35,806 

9 Net Per Diems 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 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 Allowed Per Diem (AfterGrov.th Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicald 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 - AlwdJ x .75, up lo max, or OJ 

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 Tota! Quarterly Per Dfem 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%fo17• 1·2020·K.JD-OL·PL {AUOITEO) 12128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

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

Growth Allowance: NIA 13.37% 
111/2021 Qtr1y SIMS score 38.0% 2.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.65 3.0% 

Routine Special 
Sources/ Totals Dietary 

Cak:u!altoos 
Services Services 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes AIi 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 $4,469,447 $2,585,315 $0 $489,991 

FY12 CIR AuditAdjstmts (S40,534) (S18,225) so so 
FY12 Audited CIR $4,428,913 $2,567,090 so $489,991 

FY12 Audited CIR Days 34,419 

FY 18 GL-PL Jns Rpt Days 

Ln7/Ln8Cola S128.56 $74.58 $0.00 $14.24 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $59.05 

RS"' Ln 11, AIIO!hr= Ln 9 $59.05 $0.00 S14,24 

per Peer Group Limits $71.51 S0.00 S18.41 

Lesser of Ln 12 or Ln 13 $117.28 S59.05 S0.00 $14.24 

Ln 14 x GIWlh Allwnc % $14.14 S7.89 $0.00 $1.90 

Ln14+Ln15 $131.42 S66,94 $0.00 $16.14 

per Current Ctr End ~ 
Ln16xln17 S81.03 

RS= Ln ,a. AIIOthr"' ln 16 $145.51 S81.03 S0.00 $16.14 

{see Policy Manual) $1.53 $0.53 S0.00 $0.22 

Ln 19 Co! b x CPS Add-on $2.03 $2.03 

Ln 19 Col bx Sting Add--0n $2.43 $2.43 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23,09 $4.99 $0.00 $0.22 

ln19+Ln24 $168.60 $86.02 $0.00 $16.36 

(Ln 25- Ln 23) • 0.75 $113.63 

R-32 Rcpon 

FINAL 

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

Base Period Overall CMI: 1.2630 1.3617 
Quarterly Medicaid CM1: 1.1941 1.5438 

Qrtrly Mcald CMI w RUG Wght Options: 1.2105 1.5713 

Laundry & 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns '"' aod aod 
Houskpng 

&Main! General 
Insurance 

Related Insurance 

e f g g I h ; 

1 1 1 
AI/Fadlities 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 

$288,139 $286,096 $568,338 $96,019 $155,549 so 
so so ($22,309) {$16,476) S16,476 

$288,139 S286,096 $546,029 $96,019 $139,073 $16,476 

35,806 

$16.68 (with L&H) $15.86 S2.68 $4.04 S0.48 

S16.68 S15.86 S2.68 S4.04 $0.48 

$23.09 S20.56 S0.00 NIA 

S16,68 S15.86 $2.68 8.29 S0.48 

(FRV) 

$2.23 SO.DO $2.12 NIA NIA NIA 

$18.91 SO.DO $17.98 $2.68 $8.29 $0.48 

$18.91 $0.00 $17.98 $2.68 $8.29 $0.48 

$0.41 SO.OD $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 SO.OD SO.OD $0.00 

$19.32 $0.00 $35.45 $2.68 $8.29 $0.48 



Provider: Oakview Health & Rehab Center 
PrvdrlD; 00142238A 

Case Mix Per Diem Rate Effective Date: 

MOS & Nurse Hrs Data per Quarter Ending: 

Linel 
Descriptkm • ' I 

' 
CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size R.ange 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= 51,873 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 52,667 

9 Net Per Di ems prior to Case Mix Adjslml 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 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 

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 nstnd - Alwd) x .75, up to max, or O) 

21 BIMS Add-on Per Diem= 2.5% (to Rou1ine S1Vs) 

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 Quarteriy Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_F'l'E2012·13 37%fo'7-1-2020-IUD-GL-PL {AUDITED) 12f.!8J2020 

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

Facility Add-on 

Add-on Data and Percentages sw~ Percent 

Growth Allowance: NIA 13.37% 
1/112021 Qtrly SIMS score 33.3% 2.5% 
09/30120 Nurse Hours per On-Site Day/Quality Incentive; 4.82 3.0% 

Routine 

I 
Special 

Sources/ Totals 
SeNlces Services 

Dietary 
Cala.Jlatlons 

' b ' I d 

(see Policy Manual) 1 1 2 
Al/Facilities All Facilities Free St.anding 
All Bed Sizes All Bed Sizes Al/Bed Shes 

(see Policy Manu.al) 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 Adjslm\s {$49,401) ($89,269) so so 
FY12 Audited CIR $7,416,461 $3,946,144 so $774,649 

FY12 Audited CIR Days 51,873 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co1a $142.92 S76.D7 $0.00 $14.93 

from 4 qtis of FY12 1.2538 

Ln9/Ln10 $60.67 

RS= Ln 11. AIIOthr = Ln 9 $60.67 S0.00 S14.93 

per Peer Group Um~s $71.51 $0.00 $18.41 

Lesser of Ln 12 orLn 13 $132.55 $60.67 $0.00 $14.93 

Ln 14 X Grwth Allwne % $15.22 $8.11 so.oo S2.00 

Ln14+Ln15 $147.77 $68.78 S0.00 $16.93 

per Current au End 1.4904 

Ln 16xLn 17 $102.51 

RS= Ln 18. AIIOthr= Ln 16 $181.50 S102.51 S0.00 $16.93 

(see Policy Manual) $1.53 S0.53 S0.00 S0.22 

Ln 19 Col bx CPS Add-on S2.56 $2.56 

Ln 19 Co! b x Slfng Add-on $3.08 S3.08 

(Fixed Amount) $17.10 

Sum of Lns 20 th.ru 23 $24.27 $6.17 $0.00 S0.22 

Ln19+Ln24 $205.77 $108.68 $0.00 $17.15 

(Ln 25- Ln 23) • 0.75 $141.50 

R.:J2 Report 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2538 1.3617 
Quarterly Medicaid CMI: 1.4659 1.5438 

Qrtrly Mcaid CM! w RUG Wght Options: 1.4904 1.5713 

laundry& 

I 
Plant Admln 

A&G-Gl-PL 
Property Taxes 

Operatns ""' '"' aod 
Houskpng 

&Main! General 
Insurance 

Related Insurance 

' I f g g h ; 

1 1 1 
Al/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 

$486,582 $548,811 $903,417 $144,260 $572,730 so 
($2,153) ($2,429) $46,882 ($25,386) $22,934 

$484,429 $546,382 $950,299 $144,260 $547,364 $22,934 

52,667 

S19.87 (with L&H) $18.32 S2.74 $10.55 $0.44 

$19.87 $18.32 S2.74 $10.55 $0.44 

S23.09 $20.56 S0.00 NIA 

$19.87 S18.32 $2.74 15.58 $0.44 

(FRV) 

S2.86 S0.00 $2.45 NIA NIA NIA 

S22.53 $0.00 $20.77 S2.74 S15.58 $0.44 

S22.53 S0.00 S20.77 $2.74 $15.58 S0.44 

S0.41 SO.OD S0.37 SO.OD 

$17.10 

$0.41 $0.00 S17.47 S0.00 SO.OD $0.00 

$22.94 $0.00 $38.24 $2.74 $15.58 $0.44 

lns~1wonal Rounbursemenl • OCHIDFS 



Quarterly Case Mix Per Diem Calculation 

FINAL 

Facility Add-on Facility State-
Provider: Oceanside Health & Rehab. Tybee Add--on Data and Percentages Score Percent Case Mix Index (CMI} Data Specific wide 
Prvdr ID: 003188970A Grow1h Allowance: NIA 13.37% Base Period Overall CMI: Use Stwd 1.3617 

H/B?: No Case Mix Per Diem Rate Effective Date: 01/01/21 SIMS: 26.6% 1.0% Quarterly Medicaid CM1: 1.5913 1.5438 
MOS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.02 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.6208 1.5713 

Line I Routine Special I I 
Laundry & 

I 
Plant 

I 
Admin 

A&G- GL-PL 
Property Taxes 

Description 
Sources/ Totals 

Services Services 
Dietary 

Houskpng 
Operatns aad 

Insurance 
and and • I Calculations 

' &Main! General Related Insurance 
a I b ! C I d I e I f g 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 Af!Facifities Al/Facilities Alf Facilities 
Bed Size Range within Peer Group Al/Bed Sizes Af/Bed Sizes All Bed Sizes All 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 s 60,278 
Tota! Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Ins. Rpt 21,444 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $16.46 SO.OD 
Allowed @ 95% of Std $143.35 $67.93 $17.49 $21.94 $19.53 $16.46 SO.OD 
Grow1h Allowance 13.4% $16.97 S9.08 $2.34 $2.93 S2.61 
CMA Allowed Per Diem {After Grow1h Alowance) $163.13 S77.01 $19.83 $24.87 $22.14 s 2.81 $16.46 $0.00 
Quarterly Facility Case Mix Index for Medicaid Residents 1.6208 (FRVRate) 
Qrt!y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $124.82 

Quarterly Medicaid CMA Allowed Per Diem $210.93 $124.82 $19.83 $24.87 $22.14 $2.81 $16.46 SO.OD 
Quarterly Per Diem Add-On Amounts 
BIMS Add--on Per Diem = 1.0% :o Routine Srvs) St.25 St.25 
Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% S3.74 $3.74 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $22.09 
Quarterly Case Mix Based Per Diem Rate $233.03 $129.81 $19.83 $24.87 $39.24 $2.81 $16.46 $0.00 
leave/Bed Hold Per Diem Rate (Per Diem Rate. Pvdr Fee) x 75% $161.95 I 

Manual Rates 01 2021- 13.37%Percent-Audiled GL-Pl- Updated R-32 Reimbursement Services - OCH/OFM 



Provider: Oconee Health & Rehab 
Prvdr ID: 00142293A 

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 2D 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 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 Dlem 

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 (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 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"' 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 Dlem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37¾(017-1•2020.K.!o.GL-PL (AUDITED) 12/28/2020 

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% 
1/1/2021 Qtrly SIMS score 37.0% 2.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.29 3.0% 

Routine Special 
Sources I Totals Dietary 

Services Services 
Calculations 

' 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 FY12CJR .fY 2018GL-PL Rpt $2,430,942 $1,169,546 so $286,116 

FY12 CIR Audit Adjstmts ($8,617) so so so 
FY12 Audited CIR $2,422,325 $1,169,546 so $286,116 

FY12 Audited CIR Days 14,885 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $162.30 S78.57 $0.00 $19.22 

from 4 qtrs of FY12 1.1620 

Ln9/Ln10 $67.61 

RS= Ln 11,AUothr= Ln 9 $67.61 so.oo $19.22 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orLn 13 S142.86 $67.61 $0.00 $18.41 

Ln 14 X Grwth Allwnc % S17.34 $9.04 $0.00 S2.46 

Ln14+Ln15 $160.20 $76.65 S0.00 $20.87 

per Current Otr End 1.4814 

Ln16xLn17 $113.55 

RS= Ln 18. Allothr= Ln 16 $197.10 $113.55 $0.00 $20.87 

(see Policy Manual) $0.53 $0.53 S0.00 $0.00 

Ln 19 Col bx CPS Add-on $2.84 $2.84 

Ln 19 Co! b x Slfng Add-on $3.41 $3.41 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 S23.88 S6.78 $0.00 $0.00 

Ln19+Ln24 $220.98 $120.33 $0.00 $20.87 

(Ln 25- Ln 23) • 0.75 $152.91 

R·32Report 

FINAL 

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

Base Period Overall CMI: 1.1620 1.3617 
Quarterly Medicaid CMI: 1.4544 1.5438 

Qrtrly Mcald CMJ w RUG Wght Options: "1.4814 1.5713 

laundry & 
Plant Admin 

A&G-GL-PL 
Property TIDteS 

Operatns ""' aod aod 
Houskpng Insurance 

&Malnt Genera! Related Insurance 

e I I g g h ; 

1 1 1 
All Facilities Al/Fae/lilies All Facilities 
Al/Bed Sizes All Bed Sizes Ail Bed Sizes 

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

$161,467 $218,516 $341,229 $47,879 $206,189 so 
$0 so ($8,617) ($8,381) $8,381 

$161,467 $218,516 $332,612 $47,879 $197,808 $8,381 

17,204 

$25.53 (withL&H) $22.35 $2.78 $13.29 S0.56 

$25.53 S22.35 $2.78 S13.29 $0.56 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.56 $2.78 9.85 $0.56 

(FRV) 

S3.09 S0.00 $2.75 NIA NIA NIA 

$26.18 $0.00 S23.31 S2.78 S9.85 S0.56 

S26.18 $0.00 S23.31 $2.78 $9.85 $0.56 

$0.00 S0.00 $0.00 S0.00 

S17.10 

$0.00 $0.00 $17.10 $0.00 $0.00 SO.oo 

$26.18 $0.00 $40.41 $2.78 $9.85 S0.56 

!nwtutonal Re,mbursemenl • OCHIDFS 



Provider: Oconee Regional SNF 
Prvdr ID: 00947658A 

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 Srandards & Efficiency Measure Limits 

2 Peer Group Standards: Perr:enlile 
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 Srvcs Combined) 

6 Audit Adjustments and Real!ocations 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 

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 (CMAJ 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 

Quartel1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "" ~ 
16 CMA Allowed Per Diem (After 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 

Quartel1y Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-AfMI] 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= 0.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Olem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J J7%fot7-1-2020-KJO·GL·PL (AUOlTED) 12/28/2020 

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% 
1/1/2021 Qtr1y BJMS score 0.0% 0.0% 
09/30120 Nurse Hours per On-Site Day/Quality Incentive: 6.80 0.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b C d 

(see Policy Manual) 1 1 1 
All Facilities All Faci/j/ies 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% 100.0% 
{see Policy Manual) $0.53 SO.OD $0.22 

As Filed FY12CJR-FY 201BGL-PL Rpt $2,812,723 $765,901 so $176,858 

FY12 CIR Aud~ Adjslmls ($26,025) so so so 
FY12AudiledC/R $2,786,698 $765,901 $0 $176,858 

FY12 Audited CIR Days 3,356 

FY 1S GL-PL Ins Rpl Days 

Ln7/Ln8Cola $834.41 $228.22 $0.00 $52.70 

from 4 qlrs of FY12 2.1590 

Ln9/Ln10 $105.71 

RS= Ln 11, Allothr = Ln 9 $105.71 S0.00 $52.70 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser or Ln 12 orln 13 $176.93 $71.51 $0.00 $29.15 

Ln 14 x GIWl.h A/IWnc % $19.30 $9.56 $0.00 $3.90 

Ln14+Ln15 $196.23 $81.07 S0.00 $33.05 

per Current Qlr End 1.5713 

Ln16xln17 $127.39 

RS" Ln 18,Allothr= Ln 16 $242.55 S127.39 $0.00 $33.05 

{see Policy Manual) $0.00 S0.00 $0.00 S0.00 

Ln 19 Col bx CPS Add-on S0.00 $0.00 

Ln 19 Col bx Stfng Add•On SO.OD $0.00 

(Fixed Amount) $17.10 

Sum or Lns 20 thru 23 $17.10 S0.00 $0.00 $0.00 

Ln19+Ln24 $259.65 $127.39 $0.00 $33.05 

{Ln 25- Ln 23) • 0,75 $181.91 

FINAL 

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

Base Period Overall CMI: 2.1590 1.3617 
Quarterly Medicaid CMI: 1.5438 1.5438 

Ortrly Mcaid CMI w RUG Wght Options: 1.5713 1.5713 

Laundry& I Plant Admin 
A&G-GL-PLI 

Property Taxes 
Operatns aod aod aod 

Hooskpng I &Maint General 
Insurance I 

Related Insurance 

e . f g g h ; ' 

1 1 1 
All Facilities All Facilities /lJI Faci/j/ies 

All Bed Sizes All Bed Sizes /lJ/BedSizes 

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

$67,047 $204,465 $1,273,331 $20,101 $305,020 so 
$0 so ($26,025) ($3,258) $3,258 

$67,047 $204,465 $1,247,306 $20,101 $301,762 $3,258 

2,003 

$80.90 (wilhL&H) $371.66 $10.04 $89.92 $0.97 

$80.90 $371.66 $10.04 $89.92 $0.97 

S23.09 $20.56 SO.OD NIA 

$23.09 $20.56 $10.04 21.61 $0.97 

(FR\/) 

S3.09 S0.00 $2.75 NIA NIA NIA 

$26.18 $0.00 $23.31 $10.04 $21.61 $0.97 

$26.18 $0.00 $23.31 $10.04 $21.61 $0.97 

S0.00 $0.00 $0.00 $0.00 

$17.10 

$0,00 S0.00 S17.10 $0.00 $0.00 $0.00 

$26.18 $0.00 $40.41 $10,04 $21.61 $0.97 

lnslrtution .. Rcimburs=enl - DCHIDFS 



Provider: Orchard Health and Rehab 
Prvdr ID: 00142656A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quar1er Ending: 

line 
Descrtptlon 

# 

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/I/plier 
4 EfflCiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Flied Cost Center Costs (Routine & Speclal 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 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 Die ms after Case Mix Adj st mt to Routine Srvcs 

13 Per Diem Standards {Aner 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 = ~ 
16 CMA Allowed Per Diem (AfterGrowtti 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. Alw<I] 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 Quarlerly 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_FYE2012-13,37%fot7-1-2020-KJD-Gl·Pl (AUDITED) 12128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

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

Growth Allowance: NIA 13.37% 
1/1/2021 Qtr1y B!MS score 53.2% 5.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.36 3.0% 

I 
Roubne Special 

I 
Sources I Totals 

Services Services 
Dietary 

Calculations 

a b e d 

(see Policy Manual) 1 1 2 
All Facilities All Faci/1/ies 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 S0.00 S0.22 

As filed FY12 CIR -FY 2018 GL-PL Rpt $3,470,207 $1,889,571 so $410,260 

FY12 CIR Audit Adjstmts ($43,088) ($3,895) so so 
FY12 Aud~ed CIR $3,427,119 $1,885,676 so $410,260 

FY12 Audi1ed CIR Days 29,547 

FY 18 GL•PL !ns Rpl Days 

ln71Ln6Cola $115.98 $63.82 S0.00 $13.88 

from 4 qlrs of FY1 2 Q.,2lli 
Ln9/ln 10 $65.44 

RS= Ln 11. AllO\hr = Ln 9 $65.44 $0.00 $13.88 

per Peer Group Um~s $71.51 $0.00 $18.41 

lesser of ln 12 or Ln 13 $120.71 $65.44 $0.00 $13.88 

ln 14xG!Wl.hAllwnc% $14.63 $8.75 SO.DO $1.86 

Ln14+ln15 $135.34 $74.19 SO.DO $15.74 

per Current QtrEnd ~ 
ln16xln17 $103.90 

RS" Lil 18. AIIO\hr = Lil 16 $165.05 $103.90 So.oo $15.74 

(see Policy Manual) $1.53 $0.53 S0.00 $0.22 

Ln 19 Col bx CPS Add•on $5.71 $5.71 

LIi 19 Col bi,; Slfng Add•on $3.12 $3.12 

(Fixed Amount) $17.10 

Sum or lns 20 thru 23 $27.46 $9.36 SO.DO $0.22 

Ln19+Ln24 $192.51 $113.26 $0.00 $15.96 

(Ln 25- ln 23) "0.75 $131.56 

R·32 Report 

FINAL 

Facility State• 
Case Mix Index {CMll Data Specific wide 

Base Period Overall CMI: 0.9752 1.3617 
Quarterly Medicaid CMI: 1.3755 1.5438 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.4004 1.5713 

Laundry & 
Plant Admin 

A&G·Gl-Pll 
Property Taxes 

Houskpog 
Operatns '"' Insurance ' '"' '"' &Maint General i Related Insurance 

e I g g I 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 

$203,048 $216,850 $506,974 $100,590 $142,914 so 
so so ($39,193) ($13,502) $13,502 

$203,048 $216,850 $467,781 $100,590 $129,412 $13,502 

29,624 

$14.21 (wilhL&H) $15.83 $3.40 $4.38 S0.46 

$14.21 $15.83 $3.40 $4.38 $0.46 

$23.09 $20.56 S0.00 NIA 

$14.21 $15.83 $3.40 7.49 $0.46 

(FRV) 

$1.90 $0.00 $2.12 NIA NIA NIA 

$16.11 S0.00 $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 

S0.41 $0.00 $17.47 $0.00 $0.00 S0.00 

$16.52 $0.00 $35.42 $3.40 $7.49 $0.46 

ln~Tl!utional R<"mb,usemenl • OCK/OFS 



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 (CM!} Data Specific wide 
Prvdr ID: 00142117A Growth Allowance: NIA 13.37% Base Period Overall CMI: 1.2690 1.3617 

H/8 ?; No Case Mix Per Diem Rate Effective Date: 01/01/21 B!MS: 55.0% 5.5% Quarterly Medicaid CMI: 1.2801 1.5438 
MOS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.89 3.0% Qrtr1y Mcaid CMI w RUG Wght Options: 1.3018 1.5713 

Routine I Special laundry & 
Plant 

I 
Admin I Property Taxes 

Line Sources/ Totals Dietary Operatns and iA&G-Gl-Pl 
and and 

# 
Description 

Ca!cu!ations Services I Services Houskpng 
&Main\ General I Insurance 

Related Insurance 
a b I C I d I e ' f g 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 Alf Facilities Alf Facilities Freestanding Alf Facilities All Facilities All 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 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 !ns. Rpt $ 162,156 
Total Nursing Facility Days Gl-Pl Ins. Rpt FY2018 GL-PL !ns. Rpt 65,190 
Standard Per Diem {After CMA for Routine Srvcs) FY 2012 Peer Group Um it $71.51 S18.41 S23.09 S20.56 $38.01 $0.00 
Allowed @ 95% of Std $164.90 $67.93 S17.49 $21.94 S19.53 $38.01 S0.00 
Growth Allowance 13.4% S16.97 S9.08 S2.34 S2.93 $2.61 
CMAAllowed Per Diem {After Growth Alowance) S184.36 $77.01 S19.83 S24.87 S22.14 $ 2.49 $38.01 $0.00 
Quarterly Facility Case Mix Index for Medicaid Residents 1.3018 (FRVRate) 
Qrtly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem $100.25 

Quarterly Medicaid CMA Allowed Per Diem $207.60 $100.25 $19.83 S24.87 S22.14 S2.49 $38.01 S0.00 
Quarterly Per Diem Add-On Amounts 
BlMS Add-on Per Diem = 5.5% ;o Rouune Srvs) S5.51 S5.51 
Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% $3.01 $3.01 
Nursing Home Provider Fee S0.00 0.00 

Total Quarterly Per Diem Add-On Amounts $8.52 
Quarterly Case Mix Based Per Diem Rate $216.12 $108.78 $19.83 $24.87 $22.14 $2.49 $38.01 $0.00 
Leave/Bed Hold Per Diem Rate {Per Diem Rate. Pvdr FeeJ x 75% $162.09 I 

Manual Rates 01 2021 -13.37%Percent-Audited GL-Pl- Updated R-32 Reimbursement Services - OCH/OFM 



Provider: Oxley Park Health & Rehab 
Prvdr ID: 00143316A 

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 Fadlity within Peer Group 
Bed Size Range within Peer Group 

Peer Group St;mdards & Efficiency Measure Limits 
2 PeerGroup Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Effldency Measure Maximums (see line 20 r,x 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"" 36,346 

9 Net Per Oiems 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 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' ~ 
16 CMA Allowed Per Diem (AfterGroY/lh Allowance Add-on) 

17 Quarterfy Facility Case Mix Index for Medlcaid Residents 

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

19 Quarterfy Medicaid CMA Allowed Per Diem 

Quarlerty Per Diem Add.on Amounts 

20 Efficiency Add-On Per Diem (iSlnd-Alwd] x .75, up to max, or O) 

21 SIMS Add-On Per Diem"' 0.0% (to Routine S!Vs) 

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 37¾/o,7-1,2020.KJD-GL·PL {AUDITED) 12128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add•<m 

Add.on Data and Percentages Srora Percent 

Growth Allowance: NIA 13.37% 
111/2021 Qlrly SIMS score 16.2% 0.0% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 2.95 3.0% 

I 
Routlne Special 

I 
Sources I Totals Dietary 

Services Services 
Calcu!aUoos 

a b ' 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 $0.22 

As Filed FY12 CIR ·FY 2016 GL·PL Rpt $6,249,016 $3,266,179 so $600,921 

FY12 CIR Aud~ Adjstmts ($23,529} so so so 
FY12 Audited CIR $6,225,487 $3,266,179 so $600,921 

FY12 Audited CIR Days 42,231 

FY 16 GL·PL Ins Rpl Days 

Ln71Ln6Cola S147.79 $77.34 SO.OD $14.23 

from4 qtrsofFY12 1.3255 

Ln9/ln10 $58.35 

RS" Ln 11. Allothr" ln 9 S58.35 SO.DO S14.23 

per Peer Group Limits S71.51 SO.DO S18.41 

LesserorLn 12orln 13 $128.28 S58.35 SO.DO S14.23 

Ln 14 X Grwth Allwne % $14.44 S7.80 $0.00 S1.90 

Ln14+ln15 $142.72 $66.15 SO.DO $16.13 

per Current Qtr End 1.4950 

ln 16xln 17 S98.89 

RS"' Ln 16, AIIOthr= ln 16 S175.46 S98.89 SO.DO S16.13 

(see Policy Manual) $1.53 $0.53 SO.OD S0.22 

ln 19 Col bx CPS Add-on SO.DO SO.DO 

Ln 19 Col b X Stfng Add•on $2.97 S2.97 

{Fixed Amount) S17.10 

Sum of lns 20 thru 23 $21.60 $3.50 SO.OD S0.22 

Ln19+ln24 $197.06 $102.39 $0.00 $16.35 

{Ln 25- Ln 23) • 0.75 $134.97 

R·32 Report 

FINAL 

Facility Stale-
Case Mix Index {CMI) Data Specific ~ 

Base Period Overall CMI: 1.3255 1.3617 
Quarterly Medicaid CMJ: 1.4690 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4950 1.5713 

I 
Laundry & 

Plant Admin I Property Taxes 
A&G-GL-PL, 

Operatns aod ' aod aod Houskpng Insurance 
&Malnt General I Related Insurance I 

e f g g 
' 

h I 

1 1 1 
All Fadll/ies All Facilities AI/Fad/i/ies 
All Bed Sizes All Bed Sizes Alf 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 

so so ($23,529) ($38,077) $38,077 

$330,445 $337,112 S830,461 $99,288 $723,004 $38,077 

36,348 

S15.81 (wilhL&H) S19.66 S2.73 S17.12 S0.90 

S15.81 $19.66 S2.73 $17.12 S0.90 

$23.09 $20.56 SO.DO NIA 

S15.81 $19.66 S2.73 16.60 $0.90 

(FRV) 

S2.11 S0.00 $2.63 NIA NIA NIA 

$17.92 SO.OD $22.29 $2.73 $16.60 S0.90 

S17.92 SO.DO S22.29 $2.73 S16.60 S0.90 

$0.41 $0.00 $0.37 SO.OD 

S17.10 

S0.41 SO.DO S17.47 $0.00 SO.DO SO.DO 

$18.33 $0.00 $39.76 $2.73 $16.60 $0.90 

lns~lu~onal Re<mbmsemcnl • OCH/OFS 



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 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 Real!ocatlons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days lu Filed Days cc 10,670 

Total Nursing Facility Days GL-PL Ins. Rpt lu Filed Days"' 10,104 

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 Dlem 

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 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 Dlem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Dlem {[Simi. Alw<!J 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= 30% (to Routine Srvc:.) 

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· 13.37¾1or7+2021).KJO--Gl....f>L (AUD!TEO) 12128/2020 

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% 
1/1/2021 Qtrly SIMS score 41.2% 2.5% 
09130/20 Nurse Hours per On-Site DayfQuality Incentive: 4.52 3.0% 

I 
Routine Special I Sources/ Totals 
Services Services _ 

Dietary 
Calculations 

' a b ' ' d 

(see Policy Manual) 1 1 1 
Al/Facilities All Facilities Hosp Based 
All Bed Size:; 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 $1,944,881 $892,655 so $391,990 

FY12 CIRAuditAdjstmls ($11,393) ($787) so so 
FY12 Aud~ed CIR $1,933,488 $891,868 so $391,990 

FY12Audited CIR Days 10,670 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $181.43 $83.59 $0.00 $36.74 

from 4 qtrs or FY12 1,2317 

Ln9/Ln10 $67.87 

RS" Ln 11,AIIOthr= Ln 9 $67.87 $0,00 $36.74 

per Peer Group Um~s $71.51 $0.00 $29,15 

Lesserofln 12orln 13 $156.04 $67.87 $0.00 $29.15 

Ln 14 x Grwlh Allwnc % $18.74 $9,07 S0.00 $3.90 

Ln 14 + Ln 15 $174.78 $76.94 SO.OD $33.05 

per Current Otr End 0.9934 

Ln 16xln 17 $76.43 

RS" Ln 18, AllOlhr"' Ln 16 $174.27 $76,43 $0.00 $33.05 

(see Policy Manual) S0.90 $0.53 $0.00 S0.00 

Ln 19 Co! bx CPS Add-on $1.91 $1.91 

U1 19 Col bx Sting Add•on $2.29 $2.29 

(Fixed Amaun1) $17.10 

Sum or Lns 20 thru 23 $22.20 $4.73 $0.00 $0.00 

Ln19+Ln24 $196.47 $81.16 $0.00 $33.05 

(Ln 25 - Ln 23) • 0.75 $134.53 

R·32 Reµo,t 

FINAL 

Facility State-
Case Mlx Index {CMI) Data Specific wide 

Base Period Overall CMI: 1.2317 1.3617 
Quarterly Medicaid CMI: 0,9808 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 0.9934 1.5713 

Laundry & 
Plant Admin IA&G-GL-PL Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod sod 

&Main! General Related Insurance 

e I 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 

$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 (wifhL&H) $20.03 $3.94 $7.15 $0.11 

$29.87 $20.03 $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 $2.68 NIA N/A NIA 

$26.18 S0.00 $22.71 $3.94 $11.85 $0.11 

$26.18 $0.00 $22.71 $3.94 $11.85 $0.11 

S0.00 S0.00 $0.37 S0.00 

$17.10 

S0.00 $0.00 $17.47 $0,00 $0.00 S0.00 

$26.18 $0.00 $40.18 $3.94 $11.85 $0.11 

lnot.nruonal Rr,,mbtrmement • OCHIOFS 



Provider: Park Place Nursing Facility 
Prvdr ID: 00002164A 

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

Linel 
Descriptlon 

# I 

I 
CASE MIX BASED RATE CALCULATIONS 

1 Cost Ce mer Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percenlife 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see Nne 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= 57.271 

Total Nursing Facility Days GL·PL Ins. Rpt As Filed Days= 58,793 

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 Dlem 

12 Net Per Die ms after Case Mix Adjstmt to RouUne 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 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 UStnd-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 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_FYE2012• \3.37%fo<7• 1-2020.KJO-Gl•PL {AUDITED) 12/2B/2020 

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

Facility Add-on 
Add-on Data and Percentages ~ __£fil£fil1!_ 

Growth Allowance: NIA 13.37% 
111/2021 Qtr1y SIMS score 39.8% 2.5% 
09/30/20 Nurse Hours per On-Site Day/Quality lncentlve: 4.69 3.0% 

I 
Routine Special 

I 
Sources I Totals 

Services Services 
Dietary 

Calculations 

a I b C d 

(see Policy Manual) 1 1 2 
Al/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 SO.OD $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt S7,751,354 $4,322,740 so $858,886 

FY12 CIR Audit Adjstmts ($582,209) ($98,808) so $6,084 
FY12Aud~edCJR $7,169,145 $4,223,932 so $864,970 

FY12 Audited CIR Days 57,271 

FY 18 GL-PL Ins Rpl Days 

Ln7tln8Cola S125.02 S73.75 $0.00 $15.10 

from4 qlrs ofFY12 1.2699 

Ln9/Ln10 $58.07 

RS= Ln 11. AIIOthr= Ln 9 S5B.07 $0.00 $15.10 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 orLn 13 S120.25 S58.07 $0.00 $15.10 

Ln 14 X GfW\h Altwnc % S13.22 $7.76 SO.OD $2.02 

Ln14+Ln15 S133.47 $65.83 SO.DO $17.12 

per Current Otr End 1.4676 

Ln16xln17 S96.61 

RS = Ln 18. AIIOthr = Ln 16 $164.25 $96.61 SO.DO S17.12 

(see Policy Manual) $1.53 $0.53 S0.00 S0.22 

Ln 19 Col bx CPS Add•on $2.42 $2.42 

Ln 19 Col b X Stfng Add•On $2.90 S2.90 

(Fixed Amount) $17.10 

Sum ofLns 20 thru 23 $23.95 S5.85 $0.00 $0.22 

Ln19+Ln24 $188.20 $102.46 $0.00 $17.34 

(Lf125-Ln23)"0.75 $128.33 

R·32 Repon 

FINAL 

Facility Stale-
Case Mix Index {CMI} Data Speciflc wide 

Base Period Overall CMI: 1.2699 1.3617 
Quarterly Medicaid CMl: 1.4418 1.5438 

Qrtrly Mcald CMI w RUG Wght Options: 1.4676 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PLI Property Taxes 

Hooskpng 
Operatns aad '"' aad 
&Main! 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 All Bed Sizes 

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

$423,220 $448,248 $807,710 $347,845 S542,705 so 
$8,854 ($4,868) {S207,568) ($363,773) $77,870 

$432,074 $443,380 S600,142 $347,845 S178,932 S77,870 

58,793 

S15.29 (with L&H} $10.48 $5.92 S3.12 $1.36 

S15.29 $10.48 $5.92 $3.12 $1.36 

$23.09 $20.56 $0.00 NIA 

$15.29 $10.48 $5.92 14.03 $1.36 

(FRV} 

$2.04 SO.DO $1.40 NIA NIA NIA 

$17.33 SO.DO $11.88 $5.92 S14.03 $1.36 

S17.33 $0.00 S11.88 S5.92 $14.03 S1.36 

S0.41 $0.00 $0.37 SO.DO 

S17.10 

S0.41 SO.DO S17.47 SO.DO SO.DO SO.OD 

$17.74 $0.00 $29.35 $5.92 $14.03 $1.36 

lnslltut>onal Re«nbursement • DCH/OFS 



Provider. Parkside Ellijay 
Prvdr ID: 00141127A 

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 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= 35,922 

Total Nursing Facility Days GL-PL lns. Rpt As Filed Days= 29,355 

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 S1atewide 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 (AnerGrowth 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 Medicald CMA Allowed Per Diem 

Quarter1y 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= ~ {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 Dfem Rate for Bed Hold and Leave Days 

NHRSP2_FYE20t2-13 37"1ofo,7-1•2020.KJO.Gl•PL (AUDITED} 12/28/.2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ ...Efil9illL 

Growth Allowance: NIA 13,37% 
1(1/2021 Qtr1y SIMS score 43.8% 2.5% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 3,09 3.0% 

! Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculatioos I 

a b ' d 

(see Policy Manual) 1 1 1 
All Facilities All Facilities Hosp Based 

Al/Bed Sizes 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 S0.22 

As Filed FY12 CIR-FY 2018 GL·PL Rp\ $6,106,944 S2,649,172 so S833,481 

FY12 CJR Audit Adjslmls {$62,077) ($129,666) so $3,725 

FY12 Audited CIR $6,044,867 $2,519,506 so S837,206 

FY12 Audited CIR Days 35,922 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $169.92 $70.14 $0.00 $23.31 

from 4 qtrs of FY12 1.3029 

Ln9/Ln10 S53.83 

RS"' Ln 11.AIIOthr= Ln 9 S53.83 $0,00 S23.31 

per Peer Group Limits S71.51 S0.00 $29.15 

Lesser of Ln 12 or Ln 13 S133.96 S53.83 $0.00 $23.31 

Ln 14 X Grwth AIMTlc % $16.16 $7.20 $0,00 $3.12 

Ln14+Ln15 $150.12 $61.03 $0.00 $26.43 

per Current O!r End 1.8370 

Ln 16xln 17 $112.11 

RS= Ln 18, AIIOthr= Ln 16 $201.20 $112.11 $0.00 $26.43 

(see Policy Manual) S0.75 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $2.80 $2.80 

Ln 19 Co! b X Slfng Add-on $3.36 $3,36 

(fixed Amount} $17.10 

Sum of Los 20 thru 23 S24.01 $6.69 $0.00 $0.22 

Ln19+Ln24 S225.21 $118.80 $0.00 $26.65 

{ln 25 - Ln 23) • 0.75 $156.08 

R·32 Report 

FINAL 

Facllity Slate• 
Case Mix Index {CMI} Data Specific Wide 

Base Period Overall CMI: 1.3029 1.3617 
Quarterly Medicaid CMI: 1.8016 1.5438 

Qrtr1y Mcald CMI w RUG Wght OpUons: 1.8370 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
arnl aod 

&Maint General Related Insurance 

' f 9 9 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 

S325,598 S571,475 S1,067,657 $17,410 $642,151 so 
($1,710) $12,083 $58,749 ($57,355) $52,097 

$323,888 $583,558 $1,126,406 S17,410 $584,796 S52,097 

29,355 

S25.26 (withL&H) $31.36 S2.12 $16.28 S1.45 

S25.26 $31.36 S2.12 $16.28 $1.45 

$23,09 $20.56 $0.00 NIA 

$23.09 $20,56 $2.12 9.60 $1.45 
(FR\/) 

S3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 S0.00 S23.31 S2.12 $9.60 S1.45 

$26.18 $0.00 S23.31 S2.12 $9.60 $1.45 

$0.00 $0.00 $0.00 $0.00 

$17.10 

$0.00 $0,00 $17.10 $0.00 S0.00 $0.00 

$26.18 $0.00 $40.41 $2.12 $9.60 $1.45 

lnstllubOnaf Reunlrur,;emen\ • DCHIDFS 



Provider. Parkside Post Acute Care and Rehab 
Prvdr ID: 00169199A 

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 within Peer Gro11p 
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 & S~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= 56,904 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days= 55,592 

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 Adjs\d {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 Dlem 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (AflerGrOYlth 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 -AlwdJ 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%fcr7• 1·2020·K.l0-GL·PL (AUMEDJ 12'2812020 

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% 
1/1/2021 Qtrly B!MS score 46.9% 5.5% 
09/30/20 Nurse Hours per On•Sile Day/Quality Incentive: 3.64 3.0% 

Routine Special 
Sources f Totals Dietary 

Services Services 
Calculations 

' b C d 

(see Policy Manual) 1 1 2 
AJ/Faci/lties 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 S9,561,164 S4,548,816 so $1,020,738 

FY12 CIR Audit Adjslm\s ($289,144) {S2,722) so so 
FY12 Audited CIR S9,272,020 $4,546,094 $0 $1,020,738 

FY12 Audited CIR Days 56,904 

FY 18 GL-PL Ins Rpt Days 

Lf17/Ln8Cola $162.96 S79.89 $0.00 S17.94 

rrom 4 qtrs or FY12 1.3690 

Ln9/Ln10 $58.36 

RS= Ln 11,AIIO!hr= Ln 9 $58.36 $0.00 S17.94 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $129.05 $58.36 $0.00 $17.94 

Ln 14 x Grwlh Allwnc % $15.59 $7.80 $0.00 $2.40 

Ln14+Ln15 S144.64 $66.16 $0.00 S20.34 

per Current Qtr End 1.6249 

Ln 16xLn 17 $107.50 

RS= Ln 18, AllOthr= Ln 16 $185.98 $107.50 S0.00 $20.34 

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

Ln 19 Col bx CPS Add-on S5.91 S5.91 

Ln 19 Co! b X Stfng Add-on $3.23 S3.23 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $27.40 $9.67 $0.00 $0.22 

Ln19-+ln24 $213.38 $117.17 $0.00 $20.56 

{Ln 25. Ln 23) • 0.75 $147.21 

R·32Repert 

FINAL 

Facility State-
Case Mix Index {CMJ} Dala Specific ~ 

Base Period Overall CM!: 1.3690 1.3617 
Quarterly Medicaid CM!: 1.5980 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6249 1.5713 

laundry & 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

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

e I g g I h ; 

1 1 1 
All Facilllies All Facilities All Facilities 

A!1 Bed siws All Bed Sizes All Bed Sizes 

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

S613,465 $507,283 $2,025,599 S20,313 $824,950 so 
S2,545 S2,104 {$294,492) ($107,490) $110,911 

$616,010 $509,387 $1,731,107 $20,313 $717,460 $110,911 

55,592 

$19.78 (wilhL&H) S30.42 $0.37 S12.61 S1.95 

$19.78 $30.42 $0.37 $12.61 S1.95 

S23.09 $20.56 $0.00 NIA 

$19.78 $20.56 S0.37 10.09 $1.95 

(FRV) 

$2.64 S0.00 $2.75 NIA NIA NIA 

$22.42 $0.00 $23.31 $0.37 $10.09 $1.95 

$22.42 S0.00 S23.31 $0.37 $10.09 $1.95 

$0.41 $0.00 $0.00 $0.00 

S17.10 

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

$22.83 $0.00 $40.41 $0.37 $10.09 $1.95 

lnW>1u~cnal Retmbu,sement - DCHIOFS 



Provider: Pelham Parkway Nursing Home 
Prvdr ID: 00142425A 

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

I 
Line: 

Description 
# ' 

i 

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: Mullip/ier 
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 Tota! Nursing Facility Days As Filed Days" 38,915 

Total Nursing Facility Days GL-PL lns. Rpt As Filed Days" 37,881 

9 Net Per Diems prior to 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 Adjslmt to Routine Srvcs 

13 Per Diem Standards (Afler 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 Dfem (Aller 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 ([S1nd -Alwd] x .75, up to max, or OJ 

21 BJMS Add-on Per Diem oc 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.J7%!ot7-1-2020.KJO-GL·PL (AUDITED) 12128/2020 

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 ~ 

Growth Allowance: NIA 13.37% 
111/2021 Qtr1y B!MS score 32.4% 2.5% 
09/30120 Nurse Hours per On-Site Day/Quality Incentive: 4.04 2.0% 

Routine 

I 
Special 

Sources/ To!als 
Services Services 

Dietary 
Ca!culalfons 

a b I C d 

{see Policy Manual) 1 1 1 
All Facilities All Facilities HospBastXJ 
Ail 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 $6,171,260 $2,682,660 50 $1,010,340 

FY1 2 CIR Audit Adjstmts {$23,396) so $0 $0 
FY12 Audited CIR $6,147,864 $2,682,660 $0 $1,010,340 

FY12 Audited CIR Days 38,915 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $158.00 $68.94 SO.OD $25.96 

from 4 q1rs of FY12 ~ 
Ln9/Ln10 $47.41 

RS= Ln 11, AllOthr.a Ln 9 $47.41 S0.00 $25.96 

per Peer Group Limits $71.51 SO.OD S29.15 

LesserofLn 12orLn 13 S129.36 $47.41 $0.00 $25.96 

Ln 14 X Grwlh Allwfle % S15.65 S6.34 $0.00 S3.47 

Ln 14 + Ln 15 $145.01 S53.75 SO.DO $29.43 

per Current Ctr End 1.1051 

Ln16xLn17 S59.40 

RS" Ln 18, Allothr" Ln 16 $150.66 S59.40 S0.00 $29.43 

(see Policy Manual) S0.75 S0.53 S0.00 $0.22 

Ln 19 Col bx CPS Add..an $1.49 $1.49 

Ln 19 Col bx Sting Add•on S1.19 $1.19 

(Fi~ed Amoun1) S17.10 

Sum of Lns 20 thru 23 $20.53 S3.21 SO.OD $0.22 

Ln19+Ln24 $171.19 $62.61 $0.00 $29.65 

(Ln 25- Ln 23) • 0.75 $115.57 

R·J:2Report 

FINAL 

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

Base Period Overall CMI: 1.4543 1.3617 
Quarterly Medicaid CMI: 1.0908 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.1051 1.5713 

Laundry & 
Plant Admin 

A&G-Gl-Pll 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod aod 

&Maint General Related Insurance 

e ' I g g i h i 

1 1 1 
Ail Facilities All Facilities AJI Facilities 
AI/StX/Sizes All Bed Sizes AI/BtXI Sizes 

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

$566,067 $652,616 $989,937 $19,888 $249,752 $0 

($2,745) {$3,165) ($16,351) ($16,324) $15,189 

$563,322 $649,451 $973,586 $19,888 $233,428 $15,189 

37,881 

S31.16 (with L&H) $25.02 $0.53 $6.00 $0.39 

$31.16 $25.02 $0.53 $6.00 $0.39 

$23.09 $20.56 $0.00 NIA 

S23.09 S20.56 S0.53 11.42 S0.39 
(FRV) 

$3.09 S0.00 S2.75 NIA NIA NIA 

S26.18 SO.OD S23.31 S0.53 S11.42 S0.39 

S26.18 SO.OD S23.31 S0.53 S11.42 $0.39 

$0.00 SO.OD so.oo S0.00 

S17.10 

$0.00 S0.00 S17.10 $0.00 S0.00 $0.00 

$26.18 $0.00 $40.41 $0.53 $11.42 $0.39 

lnstlulional Re,mbursemen1 • OCHIOFS 



·-.. --.. - ... --

Provider. Pine Knoll Nursing and Rehab Center 
Prvdr ID: 00142458A 

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 ofF11cili/y 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 

I 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 Tota! Nursing Facility Days As Filed Days"' 18,890 

Total Nursing Facility Days GL-PL Ins, Rpt As Filed Days"' 39,777 

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

10 Base Period Facility Qase 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 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 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 Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem " 3.0% (to Rou\lne Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 
~ 

25 Quarterly Case Mix Based Per Diem Rate 

I 26 r Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2014-13.37%!or7 -1-2020-K.!D (wrth adJs)-GL-PL (AUDITED) 12/2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY14 Cost Report Data 

----
Facility Add.on 

Add.on Data and Percentages Score Percent 

Growth Allowance: NIA 13,37% 
1/1/2021 Qtr!y SIMS score 31.1% 2.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.16 3.0% 

Routine Special Sources/ Totals 
Services Services 

Dietary 
Calculations 

.. 
a b C I d 

I 
(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 SO.OD $0.22 

As Filed FY 14 CIR- FY 18 GL-PL Rpt S3,033,430 $1,643,752 so S263,493 

FY14 CIR Audit Adjslmts $11,806 (S1,979) so so 
FY14 Audited C/R S3.045,236 $1,641,773 so S263,493 

FY14 Audited CIR Days 18,890 

FY 18 GL-PL Ins Rpl Days 

Ln7/ln8Cola $160.91 S86.91 SO.OD S13,95 

from4qtrsofFY10 1..dfil! 
Ln9/Ln10 S58.26 

RS= Ln 11,AIIOthr"' Ln 9 S58.26 so.oo S13.95 

' per Peer Group Limits S73.31 $0.00 S19.52 

Lesserofln 12orln 13 S118.59 S58.26 S0.00 $13.95 

Ln 14 x Grwlh Allwnc % I $14.70 S7.79 SO.OD S1.87 

Ln14+Ln15 S133.29 $66.05 SO.OD S15.82 

per Current Qtr End 1.8171 

Ln 16xln 17 s120.02 

RS"' Ln 18, AllOthr"' Ln 16 $187.26 $120.02 SO.OD S15.82 

(see Polley Manual) $1.16 $0,53 SO.OD $0.22 

ln 19 Col bx CPS Add-on S3.00 S3.00 

ln 19 Col bx Stfng Add-on 53.60 $3.60 

(Fixed Amount) $17,10 

Sum of Lns 20 thru 23 $24.86 S7.13 SO.OD S0.22 

ln19+Ln24 $212.12 $127.15 so.no I $16.04 

(ln 25 - Ln 23) • 0,75 I $146.27 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {QMIJ Data Specific wide 

Base Period Overall CMI: 1.4918 1.4014 
Quarterly Medicaid CMI: 1.7832 1.5438 

Qrtrly Mcald CMl w RUG Wght Options: 1.8171 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PL Property Taxes 

Houskpng 
Operatns aod 

Insurance aod and 
&Maint General Related Insurance 

e f 9 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% 105.0% 
50.41 $0.37 

$137,206 S122,047 $529,205 S10,987 S326,740 so 
{$703) $71 $16,036 ($12,308) S10,689 

$136,503 $122,118 $545,241 S10,987 $314,432 $10,689 

39,777 

$13.69 (withl&H) $28.86 S0.28 $16,65 S0.57 

$13.69 S28.86 S0.28 S16.65 $0.57 

S23.55 S24.02 SO.OD NIA 

S13.69 S24.02 $0.28 7.82 $0,57 

(FRV} 

$1.831 SO.OD S3.21 NIA NIA NIA 
$15.52 SO.OD $27.23 S0.28 S7.82 S0.57 

S15.52 SO.OD S27.23 $0.28 S7.82 S0.57 

S0.41 SD.DO S0.00 SO.OD 

$17.10 

$0.41 so.oo S17.10 SD.00 $0.00 SO.OD 

$15.93 $0.00 $44.33 $0.28 $7.82 $0.57 

lnst,tutJonal Re,mbursement - DCH/DFS 



Provider: Pinehill Nursing Center 
Prvdr1D: 00083135A 

Line 
# 

Description 

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

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: Percentile 
3 Peer Group Standards: Mulliplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

Base Period Per Diem Allowed Amounts 

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

Audit Adjustments and Reallocations to Cost Center Costs 

Cost Center Costs After Audit Adjustments 

Total Nursing Facility Days 

Total Nursing Facility Days GL-PL Ins. Rpt 

As Filed Days" 17,835 

As Filed Days" 28,209 

Net Per Di ems prior to Case Mix Adjslml to Routine Srvcs 

Base Period Facility Case Mix Index for All Residents 

Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

Per Diem Standards (After Statewide CMA for Rou1ine Srvcs) 

Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

Growth Allowance Percentage "" ~ 
CMA Allowed Per Diem (After Growth Allowance Add.on) 

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 

Quarter1y Per Diem Add-on Amounts 

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

SIMS Add-on Per Diem" 5.5% {to Routine Srvs) 

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 Mlx Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012-13.37%!or7-1-2020•KJO-OL-PL (AUOlTEO) 12/2e12020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Add-on Data and Percentages 

Growth Allowance: 
1/1/2021 
09/30/20 

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

Sources/ 
Calculations 

{see Policy Manual) 

Totals 

a 

Routine 
Services 

b 

Facility Add-on 
Score Percent 

NIA 13.37% 
51.5% 5.5% 
2.55 2.0% 

Special 
Services 

C 

Dietary 

d 

2 

Case Mix lndex {CM!) Data 

Base Period Overall CMl: 
Quarterly Medicaid CMI: 

Qrtrly Mcaid CMI w RUG Wght Options: 

Laundry & 
Hooskpng 

e 

Plant 
Operatns 
&Main! 

Admin 
aad 

General 

g 

All Facilities All Facilities Free standing All Facilities All Facilities All Facilities 

All Bed Sizes All Bed Sizes 

(see Policy Manual) 
(see Policy Manual) 
(see Policy Manual) 

As Filed fY12 CIR-FY 2018 GL-PL Rpt 

fY12 CIR Audit Adjslmls 

fY12 Audited CIR 

fY12 Audited CIR Days 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola 

from 4 qtrs or fY12 

Ln 9/Ln 10 

RS" Ln 11, AII01hr = Ln 9 

per Peer Group Limits 

Lesserofln 12orln 13 

Ln 14 x Grwth Allwnc % 

Ln14+Ln15 

per Current Qtr End 

Ln16xln17 

RS" Ln 18,AIIOthr= Ln 16 

(see Policy Manual) 

Ln 19 Col bx CPS Add-on 

Ln 19 Col bx Strng Add-on 

(Fixed Amount) 

Sum of Lns 20 thru 23 

Ln 19+ Ln24 

(Ln 25- Ln 23) • 0.75 

$2,432,258 

($265,533) 

$2,166,725 

17,835 

$120.67 

$124.33 

$15.13 

$139.46 

$189.20 

$1.53 

$6.75 

$2.45 

$17.10 

$27.83 

$217.03 

$149.95 

All Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes 

90.0% 
100.0% 
$0.53 

$1,228,619 

($4,760) 

$1,223,859 

$68.62 

1.0657 

$64.39 

$64.39 

$71.51 

$64.39 

$8.61 

$73.00 

.1,!!H 

$122.74 

$122.74 

$0.53 

$6.75 

$2.45 

$9.73 

$132.47 

90.0% 
100.0% 
$0.00 

$0 

$0 

$0 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

90.0% 
100.0% 
$0.22 

$257,152 

($3,865) 

$253,287 

$14.20 

$14.20 

S18.41 

$14.20 

S1.90 

$16.10 

$16.10 

$0.22 

$0.22 

$16.32 

85.0% 
100.0% 
$0.41 

$119,501 

($203) 

$119,298 

$215,874 

($1,902) 

$213,972 

$18.69 (wilhL&H) 

$18.69 

S23.09 

$18.69 

$2.50 

$21.19 

$21.19 

$0.41 

$0.41 

$21.60 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

50.0% 
105.0% 
$0.37 

$313,657 

($31,014) 

$282,643 

$15,85 

$15.85 

$20.56 

S15.85 

S2.12 

$17.97 

$17.97 

$0.37 

$17.10 

$17.47 

$35.44 

A&G- GL·PLII 
Insurance 

g 

$39,808 

$39,808 

28,209 

$1.41 

$1.41 

S0.00 

$1.41 

NIA 

$1.41 

$1.41 

$0.00 

$1.41 

FINAL 

Facility 
Specific 

1.0657 
1.6489 
1.6814 

Property 
aad 

Related 

h 

$257,647 

($241,103) 

$16,544 

S0.93 

$0.93 

NIA 

8.82 
(FR\/) 

NIA 

$8.82 

$8.82 

$0.00 

$8.82 

State
wide 

1.3617 
1.5438 
1.5713 

Taxes 
aad 

Insurance 

$0 

$17,314 

$17,314 

$0.97 

$0.97 

S0.97 

NIA 

S0.97 

$0.97 

$0.00 

$0.97 

lnst!utional Reimbursement -OCH/OF$ 



Provider. Pinewood Nursing Ctr 
Prvdr ID: 00142205A 

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

iLine 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 I Cost Center Peer Groups 
I 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 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= 22,071 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 26,145 

g Net Per Di ems prior to Case Mix Adjstmt to Routlne 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 Adjstml 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 = 13.4% 

16 CMA Allowed Per Diem (After Growth Allowance Acid-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 B!MS Add-on Per Diem= 2.5% (to Roufoe Srvs) 

22 Nurse Staff Hrs/ Quality Add.-on Per Diem: 1.,Qli (to Routine Srvcs) 

23 Nursing Home Provider Fee 

' 24 Total Quarterly Per Diem Add-on Amounts 

i 25 Quarterly Case Mix Based Per Diem Rate I 

I 26 i Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYi:2013-13 37%TorJ.1•202D•KJD (wi!h adjs}-GL·PL (AUDITED) 12/28/2020 

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 A\!owance: NIA 13.37% 
01/01/21 Qtrly BIMS score 31.3% 2.5% 
09130/20 ~urse Hours per On-Slte Day/Quality Incentive: 1.91 1.0% 

' I Routine Special 
Sources/ I Totals 

Services Services 
Dietary 

Calculations 

a b ' d 

(see Policy Manual) I 
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 FY13 CIR $3,330,501 S1,392,804 $0 $386,517 

FY13 CIR AuditAdjstmts {S66,066) $0 $0 $0 
FY13 Audited CIR S3,264,435 S1 ,392,804 I $0 $386,517 

FY13 Audited CIR Days 22,071 
I FY 18 GL-PL !ns Rpt Days 

ln7/Ln8Cola S147.86 $63,11 i SD.DD $17.51 

from4qtrsofFY10 ~ 
Ln9/Ln10 S56.44 

RS= Ln 11, AllOthr= Ln 9 S56.44 SD.DO S17.51 

per Peer Group Limits S73.90 SO.DO $19.14 

Lesser of Ln 12 or Ln 13 5125.96 S56.44 SO.OD S17.51 

Ln 14 x Grwth Allwnc % S15.64 S7.55 SO.OD $2.34 

Ln14+Ln15 s141.60 I S63.99 SO.OD S19.85 

per Current Qlr End 
I 1.4810 

Ln16xln17 $94.77 
' RS= Ln 18, AIIOthr = Ln 16 S172.38 I $94.77 SO.DO S19.85 

I 
i (see Policy Manual) $1.161 S0.53' SO.DO $0.22 

i Ln 19 Col b X CPS Ad(!.on $2.37 s2.31 I 
Ln 19 Col b x Slfng Add.on S0.95 S0.95 i 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $21.58 S3.85 I SO.OD 1 S0.22 

Ln19+Ln24 $193.96 $98.62 I $0.00 ! $20.071 
' 

(Ln 25. Ln 23) • 0.75 I 
$132.65 I 

R·32 Report 

FINAL 

Facility State-
Case Mix Index (CM!l Data Specific ~ 

Base Period Overall CMI: 1.1182 1.3699 
Quarterly Medicaid CMI: 1.4535 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4810 1.5713 

Plant Admin I 
Laundry & (&G-GL-PL 

Property Taxes 

Houskpng 
Operatns and 

Insurance 
aod and 

&Maint General Related Insurance 

e f g I g h i 

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 

$203,433 S226,921 S619,301 S?,203 S494,322 $0 

$0 S384 ($66,450) (S30,963) S30,963 

S203,433 S227,305 $552,851 S7,203 $463,359 $30,963 

26,145 

$19.52 (withL&H) $25.05 $0.28 S20.99 $1.40 

$19.52 S25.D5 $0.28 S20.99 $1.40 

$23.27 S23.46 $0.00 NIA 

S19.52 S23.46 S0.28 7.35 S1.40 

(FRV) 

$2.61 $0.00 S3.14 NIA N/A NIA 

$22.13 SO.OD $26.60 $0.28 S7.35 S1.40 

522.13 SO.OD S26.60 $0.28 S7.35 S1.40 

$0.41 SO.OD SO.OD $0.00 

~ 
S17.10 

SD.41 517.10 SO.OD SO.OD SO.DO 

$22.54 $43.70 $0.28 $7.35 $1.40 0 

lnst~utional Re;mbursement - DCH/DFS 



Provider: Pinewood Manor Nursing Home 
Prvdr ID: 00142513A 

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 Standaids: Multiplier 

4 Efficiency Measure Maximums (:;ee 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 
8 Total Nursing Facility Days As Filed Oays = 35,486 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Day:;= 34,000 
9 Net Per Dlems prior to Case Mix Adjstmt to Routine Srvcs 
10 Base Period Facilitv Case Mlx Index for All Residents 
11 Routine Srvcs Case Mlx 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 ::: fillli. 
16 CMA Allowed Per DI em (AflerGrcrN!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 OJ 

21 BIMS Add-on Per Diem" 2.5% (lo Roufine Srvs) 

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

23 Nursing Home Provider Fee 
24 Tota! Quarterly Per Diem Add-on Amounts 

~ ...9.'!~t!~E!.Y_ Case Mix Based Per Diem Rate ' 
26 Quarterly Per Diem Rate for Bed Hold and Leave Days ! 
27 Minimum Quarterly Case Mix Based Per Dlem Rate I 
28 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP-tl1 2021 -13.37%.-GL-PLAudite<!) (L<>$SThan147) 1212812020 

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% 
1/1/2021 Qtr!y BIMS score 38.0% 2.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.77 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 Al/Bed Size:; 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 CJR -FY 2018 GL-PL Rpt $3,583,932 $1,748,716 50 $519,903 
FY12 CIR Audit Adjstmls (S134,777) (S37,321) so $9,404 

FY12 Audited CJR S3,449,155 51,711,395 so S529,307 
FY12 Audited CIR Days 35,486 

FY 18 Gl-PL Ins Rpt Days 
Ln71ln8Cola S97.25 S48.23 S0.00 S14.92 

from 4 qtrs of FY12 1.3181 
Ln9/Ln10 S36.59 

RS= Ln 11, AllOthr= Ln 9 S36.59 S0.00 S14.92 
per Peer Group Limits S71.51 SO.OD S29.15 

Lesser of Ln 12 or Ln 13 S85.37 S36.59 SO.DO S14.92 

' 
ln 14 x Grwth Altwnc % S10.10 S4.89 SD.DO I S1.99 

Ln14+Ln15 S95.47 S41.48 so.co I S16.91 
per Current Qlr End 1.3887 

Ln16xln17 S57.60 
I 
i 

RS" Ln 18, AllO\hr = Ln 16 S111.59 S57.60 SD.00 S16.91 i 
(see Policy Manual) S1.53 1 S0.53 SD.DO SD.22 

Ln 19 Col bx CPS Add-on S1.44 I S1.44 
Ln 19 Col bx Stfng Add-on S1.73 i S1.73 

(Fixed Amount) S17.10 i 
Sum of Lns 20 lhru 23 S21.80 I S3.70 $0.00 S0.22 

Ln19+Ln24 I $133.39 i S61.30 so.oo I $17.13 
{ln 25 - Ln 23) • 0.75 ss1.22 I 

I 
s141.oo I I 

{Ln 27. Ln 23) • 0.75 I $97.43 

R.J2Re~crt 

FINAL 

Facility State-
!;;:ase Mix Index {CMJ} Data Specific wide 

Base Period Overall CMI: 1.3181 1.3617 
Quarterly Medicaid CMI: 1.3684 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3887 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns and aed and Houskpng Insurance 
&Maint General Related Insurance 

e f 0 g h ; 

1 1 1 
All Facilities All Facilities Al/Facilities 
Al/Bed Sizes Al/Bed Sizes Al/Bed Size:; 

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

$269,657 $173,308 $517,509 S39,528 S315,311 50 
S5,902 {$2,359) (S107,744) (S25,933) S23,274 

S275,559 S170,949 S409,765 S39,528 S289,378 S23,274 

34,000 
S12.58 (with L&HJ S11.55 S1.16 S8.15 S0.66 

S12.58 S11.55 S1.16 $8.15 S0.66 
S23.09 S20.56 SO.OD NIA 
S12.58 S11.55 S1.16 7.91 S0.66 

(FRVJ 
S1.68 SO.DO S1.54 NIA NIA NIA 

S14.26 SD.DO S13.09 S1.16 S7.91 SD.66 

S14.26 SO.DO S13.09 S1.16 S7.91 SD.66 

S0.41 SD.DO $0.37 SO.DO 

S17.10 
S0.41 SD.OD $17.47 SO.OD SO.DO SO.DO 

$14.67 I $0.00 $30.56 $1.16 I s1.91 I $0.66 

ln$!1\uti0nal Rejmbuisemen: - DCH/DFS 



Provider: Pleasant View Nursing Center 
Prvdr ID: 00142546A 

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 cf 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 for ectual) 
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= 42,132 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 39,362 
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 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: 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 = 1.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 
24 Total Quarterly Per Diem Add-on Amounts 

25 Quarter!)'. Case Mix Based Per Diem Rate I 
26 I Quarterly Per Diem Rate for Bed Hold and Leave Days I 

I 
I 27 IMinimum Quarterly Case Mix Based Per Diem Rate 

1· 
28 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP--01 2021 -13.37%.GL-PL AlldJ!e,j) (Les5Than147) 12/28/2020 

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

Add-on Data and Percentages 

Growth Allowance: 
111/2021 Qtrly BIMS score 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 

Sources/ 
Calculations 

(see Policy Manual) 

(see Policy Manual) 

(see Polley Manual) 

(see Policy Manual) 

As Filed FY12 CIR -FY 2018 GL-PL Rpt 
FY12 CJR Audit Adjstmts 

FY12 Audited CIR 
FY12 Audited CIR Days 

FY 18 GL-Pl Ins Rpt Days 
Ln7/Ln8Co1a 

from 4 qtrs or FY12 
Ln9/Ln10 

RS= ln 11, AllOthr= Ln 9 

per Peer Group Limits 

lesser of Ln 12 or ln 13 

I Ln 14 x: Grwth Al!wnc % 

Ln14+ln15 
per Current Qtr End 

Ln16xln17 
RS= Ln 18, AllOthr" Ln 16 

(see Policy Manual) 

ln 19 Col bx CPS Add-on 

Ln 19 Col b x: Stfng Add-on 

{Fix:ed Amount) 
Sum of Lns 20 thru 23 

ln19+ln24 I 
(Ln 25- Ln 23) • 0.75 I 

' 
(Ln 27 - Ln 23) * 0.75 

Totals 

a 

S4,026,915 
(S52,279) 

S3,974,636 
42,132 

S94.39 

S86.91 

S10.42 
S97.33 

S108.85 

S1.53 

S1.41 

S0.57 

$17.10 

S20.61 I 
$129.46 

$84.27 I 

S147.00··1 

$97.43 I 

R-32 Report 

Routine 
Services 

b 

1 
All Facilities 
Al/Bed Sizes 

90.0% 
100.0% 
$0.53 

S1,895,940 
so 

S1,895,940 

S45.00 
1.1323 
S39.74 
S39.74 

$71.51 

$39.74 

S5.31 
$45.05 
1.2557 

$56.57 
$56.57 

SD.53 

S1.41 

S0.57 

$2.51 
$59.08 i 

FaciTiIY ~ Add-Ciil 

Score Percent 

NIA 13.37% 
36.3% 2.5% 
2.45 1.0% 

Special 

I I Dietaiy 
Services 

C I d I 
I I 

1 
I 

2 I 
All Facilities Free Standing I 

Al/Bed Sizes Al/Bed Sizes 

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

so S451,612 
so so 
so S451,612 

SO.DO S10.72 

SO.DO S10.72 

$0.00 $18.41 

SO.OD S10.72 

SO.OD S1.43 
SO.OD S12.15 

SO.OD S12.15 

SO.OD $0.22 

i 
! 

SO.OD S0.22 i 

$0.00 512.37 I 

FINAL 

FaCHity State-
Case Mix: Index: {CM!} Data Specific wide 

Base Period Overall CMI: 1.1323 1.3617 
Quarterly Medicaid CMI: 1.2363 1.5438 

Qrtr!y Mcaid CMI w RUG Wght Options: 1.2557 1.5713 

Laundiy & 
Plant I Admin 

A&G-GL-PLI 
Property Taxes 

Operatns I and ""' and Houskpng Insurance 
&Mainl Genera! Related Insurance 

e f I a 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 

S286,012 S247,493 S711,719 S25,092 S409,047 so 
so so (S86,136) S5,825 S28,032 

S286,012 ' S247,493 $625,583 S25,092 S414,872 S28,032 

39,362 
S12.66 (wilhL&H} S14.85 S0.64 S9.85 S0.67 

S12.66 S14.85 S0.64 S9.85 S0.67 
S23.09 $20.56 SO.OD NIA 
S12.66 S14.85 S0.64 7.63 S0.67 

(FRV) 
S1.69 S0.00 S1.99 NIA NIA NIA 

S14.35 SO.OD S16.84 S0.64 S7.63 S0.67 

S14.35 $0.00 S16.84 S0.64 $7.63 S0.67 

$0.41 SO.OD S0.37 SO.DO 

I 
$17.10 I 

$0.41 SO.OD $17.47 SO.DO J $0.00 $0.00 
$14.76 i $0.00 $34.31 $0.64 I $7.63 I $0.67 

lnsMullonal Reimbu,sement - OCH/DFS 



Provider: Porter Field H & R Ctr, LLC 
Prvdr ID: 00222582A 

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 Standarrfs: Percentile 
3 PeerGroup Standarrfs: 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" 27.650 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Flied Days; 27,351 

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

10 Base Period Facility Case Mix !ndexfor 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 Quarter1y Facility Case Mix Index for Medicaid Residents 

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

19 Quarterty 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 O) 

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

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' 2.0% (to Rou!ine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarlerty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE.20\2•13.37%fcr7 • 1•2020.KJD-Gl•Pl (AUDITED) 12/28/2020 

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% 

1/1/2021 Qtrly SIMS score 47.8% 5.5% 
09130/20 Nurse Hours per On•Site Day/Quality Incentive: 2.96 2.0% 

Rootine Special 
Sources I Totals 

Services Seivices 
Dietary 

Calculations 

I a b C I d 

(see Policy Manual} 1 1 2 
All Fadlilies All Facilities F«m standing 
Al/Bed Sizes Al/ Bed Sizes Al/Bed Sizes 

(see Policy Manuaij 90.0% 90.0% 90.0% 
{see Policy ManuaO 100.0% 100.0% 100.0% 
{see Policy Manua~ $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL·PL Rpl $3,491,932 $1,705,395 so $325,262 

FY12 CIR Audit Adjstmts ($71,024) so so so 
FY12 Audited CIR $3,420,908 $1,705,395 so $325,262 

FY12 Aud~ed CIR Days 27,650 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $123.74 $61.68 $0.00 $11.76 

from 4 qtrs of FY12 1.3070 

Ln9/Ln10 $47.19 

RS= Ln 11,Allothr" Ln 9 $47.19 $0.00 $11.76 

per Peer Group Um~s $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $104.52 $47.19 $0.00 $11.76 

ln 14 X Grwth Allwnc % $12.40 $6.31 $0.00 $1.57 

Ln14+Ln15 $116.92 $53.50 $0.00 $13.33 

per Current Q\r End 1.7261 

ln16xln17 $92.35 

RS" Ln 18. Allothr" Ln 16 $155.77 $92.35 $0.00 $13.33 

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

Ln 19 Col bx CPS Add-on $5.08 $5.08 

Ln 19 Col bx Stfng Add•on $1.85 $1.85 

(Fb;ed Amount) $17.10 

Sum of Lns 20 thru 23 $25.56 $7.46 $0.00 $0.22 

Ln19+Ln24 $181.33 $99.81 S0.00 $13.55 

(ln 25- Ln 23) • 0.75 S123.17 

R-32 Report 

FINAL 

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

Base Period Overall CMI: 1.3070 1.3617 
Quarter1y Medicaid CMI: 1.6936 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7261 1.5713 

I 
laundry& 

Plant Admin 
A&G-Gl-Pl 

Property Taxes 

Houskpng 
Operatns "" Insurance 

aod aod 
&Malnt Genera! Related Insurance 

e f g g h ; 

1 1 1 
All 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 

$250,159 $240,904 $516,031 $58,342 $395,839 so 
so so ($71,024) ($38,115) $38,115 

$250,159 $240,904 $445,007 $58,342 $357,724 $38,115 

27,351 

$17.76 (withL&H) $16.09 $2.13 $12.94 $1.38 

$17.76 $16.09 $2.13 $12.94 $1.38 

$23.09 $20.56 $0.00 NIA 

$17.76 $16.09 $2.13 8.21 $1.38 

(FRV) 

$2.37 $0.00 $2.15 NIA NIA NIA 

$20.13 $0.00 $18.24 $2.13 $8.21 $1.38 

$20.13 $0.00 $18.24 $2.13 $8.21 $1.38 

$0.41 $0.00 $0.37 $0.00 

$17.10 

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

$20.54 $0.00 $35.71 S2.13 $8.21 $1.38 

lns!Jlu~onal Re,mbursemenl • DCKIOFS 



Provider: Powder Springs Nurs. & Rehab. Ctr. 
Prvdr ID: 00530824A 

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 Gro11ps 

Type of Fadlity within Peer Group 

Bed Siw 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"' 70,979 

Total Nursing Facility Days Gl-PL Ins. Rpt As Filed Days"' 66,423 

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 {Aller Statewide CMA for Routine Srvc.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 Add-on) 

17 Quarterly 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 ([S!nd -Alwtl] x .75, up to max. or OJ 

21 SIMS Add-0n Per Diem= 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-0n Per Diem= 2.0% (to Roll!ine Srvc.s) 

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 37¾for7-1-2020--KJO--GL·PL (AUDITED) 12/28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facillty Add-on 
Add-0n Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
1/1/2021 Qtrly SIMS score 28.2% 1.0% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.53 2.0% 

Routine Special 
Sources I Totals 

Servlces Services 
Dietary 

Calculations 

' 
' b I C d 

{see Policy Manual) 1 1 2 
All Fae/lilies Al/Fae/lilies 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} S0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-Pl Rpl $12,383,234 $5,781,239 $0 $1,070,131 

FY12 CIR Audit Adjstmls ($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 Rpt Days 

Ln7/Ln8Cola $156.46 S74.31 SO.DO S14.23 

from 4 qtrs of FY12 1.3795 

Ln9/Ln10 S53.87 

RS"' Ln 11, AIIOlhr= Ln 9 S53.87 SO.DO S14.23 

per Peer Group Limi1s $71.51 SO.OD $18.41 

lesser of ln 12 or Ln 13 S121.86 $53.87 $0.00 $14.23 

Ln 14 x GIWlh Altwnc % S13.89 S7.20 SO.DO S1.90 

ln14+ln15 S135.75 $61.07 SO.DO S16.13 

p,ir Current QlrEnd 1,ill! 
ln16xln17 $99.21 

RS"' ln 18. AIIOthr = ln 16 S173.89 S99.21 $0.00 S16,13 

(see Policy Manual) $1.53 S0.53 SO.OD $0.22 

Ln 19 Col b X CPS Add-on $0.99 S0,99 

ln 19 Col b x Slfng Add-on $1.98 S1.98 

(Fixed Amount) S17.10 

Sum oflns 20 \hru 23 S21.60 S3.50 SO.OD S0.22 

ln 19+ln24 $195.49 $102.71 $0.00 $16.35 

(ln 25- Ln 23) • 0.75 $133.79 

R-32 Re?Orl 

FINAL 

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

Base Period Overall CMI: 1,3795 1.3617 
Quarterly Medicaid CMI: 1.5983 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6246 1.5713 

Laundry & 

I 
Plant Admin 

A&G-GL-Pl 
Property 

I 
Taxes 

Houskpng 
Operatns aod 

Insurance 
aod aod 

&Maint General Related Insurance 

e f g g h i 

1 1 1 
All Fadlilies All Facilities AJ/Fad/ilies 

All Bed Sizes All Bed Sizes All Bed Sizes 

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

$666,123 $478,534 $2,238,868 S267,364 $1,880,975 $0 

$371 $45,785 ($885,856) ($15,238) $125,262 

$666,494 $524,319 $1,353,012 S267,364 $1,865,737 S125,262 

66,423 

S16,78 (withL&H) S19.06 $4.03 S26.29 S1.76 

S16.78 S19.06 $4.03 S26.29 S1.76 

S23.09 S20.56 SO.OD NIA 

$16.78 S19.06 $4.03 12.13 S1.76 

(FRV) 

S2.24 $0.00 S2.55 NIA NIA NIA 

S19.02 S0.00 S21.61 $4.03 S12.13 $1.76 

S19.02 $0.00 S21.61 $4.03 S12.13 S1.76 

$0.41 SO.OD $0.37 S0,00 

$17.10 

S0.41 $0.00 S17.47 SO.DO SO.OD $0.00 

$19.43 $0.00 $39.08 $4.03 $12.13 $1.76 

ln.Uull<lnal Reembursemenl. OCH/DFS 



Provider: Premier Estate of Dublin 
Prvdr ID: 00141281A 

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

I 

! 
Line! Description 
•1 

' 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 tine 20 tor actual} 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Sivcs 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" 20.520 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 35,818 

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 Routfne 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 Medicald 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 SIMS Add-on Per Diem= 1.0% (!o Routine Sr.os) 

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

23 Nursing Home Provider Fee 

24 Total Quartel1y Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Olem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FY8!012· 13,37%for7-1-2020•K.JD-GL·PL (AUD!TEO/ 121:281.2020 

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% 
111/2021 Qlriy SIMS score 20.3% 1.0% 
09/30120 Nurse Hours per On.Sile Day/Quality Incentive: 3"08 2.0% 

Routine Special 
Sources I To!a1s 

Services Services 
Dietary 

Calculations 

a b C I d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Sfonding 

All Bed Sizes Al/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 C/R ·FY 2018 GL-PL Rpt $2,922,620 $1,446,998 so $344,458 

FY12 CIR Audit Adjslm\s ($299,079) ($81,239) so {$409) 

FY12 Audited CIR $2,623,541 $1,365,759 $0 $344,049 

FY12 Audited CIR Days 20,520 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $126,66 $66.56 $0.00 $16.77 

from 4 qtrs of FY12 1.1528 

Ln9/Ln10 $57.74 

RS.a Ln 11.AllOthr= Ln 9 $57.74 S0.00 $16.77 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $114.45 $57.74 SO.GO $16.77 

Ln 14 x Grwth Allwf1c % $13.97 $7.72 so"oo $2.24 

Ln14+Ln15 $128.42 $65.46 SD.00 $19.01 

per Current Qtr End 1.5432 

Ln16xln17 $101.02 

RS= Ln 18. AllOthr = Ln 16 S163.98 $101.02 S0.00 $19.01 

(see Policy Manual) S1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add.on $1.01 $1.01 

Ln 19 Col bx Slfng Add-on $2.02 $2.02 

(fixed Amount) $17.10 

Sum of Lns 20 thru 23 $21.66 $3.56 $0.00 $0.22 

Ln19+Ln24 $185.64 $104.58 $0.00 $19.23 

(Ln 25- Ln 23) • 0.75 $126.41 

R·32 Report 

FINAL 

Facility State-
Case Mix 1ndex (CM!) Data Specific ~ 

Base Period Overall CM!: 1.1528 1.3617 
Quartel1y Medicaid CMI: 1.5172 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options; 1.5432 1.5713 

P!ant Admin ' Property Taxes Laundry& A&G-GL-PLI 
Houskpng 

Operatns aod 
Insurance I aod aod 

&Maint General Related Insurance 

' I I g g h ; 

1 1 1 
All Facilitll!s All Faci/itll!s All Facilities 
All 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 $308,423 $57,432 $230,697 $10,791 

35,818 

$14.93 (with L&HJ $15.03 $1.60 S11.24 S0.53 

$14.93 $15.03 $1.60 S11.24 $0.53 

$23.09 $20.56 $0.00 NIA 

$14.93 $15.03 $1.60 7.85 $0.53 

(FRV} 

$2.00 $0.00 $2.01 NIA NIA NIA 

$16.93 $0.00 $17.04 $1.60 $7.85 $0.53 

$16.93 S0.00 $17.04 $1.60 $7.85 $0.53 

$0.41 S0.00 $0.37 S0.00 

S17.10 

S0.41 SO.OD $17.47 $0.00 $0.00 S0.00 

S17.34 $0.00 $34.51 $1.60 $7.85 $0.53 

lnstittmOnal Re,mbursement. OCHmFS 



Provider: Presbyterian Home, Quitman, Inc. 
Prvdr ID: 00142579A 

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 Total Nursing Facility Days As Filed Days= 65,959 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 64.824 

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

10 Base Perlod Facility Case Mix Index for All Residents 

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

12 Net Per Diems 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 orem 

Quarterly Per Diem Rate Prior to Add.ans 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (AflerGrowtll 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 orem 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 f Quality Add-on Per Dfem = ~ (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 orem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%!017-1-2020.KJD·GL·PL (AUDITED) 12/281.2020 

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

Facility Add-on 
Add-on Data and Percentages __§fQ!!L Percent 

Growth Allowance: NIA 13.37% 
1,1,2021 Q\rly BJMS score 50.7% 5.5% 
09/30120 Nurse Hours per On-Site DayfQua!ity Incentive: 3.63 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C I 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 $10,337,985 $4,890,951 so $1,374,315 

FY12 CIR Audit Adjslmls {$75,234) $0 $0 $0 
FY12 Audited CIR $10,262,751 $4,890,951 $0 $1,374,315 

FY12 Audited CIR Days 65,959 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $155.61 $74.15 S0.00 $20.84 

from 4 qtrs of FY12 1.1395 

Ln9/Ln10 $65.07 

RS"' Ln 11, Allothr= Ln 9 $65.07 $0.00 $20.84 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $148.60 $65.07 $0.00 $18.41 

Ln 14xGrwthAllwnc% $16.99 $8.70 $0.00 $2.46 

Ln14+Ln15 $165.59 $73.77 S0.00 $20.87 

per Current Otr End 1.4069 

Ln16xLn17 $103.79 

RS" Ln 18, Allotllr"' Ln 16 $195.61 $103.79 $0.00 $20.87 

(see Policy Manual) $0.57 $0.53 $0.00 $0.00 

Ln 19 Col b X CPS Add-on $5.71 $5.71 

Ln 19 Col bx Strng Add•on $3.11 $3.11 

(Fixed Amount) S0.00 

Sum of Lns 20 tllru 23 $9.39 $9.35 $0.00 $0.00 

Ln19+Ln24 $205.00 $113.14 $0.00 $20.87 

(Ln 25 - Ln 23) • 0.75 $153.75 

R·32Report 

FINAL 

Facility State-
Case Mix Index (CMJ} Data Specific ~ 

Base Period Overall CM!: 1.1395 1.3617 
Quarterly Medicaid CM!; 1.3841 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.-4069 1.5713 

Plant Admin ' Property Taxes Laundry & A&G-GL-PLI 
Hooskpng 

Operatns aod 
Insurance I aod aod 

&Malnt General 

' 
Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities N/Facil//ie$ 

NI Bed Sizes All Bed Sizes Al/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 

$646,067 $873,228 $1,410,036 $53,224 $932,674 $82,256 

64,824 

$23.03 (with L&H) $21.38 $0.82 $14.14 $1.25 

$23.03 $21.38 $0.82 $14.14 $1.25 

$23.09 $20.56 $0.00 NIA 

$23.03 $20.56 $0.82 19.46 $1.25 
(FRV} 

$3.08 S0.00 S2.75 NIA NIA NIA 

$26.11 S0.00 $23.31 S0.82 $19.46 $1.25 

$26.11 $0.00 $23.31 $0.82 $19.46 $1.25 

$0.04 $0.00 S0.00 S0.00 

$0.00 

$0.04 $0.00 S0.00 $0.00 S0.00 $0.00 

$26.15 $0.00 $23.31 $0.82 $19.46 $1.25 

lnsttubonal Roimbu1sement - DCHIDFS 



Provider: Presbyterian Village, Inc. 
Prvdr JD: 00362832A 

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

Line 
Descriplfon 

# 

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 PeerGroup Standards: Multiplier 
4 EfflCiency 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= 37,499 

Total Nursing Facility Days GL-PL Ins, Rpt As Filed Days= 35,475 

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 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 Grow!h Allowance Add-on) 

f7 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,,;. orO) 

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_FYE20\2-13.37%1o,7-1•2020-KJO-OL·PL (AUDITED) 1W8'2020 

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 ~ 

Growth Allowance: NIA 13.37% 
111/2021 Qtrly SIMS score 35.7% 2.5% 
09130/20 Nurse Hours per On-Slte DayfQua!ily Incentive: 6.02 3.0% 

I 
Routine Special 

Sources/ Totals Dietary 
Services Services 

Calculations 

a b ' ' d 

(see Policy Manual) f 1 2 
Al/Facilities All Facilities Free standing 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% go_0% 
(see Policy Manuaij 100.0% 100.0% 100.0% 
{see Policy Manuaij $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl S7,048,766 $3,497,168 $0 $656,133 

FY12 CIR Audit Adjstmts (S87,647) ($14,696} $0 so 
FY12AudijedCIR S6,961,119 $3,482,472 so $656,133 

FY12 Audi1ed CIR Days 37,499 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $185.70 S92.87 $0.00 $17.50 

from 4 qtrs of FY12 1.2644 

Ln9/Ln 10 S73.45 

RS= Ln 11. AllO\hr= Ln 9 $73.45 S0.00 S17.50 

per Peer Group Limits S71.51 $0.00 S18.41 

lesser of ln 12 orln 13 $152.69 S71.51 SD.DO S17.5D 

Ln 14 x GIWth Altwnc % $17.74 $9.56 SO.DO S2.34 

Lnt4+Ln15 S170.43 S81.07 SO.DO S19.84 

per Current Qlr End ~ 
Ln16xln17 $141.24 

RS= Ln 18,AllO\hr= Ln 16 S230.60 S141.24 SO.DO S19.84 

(see Policy Manuaij S0.22 SO.DO SO.DO S0,22 

Ln 19 Col b;,; CPS Add-on $3.53 S3.53 

Ln 19 Col b X Strng Add-on $4.24 $4.24 

(Fixed Amount) S0.00 

sum of Lns 20 thru 23 S7.99 S7.77 S0.00 S0.22 

Ln19+Ln24 $238.59 $149.01 $0.00 $20.06 

(Ln 25. Ln 23) • 0.75 $178.94 

R·32 Repol\ 

FINAL 

Facility State-
Case Mix Index {CM!) Data Specific wide 

Base Period Overall CMJ: 1.2644 1.3617 
Quarterly Medicaid CMI: 1.7103 1.5438 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.7422 1.5713 

Laundry & 
Plant Admin 

IA&G·GL-PLI 
Property Taxes 

Operatns '"' '"' aod Houskpng Insurance 
&Main! General Related Insurance 

' f g g ' h ; 
' 

1 1 1 
All Facilities All Faei/j/ies All Facilities 
Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

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

$463,367 S501,200 $1,342,874 $37,499 SSS0,525 $0 

so S4,740 (S77,691) ($26,496) S26,496 

S463,367 $505,940 S1,265,183 S37,499 $524,029 S26,496 

35,475 

S25.85 (wilhL&H) S33.74 $1.06 $13.97 S0.71 

$25.85 $33.74 $1.06 $13.97 $0.71 

S23.09 $20.56 SO.DO NIA 

$23.09 $20.56 S1.06 18.26 S0.71 
(FR\/) 

$3.09 S0.00 S2.75 NIA NIA NIA 

$26.18 SO.DO S23.31 S1.06 S18.26 S0,71 

S26.18 SO.DO S23.31 $1.06 $18.26 S0.71 

SO.DO SO.OD SO.DO S0.00 

$0.00 

$0.00 S0.00 SO.OD S0.00 S0.00 S0.00 

$26.18 $0.00 $23.31 $1.06 $18.26 $0.71 

lnwt"1lonal Retmt>tusemcnt - OCH/DFS 



Provider: Providence Healthcare of Sparta 
00142623A Prvdr ID; 

line I 
# I 

' I 

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 Peer Group Standards: Percentile 
3 Peer Group Standards: Mull/plier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

5 

6 

7 

8 

g 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Base Period Per Diem Allowed Amounts 

As Filed Cost Center Costs (Rou1ine & Special Srvcs Combined) 

Audit Adjustments and Reallocations to Cost Center Costs 

Cost Center Costs After Audit Adjustments 

Total Nursing Facility Days 

Total Nursing Facility Days GL-Pl Ins. Rpt 

As Filed Days"" 17.786 

As Fifed Days"' 20,565 

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

Base Period Facility Case Mix Index for All Residents 

Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

Net Per Di ems after Case Mix Adjstmt to RouUne Srvcs 

Per Diem Standards (After Statewide CMA for Routine Srvcs) 

Base Period Case Mix Adjusted A\lowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

Growth Allowance Percentage "" 13.37% 

CMA Allowed Per Diem (Alter Growlh Allowance Md-on) 

Quarterly Facility Case Mix 1ndex for Medicaid Residents 

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

Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

Efficiency Add-on Per Diem (lStnd-AlwdJx.75, up to max, or OJ 

SIMS Add-on Per Diem"' 5.5% (lo Routine Srvs) 

Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (lo 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_FYE2012-13.37'¼for7• 1•2020.KJD-GL-PL (AUDITED) 12/28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Add-on Data and Percentages 

Growth Allowance: 
1/1/2021 
09130120 

Qlrly B!MS score 
Nurse Hours per On-Site Day/Quality Incentive: 

Sources I 
Calculations 

(see Policy Manual) 

Totals 
Routine 
Services 

b 

Facility 

~ 
NIA 

46.8% 
2.69 

Special 
Services 

C 

Add-on 
Percent 

13.37% 
5.5% 
3.0% 

Dietary 

d 

2 

Case Mix Index /CM!) Data 

Base Period Overall CMI; 
Quarterly Medicaid CMI: 

Qrtrly Mcaid CMI w RUG Wghl Options: 

laundry& 
Houskpng 

e 

! Plant 

I Operatos 
. &Malnt 

Admin 
aod 

General 

g 

All Facilities All Facilities Free Standing A!/ Facilities A!/ Facilities Al/ Facilities 

A!/ Bed Sizes All Bed Sizes 

(see Policy Manual) 
(see Policy Manual) 
(see Policy Manual) 

As Filed FY12 CIR -FY 2018 GL-PL Rpt 

FY12 CIR Audit Adjstmts 

FY12 Audited CIR 

FY12 Audited CIR Days 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co1a 

from 4 q1rs of FY12 

Ln9/Ln10 

RS"' Ln 11. AllOthr"' Ln 9 

per Peer Group Um~s 

LesserofLn 12 or Ln 13 

Ln 14 X Grwth Altwnc % 

Ln 14 + Ln 15 

per Current Otr End 

Ln 16xln 17 

RS"' Ln 18. AIIOlhr"' Ln 16 

(see Policy Manual) 

Ln 19 Col b x CPS Add-on 

Ln 19 Col b x Sting Add-on 

{Fixed Amount) 

Sum of Lns 20 thru 23 

Ln 19 + Ln 24 

(Ln 25- Ln 23) • 0.75 

All Bed Sizes A!/ Bed Sizes All Bed Sizes A!/ Bed Sizes 

90.0% 
100.0% 
$0.53 

$2,804,770 $1,453,605 

($14,916) ($13,028) 

$2,789,854 $1,440,577 

17,786 

$156.54 

$134.67 

$16.43 

$151.10 

$201.25 

$1.16 

$6.80 

$3.71 

$17.10 

$28.77 

$230.02 

$159.69 

R-32 Report 

$80.99 

~ 
$64.82 

$64.82 

S71.51 

$64.82 

$8.67 

$73.49 

1.6824 

$123.64 

S123.64 

S0.53 

$6.80 

$3.71 

$11.04 

$134,68 

90,0% 
100.0% 
S0.00 

so 
so 
$0 

$0.00 

SO.DO 

$0.00 

SO.OD 

SO.OD 

SO.OD 

$0,00 

SO.OQ 

$0.00 

90.0% 
100.0% 
$0.22 

S286,258 

so 
S286,258 

S16.09 

S16.09 

$18.41 

$16.09 

$2.15 

$18.24 

$18.24 

S0.22 

$0.22 

$18.46 

85.0% 
100.0% 
$0,41 

$175,513 

$1,992 

$177,505 

S200,891 

$2,279 

$203,170 

$21.40 (with L&H) 

$21.40 

$23.09 

$21.40 

$2.86 

$24.26 

S24.26 

S0.41 

$0.41 

$24.67 

$0.00 

$0,00 

$0.00 

S0.00 

$0.00 

50.0% 
105.0% 
S0,37 

S390,719 

($10,145) 

S380,574 

$21.40 

$21.40 

S20.56 

$20.56 

$2.75 

$23.31 

S23.31 

$0.00 

$17.10 

$17.10 

$40.41 

g 

$40,376 

$40,376 

20,565 

$1.96 

$1.96 

$0.00 

$1.96 

NIA 

$1.96 

$1.96 

$0,00 

$1.96 

FINAL 

Facility 
Specific 

1.2494 
1.6520 
1.6824 

Property 
sod 

Related 

h 

S257,408 

($15,953) 

$241,455 

$13.58 

$13.58 

NIA 

8.72 
(FRV) 

NIA 

$8.72 

$8.72 

$0.00 

$0.00 

$8.72 

Stale

~ 
1.3617 
1.5438 
1.5713 

Taxes 

'"' Insurance 

so 
$19,939 

$19,939 

$1.12 

$1.12 

S1.12 

NIA 

$1.12 

$1.12 

$0.00 

$1.12 

lnslltulional Reunbursemen\ - DCKIDFS 



Provider: Providence Healthcare of Thomaston 
Prvdr ID: 00142612A 

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

I 
l:•1 Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Cenler Peer Groups 
Type of Facility within P(!f!( 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 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" 36,622 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days" 31,325 

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 Routlne 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 Al/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 Quartel1y Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

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

21 Bl MS 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 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• 1·20ZO.KJD-GL·PL {AUDITED) 12/2B/2020 

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

Facility Add-on 
Add-on Data and Percentages Score _Egr£fil!!_ 

Growth Allowance: NIA 13.37% 
1/1/2021 Qtl1y BIMS score 53.0% 5.5% 
09/30120 Nurse Hours per On-Site Day/Quality Incentive: 2.80 3.0% 

Routine Special 

I 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C i d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Al/Bed Sizes All&?<JSizes 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 $4,305,895 $2,258,087 so $486,083 

FY12 CJRAudit Adjstmts ($287,496) ($4,808) so ($7,404) 
FY12 Audited CIR $4,018,399 S2,253,279 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 

from4qtrsofFY12 ~ 
Ln9/Ln10 S48.09 

RS coln 11. AIIOthr= ln 9 S48.09 SO.DO S13.07 

per Peer Group Limits $71.51 SO.DO $18.41 

Lesser of Ln 12 or ln 13 S103.08 $48.09 SO.DO $13.07 

Ln 14 X Grwlh AIM'Tlc % S12.52 $6.43 SO.DO $1.75 

Ln14+Ln15 $115.60 $54.52 SO.DO S14.82 
per Current Otr End ~ 

Ln 16xln 17 $80.04 

RS" Ln 18, AllOthr" Ln 16 $141.12 $80.04 SO.DO $14.82 

{see Policy Manual) S1.53 $0.53 SO.DO SD.22 

Ln 19 Col bx CPS Add-on S4.40 $4.40 

Ln 19 Col bx Stfng Add•on S2.40 S2.40 

(Fixed Amount) S17.10 

Sum oflns 20 thru 23 S25.43 S7.33 SO.DO $0.22 

Ln19+Ln24 $166.55 $87.37 $0.00 $15.04 

(Ln 25 - Ln 23) • 0.75 $112.09 

R-32Report 

FINAL 

Facility State-
Case Mix Index {CMJ) Data Speciflc ~ 

Base Period Overall CMJ: 1.2794 1.3617 
Quarterly Medicaid CMl: 1.4420 1.5438 

Qrtrly Mcald CMI w RUG Wght Options: 1.4681 1.5713 

Laundry & 

I 
Plant Mmin 

A&G-GL-PLI 
Property Taxes 

Houskpng 
Operatns sod 

Insurance 
aod aod 

&Malnt General Related Insurance 

e f g g h ; 

1 1 1 
AJ/Facililies 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 

$323,994 $304,264 S595,8DO $42,930 $294,737 so 
($2,349) ($2,205) ($32,361) ($259,981) $21,612 

$321,645 $302,059 S563,439 $42,930 $34,756 S21,612 

31,325 

S17.03 (withL&H) $15.39 $1.37 SD.95 SD.59 

S17.03 $15,39 $1.37 SD.95 $0.59 

$23.09 $20.56 SO.DO NIA 

S17.03 S15.39 $1.37 7.54 S0.59 

(FRV} 

S2.28 S0.00 S2.06 NIA NIA NIA 
$19.31 S0.00 $17.45 $1.37 S7.54 $0.59 

S19.31 SO.OD S17.45 S1.37 $7.54 S0.59 

$0.41 SD.OD $0.37 SO.DO 

$17.10 

S0.41 SO.DO S17.47 SO.DO SO.OD SO.DO 

$19.72 $0.00 $34.92 $1.37 $7.54 $0.59 

lnsttu~on;il Rem,buoscmen! - DCHIDFS 



Provider: PruittHealth - Ashburn, LLC 
Prvdr lD: 00140104A 

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

"""I # I 
Description 

I 
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: 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= 24,869 

Total Nursing Facility Days Gl-PL Ins. Rpt As Filed Days= 23,000 

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 Sta1e.,.,;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 = 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 ([S!nd. Atwd] x .75, up to max. orO) 

21 SIMS Add-on Per Diem= 2.5% (!o Rou1ine 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· \3.37%1<>'7-1-2020-KJO.Gt..-PL (AUD!TEO} 1212812020 

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% 
111/2021 Otrty SIMS score 30.2% 2.5% 
09130120 Nurse Hours per On-Site Day/Quality Incentive: 3.21 3.0% 

Rootine Special Sources/ Totals Dietary 
Services Services Ca!culalions 

a b I C d 

(see Policy Manual) 1 1 2 
AH Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes AU 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 Rpl $3,602,964 S1,920,538 50 $327,040 

FY12 CIR Audit Adjstm!s ($66,603) ($11,693} 50 50 
FY12 Aud~ed CIR S3,536,361 $1,908,845 $0 $327,040 

FY12 Audited CIR Days 24,869 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co1a S142.80 S76.76 $0.00 $13.15 
rrom 4 q1rs of FY12 ~ 

ln 9/Ln 10 $55.60 

RS= Ln 11. AllOthr= Ln 9 $55.60 $0.00 $13.15 

per Peer Group Limits S71.51 $0.00 $18.41 

Lesser of Ln 12 orln 13 $123.02 $55.60 $0.00 $13.15 

Ln 14 x Grw1h Allwnc % $14.05 $7.43 $0.00 $1.76 

Ln14+Ln15 $137.07 $63.03 SO.DO S14.91 

per Current Otr End 1.7095 

Ln 16xln 17 S107.75 

RS= Ln 18, AllO!hr = Ln 16 S181.79 $107.75 $0.00 $14.91 

(see Policy Manual) $1.53 $0.53 S0.00 $0.22 

Ln 19 Col bx CPS Add-on $2.69 $2.69 

Ln 19 Col b x Slfng Add-on $3.23 $3.23 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S24.55 $6.45 SO.DO S0.22 

Ln 19 + Ln 24 $206.34 $114.20 $0.00 $15.13 

(Ln 25- Ln 23) • 0.75 $141.93 

R·32 Report 

FINAL 

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

Base Period Overall CM!: 1.3806 1.3617 
Quarterly Medicaid CMI: 1.6768 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7095 1.5713 

laundry& 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Operatns aed ""' aed Houskpng Insurance 
&Maint General Related Insurance 

' f g I g h i 

1 1 1 
All Facildies All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
S0.41 S0.37 

$241,985 $229,227 $490,150 $182,854 $211,170 50 
$1,933 $1,059 (S59,591) ($23,561) $25,250 

S243,918 $230,286 $430,559 $182,854 S187,609 S25,250 

23,000 

$19.07 (with L&H) $17.31 $7.95 $7,54 $1.02 

S19.07 $17.31 S7.95 $7.54 S1.02 

$23.09 S20.56 S0.00 NIA 
$19.07 $17.31 $7.95 8.92 $1.02 

(FR\/) 

$2.55 S0.00 $2.31 NIA NIA NIA 
S21.62 S0.00 S19.62 $7.95 S8.92 $1.02 

$21.62 $0.00 $19.62 $7.95 $8.92 $1.02 

$0.41 $0.00 S0.37 SO.DO 

$17.10 

S0.41 S0.00 $17.47 S0.00 $0.00 $0.00 

$22.03 $0.00 $37.09 $7.95 $8.92 $1.02 

lostiluli<>nal Reunburserne<1\ • OCHIDFS 



Provider. PruittHealth - Athens Heritage, LLC 
Prvdr ID: 00141391A 

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

I 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 Eftfciency 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= 33,807 

Total Nursing Facility Days GL-Pl !ns. Rpt As Filed Days"' 33.536 

g Net Per Diems prior to Case Mix Adjstmt to Routfne 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 Adjstml lo 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 

f5 Growth Allowance Percentage "' 13.37% 

16 CMA Allowed Per Dlem (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-0n Per Diem ([Stnd - Alwdj x .75, up to max, or OJ 

21 SIMS Add-0n Per Diem"' 1.,_ID1i (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 Dlem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FVE2012·13.37',to,7-1-2020.KJ[)..GL·PL (AUDITED) 1212ar.2020 

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

Facility Add-on 
Add-0n Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
1/1/2021 Qtrly SIMS score 25.0% 1.0% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.40 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

' b I C d 

(see Policy Manual) 1 1 2 
/lJI Faci/j/ies Al/Facilities Free Standing 
/lJ/BedSiies Al/Bed Sizes Al/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 so.oo S0.22 

As Flied FY12 CfR •FY 2018 GL-PL Rpl $6,526,388 $3,246,116 so $538,887 

FY12 CIR Audit Adjstmts ($152,415) ($3,216} so ($776) 
FY12 Audited CJR $6,373,973 $3,242,900 so $538,111 

FY12 Audited CIR Days 33,807 

FY 18 GL-PL Jns Rpt Days 

Ln7fln8Cola S188.60 S95.92 SO.DO $15.92 

from4qtrsofFY12 1.6031 

Ln 9/Ln 10 $59.83 

RS= Ln 11, AIIOthr= ln 9 $59.83 SO.DO S15.92 

per Peer Group Limits $71.51 SO.DO $18.41 

Lesser or Ln 12 or Ln 13 $147.45 S59.83 SO.DO S15.92 

Ln 14 x Grwlh Allwnc % $15.97 S8.00 SO.DO S2.13 

Ln14+Ln15 S163.42 $67.83 S0.00 $18.05 

perCurrentQtrEnd ~ 
Ln16xln17 S110.62 

RS= ln 18, Allothra: Ln 16 $206.21 $110.62 $0.00 S18.05 

{see Policy Manual) S0.75 S0.53 SO.DO $0.22 

Ln 19 Co! b x CPS Add--on S1.11 $1.11 

ln 19 Col bx Stfng Add-on $3.32 $3.32 

(Fixed Amount) $17.10 

Sum or Lns 20 thru 23 $22.28 $4.96 SO.DO S0.22 

Ln19+Ln24 $228.49 $115.58 $0.00 $18.27 

(Ln 25. Ln 23) • 0.75 $158.54 

R·32 Report 

FINAL 

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

Base Period Overall CMI: 1.6031 1.3617 
Quarterly Medicaid CMI: 1.6026 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6309 1.5713 

laundry & 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Operatns '"" '"" '"' Houskpng Insurance 
&Ma!nl General Related Insurance 

' f g g I h ; 

1 1 1 
/lJ/Facilities All Facilities /lJI Facilities 
/lJ/Bed Sizes All Bed Sizes All Bed Sizes 

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

$534,762 $490,607 $977,971 $250,221 $487,824 so 
(S18,081) ($16,890) ($96,300) ($132,263) $115,111 

$516,681 S473,717 $881,671 S250,221 S355,561 $115,111 

33,536 

S29.30 (wilhL&H) $26.08 S7.46 S10.52 S3.40 

S29.30 S26.08 S7.46 S10.52 S3.40 

S23.09 S20.56 $0.00 NIA 

$23.09 $20.56 S7.46 17.19 $3.40 
(FR\/) 

$3.09 SO.DO S2.75 NIA NIA NIA 
$26.18 $0.00 $23.31 $7.46 $17.19 S3.40 

$26.18 S0.00 $23.31 $7.46 S17.19 S3.40 

$0.00 SO.DO $0.00 S0.00 

$17.10 

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

$26.18 $0.00 $40.41 $7.46 $17.19 $3.40 

losburt,onal R0<rnbursemen\ • OCHIOFS 



Provider. PruittHealth - Augusta 
Prvdr ID: 00059463A 

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 Faciflty within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mullfplier 
4 Efficiency Measure Maximums (see line 20 tor aduaJJ 

Base Period Per Diem Allowed Amounts 

5 As Flled 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= 33,329 

Total Nursing Facility Days Gl•Pl Ins. Rpt As Filed Days= 29.6-45 

9 Net Per Ole ms prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case MixAdjstd (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 Prlorto 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 Me<licaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Dfem Add-on Amounts 

20 Efficiency Add-on Per Diem {(Sim! -Alwd] x .75. up to ma;,:. or OJ 

21 SIMS Add-on Per Diem= ~ (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_FYEZ01:2,13.37%for7•1-:2020•KJo.GL·PL (AUDITED) 12/2812020 

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

Facility Add-on 

Add-on Data and Percentages Sffi,e ~ 

Growth Allowance; NIA 13.37% 
1/1/2021 Qlrly SIMS score 16.4% 0.0% 
09/30/20 Nurse Hours per On-Sile Day/Quality Incentive: 2.95 3.0% 

Routine Special 
I 

Sources I Totals 
Servlces Services 

Dietary 
Calculations 

' b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All 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 Flied FY12 CIR •FY 2018 GL-PL Rpl S5,463,847 $3,001,248 so S503,836 

FY12 CIR Aud~ Adjstmts (S115,918) ($2,185) so ($1,176) 

FY12 Audited CIR S5,347,929 S2,999,063 so S502,660 

FY12 Audited CIR Days 33,329 

FY 18 GL·PL !ns Rp\ Days 

Ln7/Ln8Cola $161.30 S89.98 SO.DO S15.08 

from 4 qtrs of FY12 j.4445 

ln9/Ln10 $62.29 

RS" Ln 11, AIIO!hr = Ln 9 $62.29 SO.DO $15.08 

per Peer Group Limits S71.51 SO.DO S18.41 

Lesser of Ln 12 or Ln 13 $133.48 S62.29 SO.DO $15.08 

Ln 14 X Grwth Allwnc % $15.34 $8.33 $0.00 $2.02 

Ln14+Ln15 S148.82 $70.62 SO.DO $17.10 

per Current QlrEnd j.6201 

Ln16xln17 S114.41 

RS= Ln 18. AIIO!hr"' Ln 16 S192.61 $114.41 S0.00 $17.10 

(see Policy Manual) S1.53 $0.53 SO.DO S0.22 

Ln 19Col bx CPS Add.an S0.00 SO.DO 

Ln 19 Co! b x Strng Add-on $3.43 $3.43 

{Fixed Amount) S17.10 

Sum or Lns 20 thru 23 $22.06 $3.96 S0.00 $0.22 

ln19+ln24 $214.67 $118.37 $0.00 $17.32 

(Ln 25- Ln 23) • 0.75 $148.18 

R•32Report 

FINAL 

Facility State-

Case Mix Index {CMll Data Specific ~ 
Base Period Overall CM!: 1.4445 1.3617 

Quarterly Medicaid CMI: 1.5913 1.5438 
Qrtrly Mcald CMI w RUG Wght OpUons: 1.6201 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Houskpng 
Operalns ""' Insurance '"" '"' &Main! General Related Insurance 

e f g g ' h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sixes All Bed Sizes 

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

S318,357 S274,569 $754,359 S240,597 $370,881 50 

so S264 ($104,260) (S54,548) $45,987 

S318,357 S274,833 $650,099 S240,597 $316,333 $45,987 

29,845 

S17.80 (wdhl&H) S19.51 $8.06 $9.49 $1.38 

$17.80 $19.51 $8.06 S9.49 S1.38 

$23.09 S20.56 SO.DO 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 S22.12 $8.06 $9.36 S1.38 

S20.18 $0.00 $22.12 S8.06 $9.36 S1.38 

S0.41 $0.00 $0.37 $0.00 

$17.10 

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

$20.59 $0.00 $39.59 $8.06 $9.36 $1.38 

lnstlubonal Reimbur•emenl • DCHIOFS 



Provider: PruittHealth - Austell 
Prvdr ID: 00059276A 

Case Mix Per Dlem 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 Gro11p 

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

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rollline & 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= 41.411 

Total Nursing Facility Days GL-PL Ins. Rpl Asfi!edOays= 41,344 

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 Adjsld (CMA) Net Per Dlem 

12 Net Per Oiems after Case Mix Adjslmt to Routine Srvcs 

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

14 Base Period Case Mix Adjusted AU owed Per Dlem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

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

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMAJ Net Per Dlem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterty Per Diem Add-on Amounts 

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

21 B!MS Add.on Per Diem= ~ (to Rouline Srvs) 

22 Nurse Staff Hrs/ Quality Add.on Per Diem = 3.0% (to Rollline 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 37¾fo,7-1•2020·K.JO-GL·PL (AUDITED) 12.12812020 

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

Facility Add-on 
Add.on Oata and Percentages Score ~ 

Grow1h Allowance: NIA 13.37% 
1/112021 Qtr1y BIMS score 28.3% 1.0% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.08 3.0% 

I 
Routine Special Sources I Totals 
Services Services 

Dletary 
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 Manuaij $0.53 $0.00 S0.22 

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) so ($798) 
FY12 Audited CIR $7,291,018 $3,689,628 so $703,436 

FY12 Audited CIR Days 41,411 

FY 18 GL-PL Ins Rpt 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, AllOlhr= Ln 9 $56,81 $0.00 $16.99 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $142.01 S56.81 $0.00 $16.99 

Ln 14 x Grwth Allwnc % $15.71 S7.60 $0.00 $2.27 
Ln14+Ln15 S157.72 $64.41 $0.00 $19.26 

per Current Otr End 1.6687 

Ln 16xln 17 $107.48 

RS= Ln 18, AIIOthr = Ln 16 $200.79 S107.48 $0.00 $19.26 

(see Policy Manual) $0.75 S0.53 S0.00 $0.22 
Ln 19 Col b X CPS Add•on $1.07 $1.07 

Ln 19 Col bx Strng Add.on $3.22 $3.22 

(fixed Amount) $17.10 

sumofl.!1s20thru23 S22.14 $4.82 .$0.00 S0.22 

ln19+l.!124 $222.93 $112.30 $0.00 $19.48 

(Lo 25- Ln 23) • 0.75 $154.37 

R.J2Report 

FINAL 

Facility State-
Case Mix Index {CMIJ Data Specific wide 

Base Period Overall CM!: 1,5684 1.3617 
Quarterly Medicaid CM!: 1.6377 1.5438 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.6687 1.5713 

Laundry & 

I 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod aod 

&Malnt General Related Insurance 

e f g g h i 

1 1 1 
All F.ici/ih"es All Facili/ies All Facilities 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

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

$617,896 S360,843 $1,076,394 $298,340 $664,835 $0 

($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 (withl&H) $23.20 $7.22 $13.68 $2.33 

$23.57 S23.20 $7.22 $13.68 $2.33 

$23.09 $20.56 $0.00 NIA 

S23.09 $20.56 S7.22 15.01 $2.33 
(FR\/) 

$3.09 S0.00 $2.75 NIA NIA NIA 
$26.18 $0.00 $23.31 $7.22 $15.01 S2.33 

$26.18 $0.00 $23.31 $7.22 S15.01 $2.33 

SO.DO S0.00 $0.00 S0.00 

$17.10 

SO.DO $0,00 S17.10 SO.DO S0.00 SO.DO 

$26.18 $0.00 $40.41 $7.22 $15.01 $2.33 

lnsbM1onal Rwnbursernenl • OCKIOFS 



Provider. PruittHealth - Blue Ridge, LLC 
Prvdr ID: 00140973A 

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

I 
Une 

# 
DesCl'iption 

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: Mu/liplier 
4 Efficiency Measure Maximums (see tine 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As flied 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" 35,332 

Total Nursing Facility Days Gl-PL Ins. Rpt As Filed Days"' 34,945 

9 Net Per DJems prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs case M1xAdjstd (CMAJ Net Per Diem 

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

13 Per Diem Standards (Aller statewide CMA for Routine srves) 

14 ease 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 A/IOWl!nce Add•on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtlly 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--00 Per Diem (lSlnd-Alwd] x .75, up to max, or 0) 

21 SIMS Add--0n Per Diem"' ~ (to Rouline Srvs) 

22 Nurse Slaff Hrs I Quanty Add--00 Per Diem= ~ (to Rouline 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 Clem Rate for Bed Hold and Leave Days 

NHRSP2_ FYE2012-13.37%for7-1·2021).KJ0.GL·PL (AUDITED) 121.2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add--0n 
Add--0n Data and Percentages ~ ...Efilg!fil 

Growth Allowance: NIA 13.37% 
1/1/2021 Qtlly SIMS score 31.3% 2.5% 
09130/20 Nurse Hours per On-Site Day/Quality !ncentlve: 3.69 3.0% 

I I 
Sources/ Totals 

Routine Special 
Dietary 

CaJCulations 
Services Services 

' b ' d 

{see Policy Manual) 1 1 2 
AJ/ 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 S0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL•PL Rpt $5,508,415 $3,018,964 $0 $521,660 

FY12 CIR Audit Adjstmts ($130,716) ($8,065) so {$1,169) 

FY12Aud~edCJR SS,377,699 $3,010,899 $0 $520,491 

FY12 Audited CIR Days 35,332 

FY 18 GL-Pl !ns Rpt Days 

Ln7/Ln8Cola $152.29 $85.22 $0.00 $14.73 

from 4 qtrs of FY12 12lli 
Ln9lln10 $55.57 

RS" Ln 11, A/lothr" Ln 9 $55.57 S0.00 $14.73 

per Peer Group Limits $71.51 $0.00 $18.41 

lesser of Ln 12 orln 13 $127.79 $55.57 $0.00 $14.73 

Ln 14 x GIW!.h AHwne % $14.93 $7.43 S0.00 $1.97 

Ln14+Ln15 $142.72 $63.00 S0.00 $16.70 

per CuJTent Qtr End 1.5552 

ln16xln17 $97,98 

RS" Ln 18, Allothr= Ln 16 $177.70 $97.98 $0.00 $16.70 

(see Policy Manual} $1.16 $0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add-on $2.45 $2.45 

Ln 19 Col b x sung Add-on $2.94 $2.94 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.65 SS.92 $0.00 $0.22 

Ln19+Ln24 $201.35 $103.90 $0.00 $16.92 

{Ln 25- Ln 23) • 0.75 $138.19 

R·32 Report 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific ~ 
Base Period Overall CMI: 1.5336 1.3617 
Quarterly Medicaid CM!: 1.5277 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5552 1.5713 

Plant Admin Property Taxes 
Laundry & 

Operatns aad 
A&G-GL-PL 

'"" ,ad 
Houskpng 

&Mainl Genera! 
Insurance 

Related Insurance 

' 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 

$383,347 $380,977 $819,937 $243,003 $140,527 $0 

{$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 (withL&HJ $20.73 $6.95 $2.65 $1.18 

$20.83 $20.73 $6.95 $2.65 $1.18 

$23.09 $20.56 S0.00 NIA 

$20.83 $20.56 $6.95 7.97 $1.18 

(FRV} 

$2.78 $0.00 $2.75 NIA NIA NIA 

$23.61 $0.00 $23.31 $6.95 $7.97 S1.18 

$23.61 $0.00 $23.31 $6.95 $7.97 $1.18 

$0.41 $0.00 S0.00 S0.00 

$17.10 

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

$24.02 $0,00 $40.41 $6.95 $7.97 $1.18 

lnsttutt<,nal Recmbursement • DCH/DFS 



Provider: PruittHealth - Brookhaven 
Prvdr ID: 00140115A 

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: Mulliplier 
4 Efficiency Measure Maximums (Slit! 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" 51,101 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 53,128 

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 Dlem 

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 Qrlrly Routine Srvcs Case Mix Adjsld {CMA) Net Per Dlem 

19 Quarterly Me<licald CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Sine! - Alwdj x .75, up to max, or OJ 

21 BIMS Add-on Per Diem" 1.0% {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 Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37'Mor7• 1•2020.KJ0-GL·PL {AUDITED) 1212812020 

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 ~ 

Growth Allowance: N/A 13.37% 
11112021 Qtrly BIMS score 24.4% 1.0% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.38 2.0% 

I 
Routine Special I Sources/ Totals Dletary 

Calculations 
Services Services 

1 

' b C ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free SI anding 

All Boo Sizes All Bed Sizes All Boo 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 $10,389,770 $5,803,797 so $918,297 

FY12 CIR Audit Adjslmts (S200,389) ($22,196) so $4,793 
FY12Aud~edCIR $10,189,381 $5,781,601 so $923,090 

FY12 Aud~ed CIR Days 51,101 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $199.11 $113.14 SO.OD S18.06 

from 4 qlrs of FY12 .1.&lli 
Ln9/Ln 10 S68.30 

RS" Ln 11, Alfothr" Ln 9 S68.30 SO.DO $18.06 

per Peer Group Limits S71.51 SO.DO S18.41 

Lesser of Ln 12 or Ln 13 $148.95 $68.30 SO.DO S18.06 

Ln 14 x Grwlh Allwnc % S17.07 $9.13 SO.DO $2.41 

Ln 14 + Ln 15 $166.02 $77.43 $0.00 S20.47 

per Current Ctr End 1.7550 

Ln16xln17 $135.89 

RS" Ln 18, Allothr" Ln 16 S224.48 S135.89 SO.OD S20.47 

(see Policy Manual) $1.16 S0.53 SO.DO S0.22 

Ln 19 Col b X CPS Add•on S1.36 $1.36 

Ln 19 Col b X sung Add-on S2.72 $2.72 

(Fixed Amount) $17.10 

Sum oflrls 20 thru 23 $22.34 $4.61 $0.00 $0.22 

Lnt9+Ln24 $246.82 $140.50 $0.00 S20.69 

{Ln 25- Ln 23) "0.75 $172.29 

R-32 Repon 

FINAL 

Facility Slate-
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CMI: 1.6566 1.3617 
Quarterly Medicaid CMI: 1.7234 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7550 1.5713 

Laundry & Plant Adm\n 
A&G-GL-PL 

Property Taxes 
Operatns aad '"' aad Houskpng 
&Main! General 

Insurance 
Related Insurance 

e f g g i h i 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Boo Sizes All Bed Sizes 

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

$680,287 S401,738 S1,408,001 $377,738 $799,912 $0 

($5,635) (S13,027) {$157,358) {$127,055) $120,089 

$674,652 $388,711 $1,250,643 $377,738 S672,857 $120,089 

53,128 

S20.81 (wilhL&H) S24.47 S7.11 S13.17 $2.35 

S20.81 $24.47 S7.11 $13.17 S2.35 

S23.09 $20.56 SO.OD N/A 

$20.81 $20.56 S7.11 11.76 $2.35 

(FR\/) 

$2.78 $0.00 $2.75 N/A NIA N/A 

S23.59 SO.OD S23.31 $7.11 $11.76 S2.35 

S23.59 SO.DO S23.31 $7.11 S11.76 $2.35 

$0.41 SO.DO SO.OD SO.DO 

$17.10 

S0.41 SO.DO $17.10 SO.DO SO.DO SO.OD 

$24.00 $0.00 $40.41 $7.11 $11.76 S2.35 

!n,;~1u!JonaJ Re,mt><uscmcnl - DCH/OFS 



- .. - .... -

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FYl 4 Cost Report Data 

-...... _"' __ ., __ ,, -"- --- ___ ,.,,, ___ ,. 

Provider: Pruitt Covington 
Prvdr ID; 00265196A 

Case Mix Per Dlem Rate Effective Date: 
I 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 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= 25,202 

Total Nursing Facility Days GL-PL lns. Rpl As Filed Days= 24,191 

9 Net Per Dlems prior to Case Mix Adjs!mt to Routine Srvcs 

10 Base Period Facility Case Mlx Index for Al! 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 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 {!Stnd-Alwd] x .75, up to max, or OJ 

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

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

i 231 Nursing Home Provider Fee 

1 24 i Tota! Quarterly Per Dlem Add-on Amounts 
1----, 

' ' 1 25 j Quarterly Case Mix Based Per Diem Rate 

I 
26 · Quarterly Per Diem Rate for Bed Hold and Leave Days 

t--/HRSP2_FYE20H-13. 37%1or7-1-2020.K.JO (with adjsf-GL·PL (AUDITED) 12/28/2020 

Add-on Data and Perce□tages 

Growth Allowance: 
1/1/2021 Qtrly SIMS score 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 

Routine 
Sources I Totals 

Calculations 
Services 

C---" 

' b 

' I 
I 

{see Policy Manual) 1 
All Facilities 
Al/Bed Sizes 

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

As Filed FY 14 CIR- FY 18GL.Pl Rpt S4,350,870 S2,108,885 

FY14 CIR Audit Adjstmts (S101,487) so 

FY14 Audited CIR I 
S4,249,383 I S2,108,885 

FY14 Audited CIR Days 25,202 I 
FY 16 Gl-Pl Ins Rpt Days ' 

Ln7/ln8Cola S168.90 $83.68 

from 4 qtrs of FY10 1.3923 

Ln9/Ln10 $60.10 

RS" Ln 11, AIIO\hr = Ln 9 $60.10 

per Peer Group limits $73.31 

Lesser of ln 12 or Ln 13 S142.45 S60.10 I 

Ln 14 x GIWlh Allwm; % 

Ln14+Ln15 

per Current Qtr End 

Ln16xln17 

RS= ln 16, AIIO\hr = ln 16 

(see Policy Manual) 

ln 19Col bx CPS Add-on 

ln 19 Col b X Stfng Add-on 

(Fixed Amount) 

Sum of Lns 20 thru 23 

Ln19+Ln24 

(ln 25- Ln 23) • 0.75 

' I 
I 
I 

$16.48 

S158.93 

S201.06 

:~:~~ i 

S3.31 i 
S17.10] 

' S22.63 i 
s223 69 I 

" I 

' $154.94 I 

R..J2 Report 

i 
S8.04 

S68.14 

1.6183 

S110.27 

S110.27 

S0.53 

SUD 

S3.31 

S4.94 

$115.21 

"" 

Facility Add-on 
Score Percent 

NIA 13.37% 
28.0% 1.0% 
3.32 3.0% 

Special 
Dietary 

Services 

' d 

I 
1 2 i 

All Facilities Free Standing I 
Al/Bed Sizes All Bed Sizes i 

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

so S444,031 

so so 
so S444,031 

S0.00 S17.62 

SO.OD S17.62 

SO.DO S19.52 

so.co S17.62 

SO.OD $2.36 

SO.OD S19.98 

so.co $19.98, 

' 
SO.CO $0.22 

S0.00 1 S0.22 
"" 

SO.OD .L .. $20.20 

FINAL 

- --~·· 
Facility State-

Case Mix Index (CMI) Data Specific ~ 
Base Period Overall CMI: 1.3923 1.4014 
Quarterly Medicaid CMI: 1.5900 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6183 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PL Property Taxes 
Operatns aod aod and Houskpng 
&Main! General 

Insurance 
Insurance Related 

e f 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 

S256,227 S338,422 S654,103 S170,824 S378,378 so 
so so ($101,428) (S40,593} $40,534 

$256,227 S338,422 $552,675 S170,824 S337,785 $40,534 

24,191 

$23.60 (with L&H) S21.93 S7.06 $13.40 S1.61 

S23.60 S21.93 $7.06 $13.40 S1.61 

$23.55 S24.02 so.co NIA 

S23.55 S21.93 S7.061 10.58 S1.61 

I (FRV) 

S3.15 SO.OD S2.93 NIA NIA NIA 

S26.70 SO.OD S24.86 S7.06 S10.58 S1.61 

S26.70 SO.CO S24.86 S7.06 S10.58 S1.61 

SO.DO SO.GO I S0.37 SO.DO 

S17.10 

SO.DO SO.DO $17.47 SO.DO ! SO.DO SO.DO 

$26.70 $0.00 $42.33 $7.06 ! $10.58 $1.61 

lnstilutional Re,milursemen\ - DCHIDFS 



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 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= 26,92S 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 2S,297 

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 Adjstd {CMA) Net Per Dlem 

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 Mix Index for Medicaid Residents 

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

10 Quarterly Medicaid CMA Atlowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Dlem (tS!nd-Alwd] x .75, up to max. or 0) 

21 SIMS Add-on Per Diem= 5.5% (to Rou1ine S1Vs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ (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• \3.37%1017-1-2020.KJD-GL·PL {AUDITED) 12/28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ ..£'filffil1!_ 

Growth Allowance: NIA 13.37% 
1/1/2021 Qtrty SIMS score 48.2% 5.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.55 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
Ail Facilities Ail Facilities Ftea 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 $4,133,947 $2,380,708 so $373,027 

FY12 CIR Audi\ Adjs\m\s ($74,729} ($6,607) $0 ($1,240) 
FY12 Audited CIR $4,059,218 $2,374,101 $0 $371,787 

FY12Audited CIR Days 26,925 

FY 18 GL-PL Ins Rpt Days 

U17/Ln8Cola $151.21 $88.17 $0.00 $13.81 

from 4 qtrs of FY12 1.S323 

U19/l.!110 $57.54 

RS= Ln 11, AIIO!hr = Ln 9 $57.54 $0.00 $13.81 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or l.!113 $123.55 $57.54 S0.00 $13.81 

l.!114 X G!W!h Allwnc % $14.27 $7.69 S0.00 $1.85 

Ln14+U115 $137.82 $65.23 S0.00 $15.66 

per Current 01r End 1.7251 

Ln16xl.!117 $112.53 

RS= l.!118,AIIOthr"' Ln 16 $185.12 $112.53 S0.00 $15.66 

(see Policy Manual} $1.53 $0.53 SO.OD S0.22 

l.!119 Col bx CPS Add-on $6.19 S6.19 

Ln 19 Col b x Strng Add-on $3.38 S3.38 

(Fixed Amount} $17.10 

Sum ofl.ns 20 Ihm 23 $28.20 $10,10 S0.00 $0.22 

ln 19+Ln24 $213.32 $122.63 $0.00 $15.88 

(Ln 25 - Ln 23) • 0.75 $147.17 

R-32 Report 

FINAL 

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

Base Period Overall CMI: 1.5323 1.3617 
Quarterly Medicaid CMI: 1.6913 1.5438 

Qrtrly Mcaid CM1 w RUG Wght Optlons: 1.7251 1.5713 

I 
Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns ""' arn! aad 
Houskpng Insurance 

&Main\ General Related Insurance 

e f g g 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 

$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 (with L&H) $18.16 $7.51 S5.47 S0.92 

$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 S0.92 
(FRV) 

$2.30 S0.00 S2.43 NIA NIA NIA 

$19.47 $0.00 S20.59 S7.51 $8.44 $0.92 

$19.47 $0.00 $20.59 $7.51 $8.44 S0.92 

S0.41 $0.00 S0.37 $0.00 

$17.10 

S0.41 $0.00 $17.47 S0.00 S0.00 so.oo 

$19.88 $0.00 $38.06 $7.51 S8.44 $0.92 

lnst1WCnal Rem,bu1Sement. DCIWFS 



Provider: PruittHealth - Decatur 
Prvdr !D: 00252942A 

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

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routlne & 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" 49,032 

Tota! 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 Mix Adjstmt to Routine Sivcs 

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 = 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 O) 

21 SIMS Add-on Per Dlem" 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 Quarter1y 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%for7-1.202Q.KJ0.GL-PL (AUOITEO) 121281.!020 

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 

Grow!h Allowance: NIA 13.37% 
111/2021 Qtrly SIMS score 32.6% 2.5% 
09(30(20 Nurse Hours per On-Site Day/Quality Incentive: 3.42 2.0% 

I Routine Special 
Sources/ Totals 

Services Seivices I Dietary 
Calculations i 

' b C I 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 Rpl $8,512,345 $4,785,707 so $686,216 

FY12 CIR Audi\ Adjstmts ($160,012) ($1,918) so so 
FY12Audited CIR $8,352,333 $4,783,789 so $686,216 

FY12 Audited CIR Days 49,032 

FY 18 Gl-PL Ins Rpt Days 

ln7/ln8Cola $170.28 $97.56 S0.00 $14.00 

from 4 qtrs of FY12 1.4114 

ln9/Ln10 $69.13 

RS" ln 11,AIIOthr: Ln 9 $69.13 $0.00 $14.00 

per Peer Group limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $148.10 $69.13 $0.00 $14.00 

ln 14 x Grwlh Allwnc % $16.56 $9.24 $0.00 $1.87 

Ln14+ln15 $164.66 $78.37 S0.00 $15.87 

per Current Qlr End 1.5551 

ln16xln17 $121.87 

RS" Ln 18. AUOthr= Ln 16 $208.16 $121.87 $0.00 $15.87 

(see Policy Manual) $1.45 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Md-on $3.05 $3.05 

ln 19 Col bx Slfng Add-on $2.44 $2.44 

(Fixed Amount) $17.10 

Sum of Lns 20 lh.ru 23 $24.04 $6.02 $0.00 $0.22 

ln19+ln24 $232.20 $127.89 $0.00 $16.09 

(ln 2S. Ln 23) • 0.7S $161.33 

R-32Report 

FINAL 

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

Base Period Overall CMI: 1.4114 1.3617 
Quarterly Medicaid CM!: 1.5297 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5551 1.5713 

P!ant Admin I Property Taxes 
Laundry & A&G-GL-Pll 
Hooskpng 

Operatns '"" Insurance 
aod '"' &Main! General 

' 
Related Insurance 

e I g g ' h i 

1 1 1 
All Facilities Alt Facilities Al/Facilities 

All Bed Sizes All Bed Sizes Al/Bed Sizes 

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

$560,740 $447,601 $1,146,606 $351,272 $534,203 so 
so so ($157,824) {$76,999) $76,729 

$560,740 $447,601 $988,782 $351,272 $457,204 $76,729 

49,404 

$20.56 (withL&H) $20.17 $7.11 $9.32 $1.56 

$20.56 $20.17 $7.11 $9.32 $1.56 

$23.09 $20.56 $0.00 NIA 

$20.56 $20.17 $7.11 15.57 $1.56 

(FRV} 

$2.75 $0.00 $2.70 NIA NIA NIA 

$23.31 $0.00 $22.87 $7.11 $15.57 $1.56 

$23.31 S0.00 $22.87 $7.11 $15.57 $1.56 

$0.41 S0.00 $0.29 S0.00 

$17.10 

$0.41 $0.00 $17.39 $0.00 $0.00 $0.00 

$23.72 $0.00 $40.26 $7.11 $15.57 $1.56 

lnslllub<mal Reunbursement • OCH/CFS 



Provider. PruittHealth* Eastside 

I PNdrlD: 00140687A 
Case Mix Per Diem Rate Effective Date: 

I MOS & Nurse Hrs Data per Quarter Ending: I 
I 

lune 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

' 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 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 

I 
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 
I 

Total Nursing Facillly Days GL-PL Ins. Rpt As Filed Days= 26,369 

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

10 Base Period Facillty 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 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 = 13.4% 

I 
16 CMA A!!owed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix !ndexfor 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= 1.0% (to Routine Srvs) 
I 22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (to Routine Srvcs) 

I 
23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

! I 25 Quarterly Case Mix Based Per Diem Rate 
I 

! 
26 Quarterly Per Diem Rate for Bed Hold and leave Days I 

NHRSP2_FYE2014-13 37%/orM-2020-KJD (W:th adJs)12-31-14-0L-PL (AUDITED) 12/2B/2020 

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 Score Percent 

Growth Allowance: NIA 13.37% 
1/1/2021 Qtrly BJMS score 24_7% 1.0% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.16 2.0% 

Routine Special 
Sources I Totals 

SeNices SeNlces 
Dietary 

Calculations 

a b C d 

I I I I 
(see Policy Manual) I 1 

I 
1 2 

All Facilities All Facilities Free Standing 
Al/Bed Sizes Alf Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% I 
(see Policy Manual) 100.0% 100.0% 100.0% I 
[see Policy Manual) $0.53 $0_00 $0.22 I 

As Filed 12131/14 CIR- FY 18 GL-PL Rpt S2,831,833 S1,274,956 so S230,025 

12131114 C/R Audit Adjstmts (S54,001) 50 so 50 
12131114 Audited CIR S2,777,832 S1,274,956 so S230,025 

12131/14 Audited CIR Days 13,874 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S192.83 $91.90 SO.OD S16.58 

from4qtrsofFY10 1.4014 

ln9/ln10 $65.58 

RS= Ln 11,AIIOthr= Ln 9 S65.58 $0,00 S16.58 

per Peer Group Limits S73.31 $0.00 S19.52 

Lesser of Ln 12 or Ln 13 S150.45 $65.58 SO.DO S16.58 

Ln 14 x Grwlh Allwnc % S17.35 S8.77 SO.OD S2.22 

Ln14+ln15 S167.80 S74.35 SO.OD S18.80 

per Current Qtr End 1.3790 

ln16xln17 S102.53 

RS= Ln 18, AllO!hr= ln 16 S195.98 S102.53 SO.DO S18.80 

(see Policy Manual) S0.75 S0.53 SO.DO S0.22 

Ln 19 Col bx CPS Add-on $1.03 S1.03 

Ln 19 Col b x Stfng Add•on S2.05 S2.05 

{Fixed Amount) S17.10 

Sum of Lns 20 \hru 23 S20.93 S3.61 SO.OD S0.22 I 

Ln19+Ln24 $216.91 $106.14 
I 

$0.00 $19.02 : 
I 

(Ln 25- Ln 23) • 0.75 I $149.86 

R-32 Report 

Case Mix Index (CMI) Data 

Base Period Overall CMI: 
Quarterly Medicaid CMI: 

Qrtrly Mcaid CM! w RUG Wght Options: 

Plant Admin 
Laundry & 
Houskpng 

Operatns aod 
&Maint General 

e I g 

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 

S182,842 S208,077 S647,837 

so so (S54,0D1) 

S182,842 S208,077 S593,836 

S28.18 {withl&H) S42.80 

S28.18 S42.80 

S23.55 S24.02 

S23.55 S24.02 

S3.15 SO.DO S3.21 

S26.70 S0.00 S27.23 

S26.70 SO.OD S27.23 

SO.OD SO.OD SO.DO 

S17.10 

SO.DO SO.DO S17.10 

$26.70 $0.00 $44.33 

A&G-GL-PL 
Insurance 

S216,538 

S216,538 

26,369 I 

S8.21 I 
I 

S8.21 

S8.21 

NIA 

S8.21 

S8.21 

SO.OD 

$8.21 

FINAL 

Facility 
Specific 

Use Stwde 
1.3555 
1.3790 

Property 
aod 

Related 

h 

S71,558 

($16,881) 

S54,677 

S3.94 

S3.94 

NIA 

11.29 

{FRV) 

NIA 

S11.29 

S11.29 

$0.00 

SO.OD 

$11.29 

State-

~ 
1.4014 
1.5438 
1.5713 

Taxes 
aod 

Insurance 

I 

so 
S16,881 

S16,881 

S1.22 

S1.22 

S1.22 

NIA 

S1.22 

S1.22 

SO.OD 

$1.22 

lns\1tut1onal Rc,mbursement - DCHIDFS 



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 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= 27,871 

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 Al! Residents 

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

12 Net Per Diems after Case Mix Adjstmt to Routlne 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 (AfterGroY.1.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 Quarterty Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

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

21 SIMS Add-on Per Diem= 0.0% (to Routine Srvs) 

22 Nurse Staff Hrs f Quality Add-on Per Dlem = 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%forM-2020-!UO-GL·PL (AUDITED) 121.200020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

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

Growth Allowance: NIA 13.37% 
1/112021 Qtrly SIMS score 18.2% 0.0% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.32 2.0% 

I 

I 

Sources/ Totals 

I 
Routine Special 

Dietary 
Calculations 

Services Services 

a b C d 

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

All Bed Sizes All Bed Sizes /lJI 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 Rpl $5,504,987 $2,992,534 so $468,427 

FY12 CIR Audit Adjstm1s {$106,459) so so ($200) 

FY12 Audited CIR $5,398,528 $2,992,534 so $468,227 

FY12 Audited CIR Days 27,871 

FY 18 Gl-PL Ins Rpt Days 

ln7/Ln8Cola $193.92 $107.37 $0.00 $16.80 

from 4 qtrs of FY12 1.4922 

Ln9/Ln10 $71.95 

RS= ln 11, AllO\hr" Ln 9 $71.95 $0.00 $16.80 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orln 13 $154.86 $71.51 $0.00 $16.80 

Ln 14 X: G!Wth Allwnc % $17.49 $9.56 S0.00 S2.25 

Ln14+Ln15 $172.35 $81.07 $0.00 S19.05 

per Current Qtr End 1.6121 

Ln16xln17 $130.69 

RS= Ln 18, AllOthr= Ln 15 $221.97 $130.69 SO.OD $19.05 

(see Policy Manual) S0.63 $0.00 $0.00 $0.22 

Ln 19 Col bx CPS Add•On SO.DO S0.00 

Ln 19 Col bx sung Add.on S2.61 S2.61 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S20.34 $2.61 SO.DO $0.22 

Ln19+Ln24 $242.31 $133.30 $0.00 $19.27 

(l.n25-Ln23)·o.75 $168.91 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CM1) Data Specific _iYi_gg_ 

Base Period Overall CMI: 1.4922 1.3617 
Quarterly Medicaid CMJ: 1.5846 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6121 1.5713 

Plant Admin Property Taxes 
Laundry & 

Operatns aod A&G-GL-PLI aod aod 
Houskpng 

&Main! General 
Insurance 

Related Insurance 

e f g g h I ; 

1 1 1 
All Facilities All Facilities Al/Facilities 
Al/Bed Sizes /lJ/BedSizes Al/Bed Sizes 

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

$298,723 $327,561 $818,722 $197,290 $401,730 so 
($7,317) ($8,026) ($81,078) ($80,289) $70,451 

$291,406 $319,535 $737,644 $197,290 $321,441 $70,451 

27,028 

$21.92 (with L&H) $26.47 $7.30 $11.53 $2.53 

$21.92 $26.47 $7.30 $11.53 $2.53 

$23.09 $20.56 SO.DO 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 $14.24 $2.53 

$24.85 S0.00 S23.31 $7.30 $14.24 $2.53 

$0.41 $0.00 S0.00 SO.OD 

S17.10 

S0.41 $0.00 $17.10 SO.DO SO.DO $0.00 

$25.26 $0.00 $40.41 $7.30 $14.24 $2.53 

lnsl;lutiont>I Re,mbursement • DCHIDFS 



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

------~- .. " __ ,_,,,,,_ ------------~-·---"-""" _,,,_ ----- --·- _,_.,,_,_,_~----
Facility Add-on 

Provider: PruittHealth- Fitzgerald Add-on Data and Percentages Score Percent Qase Mix Index {CMI} Data 
Prvdr ID: 00140995A Growth Allowance: NIA 13.37% Base Period Overall CMI: 

Case Mix Per Diem Rate Effective Date: 01/01/21 Qtrly SIMS score 34.6% 2.5% Quarterly Medicaid CMI: 
MOS & Nurse Hrs Data per Quarter Ending: 09/30/20 ~urse Hours per On-Site Day/Quamy Incentive: 2.90 3.0% Qrtrly Mcaid CM! w RUG Wght Optlons: 

I I 
Routine Special Laundry & 

I 
Plant Admin 

Line Sources I Totals Dietary Operatns aod Description Services Services Houskpng • Calculations &Main! General ,---
b I f ' a ' d e g 

I I 

CASE MIX BASED RATE CALCULATIONS ' 
I 

I 
I 

1 Cost Center Peer Groups {see Policy Manual) 1 1 I 2 1 1 1 
Type of Facility within Peer Group I All Facilities All Facilities Free Standing Al/Facilities All Facilities All Facilities 
Bed Size Range within Peer Group I Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

Peer Group Standards & Efficiency Measure Limits I 
2 Peer Group Standards: Percentile (see Policy Manual) I 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 fine 20 for adual) (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 (Roullne & Special Srvcs Combined) As Filed FY13 CIR $2,195,341 S951,618 so $178,911 $121,063 $245,723 $395,363 

6 Audit Adjustments and Reallocations to Cost Center Costs FY13 C/R Audit Adjstmts (S63,339) (S2,011)I so so so so ($63,456) 

7 Cost Center Costs After Audit Adjustments FY13 Audited CIR $2,132,002 $949,607 i so S178,911 $121,063 $245,723 S331,907 

8 Total Nursing Facility Days As Filed Days= 13,166 FY13 Audited C/R Days 13,166 I 
Total Nursing Facility Days GL-PL Ins. Rpt As Flied Days= 23,941 FY 18 GL-PL Ins Rpt Days I 

9 Net Per □fems prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln8Cola $155.53 $72.13 so.co $13.59 $27.86 (with L&H) S25.21 

10 Base Period Facility Case Mix Index for All Residents from4qtrsofFY10 ~ 
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln10 $56.32 

12 Net Per Di ems after Case Mix Adjstmt lo Routine Srvcs RS= Ln 11, AIIOlhr = Ln 9 

' 
S56.32 S0.00 $13.59 $27.86 $25.21 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) per Peer Group Limits S73.90 $0.00 $19.14 S23.27 S23.46 

14 Base Period Case Mix Adjusted Allowed Per Diem LesserofLn 12 orLn 13 S136.99 $56.32 $0.00 $13,59 S23.27 $23.46 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' ~ Ln 14 x Grv;th Allwnc % S15.60 S7.53 ! $0.00 S1.82 S3.11 SO.OD $3,14 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14+Ln15 S152.59 $63.85 ' $0.00 $15.41 S26.38 $0.00 S26.60 

17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.5947 

18 Qrtrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem Ln16xln17 $101.82 

19 Quarterly Medicaid CMA Allowed Per Diem RS= Ln 18, AIIOlhr = Ln 16 S19D.56 S101.82 S0.00 S15.41 S26.38 SO.OD S26.60 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (!Stnd-Alwd] x ,75, up to max, or OJ (see Policy Manual) SD.75 S0.53 S0.00 $0.22 , SO.DO SO.DO SO.OD 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) Ln 19 Col b X CPS Add-on $2.55 S2.55 i i I 
22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% {lo Routine Srvcs) Ln 19 Col bx Stfng Add-on $3.05 S3.05: 

23 Nursing Home Provider Fee (Fixed Amount) 

I 

S17.10 i S17.10 

24 Tota! Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 S23.45 $6.13 i $0.00 i S0.22 I SO.OD so.co, S17.10 
I 

-- ----1 
s214_01 I s,01.95 I ··-·· 

' ! $15.631 so.oo I 25 Quarterly Case Mix Based Per Diem Rate 
' 

Ln19+Ln24 I $0.00 $26.38 $43.70 I 
' 

I i ' 
26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

I 
(Ln 25- Ln 23) • 0.75 j $147.681 

-

NHRSP2_FYE201J. 1J.37%for7-1•2020-KJD (w,\h adJS}-OL·?L (AUDITED) 12/28/2020 R·32 Report 

FINAL 

Facility State-
Specific wide 

1.2807 1.3699 
1.5660 1.5438 
1.5947 1.5713 

A&G-Gl-PL 
Property Taxes 

aod and 
Insurance 

Related Insurance 

g h ; 

S187,666 $114,997 so 
($10,726) S12,854 

$187,666 $104,271 S12,854 

23,941 

S7.84 S7.92 $0.98 

$7.84 S7.92 $0.98 

$0.00 NIA 

S7.84 11.53 $0.98 

(FRV) 

NIA NIA NIA 

S7.84 $11.53 S0.98 

S7.84 S11.53 S0.98 

$0.00 

SO.OD SO.DO SO.DO 

$7.84 $11.53 i $0.98 

lnst~ut,onal Reimbursement. OCHIOFS 



Provider. PruittHealth - Fort Oglethorpe 
Prvdr ID: 00214695A 

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 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 Total Nursing Facility Days As Filed Days" 40,820 

Total Nursing Facility Days Gl•Pl Ins. Rpt As Filed Days= 40,031 

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 Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine srvesJ 

14 Base Period Case Mix Adjusted Allowed Per Dlem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth AllOWilnce 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 (lSlnd. 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= ~ (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· \3 37%10'7-1-2020.KJ[).GL·PL (AUOITEO) 12/28/2020 

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% 

1/1/2021 Qtrly BIMS score 22.8% 1.0% 
09130120 Nurse Hours per On-Sile Day!Quality Incentive: 3,73 1.0% 

Routine Special 
Sources! Totals Dietary 

Services Services 
Calculations 

• b I 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 Rpl $5,844,982 $3,167,076 so $578,322 

FY12 CIR Audit Mjstmts ($110,389) ($6,330) $0 ($577) 

FY12 Audited CIR $5,734,593 $3,160,746 $0 $577,745 

FY12 Audited CIR Days 40,820 

FY 18 GL-PL Jns Rpt Days 

Ln7/Ln8Cota $140.63 $77.43 $0.00 $14.15 

from 4 qtrs of FY12 1dlli 
Ln9/Ln10 $57.31 

RS= Ln 11, AJIOthr" Ln 9 $57.31 S0.00 $14.15 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $122.73 $57.31 $0.00 $14.15 

ln 14 X Grwth Allwnc % $14.27 $7.66 S0.00 $1.89 

Ln14+Ln15 $137.00 $64.97 $0.00 $16.04 

per Current Qtr End 1,3365 

Ln 16xln 17 $86.83 

RS= Ln 18, AIIOthr= Ln 16 $158.86 $86,83 SO.DO $16,04 

(see Policy Manual) $1.53 S0.53 S0.00 S0.22 

Ln 19 Col bx CPS Add-0n $0.87 $0.87 

Ln 19 Col bxSlfngMd-on $0.87 $0.87 

(fixed Amount) $17.10 

Sum oflns 20 thru 23 $20.37 $2.27 SO.DO $0.22 

Ln19+Ln24 $179.23 $89.10 $0.00 $16.26 

(t.r125-Ln23)"0.75 $121.60 

R-32Report 

FINAL 

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

Base Period Overall CMI: 1.3512 1.3617 
Quarterly Medicaid CMI: 1.3160 1.5438 

Qrlrly Mcaid CMI w RUG Wght OpUons: 1.3365 1,5713 

I 
Plant Admin ' Property Taxes 

Laundry& A&G-GL·Pl 
Opera!ns aad aod aad 

Houskpng Insurance 
&Malnt Genera! Related Insurance 

I e f g g h ; 

1 1 1 
All Facilities AJ/Facilih'es All Facilities 
AIIBedSi'zes All Bed Sizes All 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 S0.00 NIA 

$18.31 $16.98 $7.21 7.58 $1.19 

(FRV) 

$2.45 $0.00 $2.27 NIA NIA NIA 

$20.76 $0,00 $19.25 $7.21 $7.58 $1.19 

$20,76 $0.00 $19.25 $7.21 $7.58 $1.19 

S0.41 $0,00 $0.37 S0.00 

S17.10 

S0.41 S0.00 $17.47 $0.00 S0.00 S0.00 

$21.17 $0,00 $36.72 $7.21 $7.58 $1.19 

lnst.1truenal Reunbur.semcnt. OCH/OFS 



Provider: PruittHealth - Franklin, Inc 
Prvdr ID: 00141039A 

Case Mix Per Diem Rate Effective Date: 

MOS & Nurse Hrs Data per Quarter Ending: 

I 
Line I 

# 
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 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. Rpl As Filed Days" 24,269 

9 Net Per Die ms prior to Case Mix Adjs\ml 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 fer 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 Gro"1h Allowance Add.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y 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 (lStnd. Alwd] x .75. up to max. or 0) 

21 BIMS Add-0n Per Dlem"' 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 Dlem Add-0n 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%fo,7-1-2020.J<J0.GL-PL (AUDITED) \2/28J2020 

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

Facility Add-0n 

Add-0n Data and Percentages s~~ Percent 

Growth Allowance: NIA 13.37% 
1/1/2021 Qtrly SIMS score 37.1% 2.5% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 2.87 3.0% 

I 
Sources/ Totals 

Routine Special 
Dietary 

Calculations 
Services Services 

a I b C I d 

(see Policy Manual) 1 1 2 
All Fadli/ies A//Fad/ilies 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 S3,811,934 S2,054,973 so S346,539 

FY12 CIR Audit Adjslmls {S74,162) (S7,098) so so 
FY12 Audited CIR S3,737,772 S2,047,875 so S346,539 

FY12 Audited CIR Days 25,623 

FY 18 GL-PL Ins Rpl Days 

Ln71Ln8Cola S146,27 S79.92 SO.DO S13.52 

rrcm 4 qtrs or FY12 1dill 
Ln9/Ln10 S56.07 

RS"' Ln 11. Allothr" Ln 9 S56.07 SO.DO S13.52 

per Peer Group Limits S71.51 SO.DO S18.41 

Lesser of Ln 12 orln 13 S123.45 S56.07 SO.DO S13.52 

Ln 14 x Grwth Allwnc % S14.09 S7.50 SO.DO S1.81 

Ln14+Ln15 S137.54 $63.57 SO.DO $15.33 

per Current Otr End 1.4386 

Ln16xln17 $91.45 

RS"' Ln 18,AIIO!hr"' Ln 16 S165.42 $91.45 SO.DO $15.33 

(see Policy Manual) $1.16 S0.53 so.DO S0,22 

Ln 19 Col bx CPS Add•On S2.29 S2.29 

ln 19 Col b X Slfng Add-on S2.74 S2.74 

(Fixed Amount) $17.10 

Sum of lns 20 thru 23 $23.29 $5.56 SO.DO $0.22 

Ln19+Ln24 $188.71 $97.01 $0.00 $15.55 

(Ln 25 • Ln 23) • 0.75 $128.71 

R.J2Rcport 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific ~ 
Base Period Overall CMI: 1.4254 1.3617 

Quarterly Medicaid CMI: 1.4145 1.5438 
Qrtrly Mcald CMI w RUG Wght Options: 1.4386 1.5713 

Plant Admin Property TIDCes 
laundry & 

Operatns aod 
A&G•Gl•PL 

'"' aod 
Houskpng 

&Ma1nt General 
Insurance 

Related Insurance 

' f g g I h ; 

1 1 1 
All Facilities All Faci/1/ies AI/Fadtilies 
All Bed Sizes All Bed Sizes All Bed Sizes 

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

S170,758 S218,504 $608,228 S187,666 S225,266 so 
so so ($67,064} (S17,107) S17,107 

S170,758 S218,504 $541,164 S187,666 S208,159 S17,107 

24,269 

S15.19 (with L&H) $21.12 S7.73 S8,12 S0.67 

S15.19 S21.12 S7.73 S8.12 $0.67 

$23.09 $20.56 SO.DO NIA 

$15.19 S20.56 $7.73 9.71 S0.67 

(FRV) 

S2.03 SO.DO S2.75 NIA NIA NIA 

$17.22 SO.DO S23,31 S7.73 S9.71 S0.67 

S17.22 SO.DO $23.31 $7.73 S9.71 S0.67 

S0.41 SO.DO SO.DO SO.DO 

S17.10 

S0.41 SO.DO $17.10 SO.DO SO.DO SO.DO 

$17.63 $0.00 $40.41 $7.73 $9.71 S0.67 

lnslltu\:onol RC1mbursoment. DCH/OfS 



Provider: PruittHealth - Griffin, LLC 
Prvdr 10: 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 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= 23,575 

Total Nursing Facility Days Gl-Pl !ns. Rpt As Filed Days"' 22.296 

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

10 Base Period Facility Case Mix Index for All Resldents 

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 (AflerGrowltl Allowance Acid-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 {[Slnd. A!w{JJ x .75. up lo 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 Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J.37%for7-1•2020-K.10.Gl·Pl (AUDITED) 121200020 

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% 
1/1/2021 Qtrly BtMS score 27.1% 1.0% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.42 3.0% 

Routine Special 
Sources I Totals Dietary 

Calculations 
Services Services 

' I 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 Polley 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 $3,598,275 $1,814,648 50 $313,153 

FY12 CIR Aud~ Adjstmts ($65,894) ($5,458} 50 ($867) 

FY12 Audited CIR $3,532,381 $1,809,190 50 $312,286 

FY12 Audited CIR Days 23,575 

FY 18 GL-PL !ns Rpl Days 

Ln7/Ln8Cola $150.24 $76.74 S0.00 $13.25 

from 4 qtrs ofFY12 ~ 
Ln9/Ln10 $57.34 

RS"' Ln 11, AIIOlhr= Ln 9 $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 Grwlh Allwnc % $14.74 $7.67 $0.00 $1.77 

Ln14+Ln15 $141.44 $65.01 $0.00 $15.02 

per Current Qtr End 1.3853 

Ln16xln17 $90.06 

RS"' Ln 18. Al!O\hr = Ln 16 $166.49 $90.06 S0.00 $15.02 

(see Policy Manual) $1.32 $0.53 S0.00 $0.22 

Ln 19 Col b x CPS Add-on S0.90 $0.90 

Ln 19 Col b X Sting Add-on $2.70 $2.70 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.02 $4.13 $0.00 S0.22 

ln19+Ln24 $188.51 $94.19 $0.00 $15.24 

(Ln 25 - Ln 23) • 0.75 $128.56 

R-32 Rcporl 

FINAL 

Facility Stale-

Case Mix Index (CM!) Data Specific ~ 
Base Period Overall CMI: 1.3383 1.3617 

Quarterly Medicaid CM!: 1.3606 1.5438 
Qrtrly Mcaid CMI w RUG Wght Options: 1.3853 1.5713 

Laundry & 

I 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns '"' '"' '"' 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 

$240,444 $213,026 $539,982 $166,012 $311,010 50 

$147 $480 ($60,375) ($23,339) $23,518 

$240,591 $213,506 $479,607 $166,012 $287,67"1 $23,518 

22,296 

$19.26 (wilhL&H) $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 

(FRV} 

$2.58 $0.00 $2.72 NIA 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 S0.00 

$17.10 

S0.41 S0.00 $17.26 $0.00 $0.00 S0.00 

$22.25 $0.00 $40.32 $7.45 $8.0G $1.00 

IM!01u1ional Rcimbursemenl - DCKIDFS 



Provider: PruittHealth - Lakehaven 
PivdrlD: 00141721A 

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 Fad/ity within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 PeerGroup 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" 31.097 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 30.416 

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 Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Dlem Standards {Aller 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 "' Q.illi 
16 CMA Allowed Per Diem (Aller Growth Allowance Add..(ln) 

17 Quarterly Facility Case Mlx 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 astnd-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"' ~ (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_FYE2012-13.37¾1or7-1•2020.KJD-GL·PL (AUDITED) 1212eJ2020 

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

Facillty Add-on 

Add-on Data and Percentages Srorn Percent 

Growth Allowance: NIA 13.37% 
1/112021 Qtrly SIMS score 23.8% 1.0% 
09130120 Nurse Hours per On-Site Day/Quality Incentive: 3.02 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Seivk:es Seivfces 

' 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 ManuaQ $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpl $4,802,486 $2,808,236 so $455,377 

FY12 CIR Audit Adjstmts ($85,328) ($6,292) so so 
FY12 Audited CIR $4,717,158 $2,801,944 so $455,377 

FY12 Audited CIR Days 31,097 

FY 16 GL-PL Ins Rpt Days 

Ln7fln6Cola $151.84 $90.10 $0.00 $14.64 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $60.29 

RS" Ln 11, AllOthr" Ln 9 $60.29 S0.00 $14.64 

per Peer Group Limi1s $71.51 $0.00 S18.41 

Lesser of Ln 12 or Ln 13 $124.89 S60.29 $0.00 $14.64 

Ln 14 x Grwlh Altwnc % $14.67 $8.06 $0,00 S1.96 

ln14+ln1S $139.56 $68.35 $0.00 $16.60 

per Current Ctr End 1.8120 

Ln16xln17 S123.85 

RS" Ln 18, AIIOthr" Ln 16 S195.06 $123.85 $0.00 $16.60 

(see Policy Manual) S1.53 S0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $1.24 $1.24 

Ln 19 Col bx Slfng Add-on $3.72 $3.72 

(Fixed Amount) $17.10 

sum of Lns 20 thnr 23 $23.59 $5.49 S0.00 $0.22 

Ln19+Ln24 $218.65 $129.34 $0.00 $16.82 

(l.n25-Ln23)"0.75 $151.16 

R-32 Report 

FINAL 

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

Base Period Overall CMI: 1.4944 1.3617 
Quarterly Medicaid CMI: 1.7793 1.5438 

Qrtr1y Mcald CM! w RUG Wgh\ Options: 1.8120 1.5713 

Laundry & 
Plant 

I 
Admln 

A&G-Gl-Pl 
Property Taxes 

Operatns '" '"' '"' Houskpng 
&Main! General 

Insurance 
Related Insurance 

' f g g h ; 

1 1 1 
All Facilities All Facilities All Fad/ities 
All Bed Sizes /lJIBedSizes All Bed Siies 

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

$290,503 $209,303 $661,892 $216,538 $160,637 so 
so ($1,472) ($77,564) ($25,340) $25,340 

$290,503 $207,831 $584,328 $216,538 $135,297 $25,340 

30,418 

$16.03 (withL&H) $18.79 $7.12 $4.35 $0.81 

$16,03 $18.79 $7.12 $4.35 S0.81 

$23.09 S20.56 $0.00 NIA 

$16.03 $18.79 S7.12 7.21 $0.81 

(FRV) 

$2.14 $0.00 $2.51 NIA NIA NIA 

S18.17 $0.00 $21.30 $7.12 $7,21 $0.81 

S18.17 S0.00 $21.30 $7.12 S7.21 $0.81 

S0.41 $0.00 $0.37 S0.00 

S17.10 

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

$18.58 $0.00 $38.77 $7.12 $7.21 $0.81 

lnst1t<1Joaal Retmbu•~mont. OCH/DFS 



Provider: PruittHealth - Lanier 
Prvdr ID: 00140456A 

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

line 
# 

Oescriptlon 

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 SJVcs 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 

g Net Per Die ms 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 Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA forRollline S,vcs) 

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 

Quarlerly Per Diem Add-on Amounts 

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

21 SIMS Add-on Per Diem" 1.0% (to Routine S,vs) 

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

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-t3.J7¾f017-1-2020.K..!O.GL·PL (AUDITED) 12/2812020 

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% 
1/1/2021 Qtrly SIMS score 23.5% 1.0% 
09/30120 Nurse Hours per On-Sile Day/Quality Incentive: 2.84 3.0% 

Routine Special I 
Sources I Totals Dietary 

Calculations 
Services Services 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facil,ties 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 S6,130,722 S3,379,589 so S531,864 

FY12 CIR Audit Adjstmts (S139,413} {$11,236) so so 
FY12 Audited CIR $5,991,309 S3,368,353 so S531,864 

FY12 Audited CIR Days 38,430 

FY 18 GL-PL Ins Rpl Days 

Ln71Ln8Cola $157.10 S87.65 $0.00 S13.84 

from-4 qlrsofFY12 1.4690 

Ln9/Ln10 $59,67 

RS= Ln 11, AIIO\hr"' Ln 9 $59.67 $0.00 S13.84 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orln 13 $128.53 $59.67 $0.00 $13.84 

Ln 14 x Grwth Altwnc % $14.68 $7.98 SO.OD $1.85 

Ln14+Ln15 $143.21 $67.65 SO.DO $15.69 

per Current Qlr End 1.7200 

Ln16xLn17 $116.36 

RS" Ln 18. AIIOthr., Ln 16 $191.92 $116.36 S0.00 $15.69 

(see Policy Manual) $1.53 S0.53 SO.OD S0.22 

Ln 19 Col bx CPS Md-on $1.16 $1.16 

Ln 19 Col bx Slfng Md-on $3.49 $3.49 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $23.28 $5.18 SO.OD $0.22 

Ln19+Ln24 $215.20 $121.54 $0.00 $15.91 

(Ln 25 - Ln 23) - 0.75 $148.58 

R·32 Report 

FINAL 

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

Base Period Overall CMI: 1.4690 1.3617 
Quarterly Medicaid CMI: 1.6896 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7200 1.5713 

laundry& 
I Plant Admin 

A&G-GL-Pd 
Property Taxes 

i 
Operatns eod '"" aod 

Houskpng 
&Maint General 

Insurance I Related Insurance 

e I f g g I h ; 

1 1 1 
Al/Facilities All Facilities All Fad/dies 

All Bed Si.es Al/Bed Sizes All Bed Sizes 

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

S406,769 S259,301 S855,162 S281,499 S416,538 so 
($1,408) ($1,043) (S124,288) ($53,719} $52,281 

$405,361 $258,258 $730,874 S281,499 $362,819 $52,281 

33,046 

S17.27 (withL&H) $19.02 $8.52 S9.44 $1.36 

$17.27 $19.02 $8.52 S9.44 $1.36 

$23.09 S20.56 $0.00 NIA 

$17.27 $19.02 $8.52 8.85 $1.36 
(FRI/) 

$2.31 $0.00 $2.54 NIA NIA NIA 

$19.58 S0.00 $21.56 $8.52 $8.85 $1.36 

$19.58 $0.00 S21.56 S8,52 $8.85 $1.36 

$0.41 $0.00 S0.37 SO.OD 

$17.10 

$0.41 $0.00 S17.47 SO.OD $0.00 SO.OD 

$19.99 $0.00 $39.03 $8.52 $8.85 $1.36 

ln~tllU',onlll Re,mbur:<ement - OCI--VOFS 



2ND OWNER C/R 

Provider: PruittHealth ~ Laurel Park 
Prvdr ID; 00908553A 

C M"P ff RtEff f Dt ase " e1 ,em " ec 1ve a e: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 
I 

1 : Cos! Center Peer Groups 
I 
I Type of Facilitywilhin Peer Group 
I 

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 I 
I 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 7,283 

I 
Total Nursing Facility Days GL~PL Ins. Rpt 

I 9 Net Per Diems prior to Case Mix Adjstmt to Routlne Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMAJ Net Per Diem 

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

13 Per Diem Standards (After Statewide CMA for Routine SrvcsJ 

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) 
I 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

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

21 Co ntv Perfrm Scale Add-on Per Diem" 1.0% i 9 __ ( lo Routine Srvs) ' 

22 I Nurse Slaff Hrs f Quality Add•on Per Diem : ~ (lo Routine Srvcs) 

23 i Nursing Home Provid~r Fee 

• 24 !-•·Tota! (:)~arterly Per Diem Add-on Amounts 

25 ! Quarterly Case Mix Based Per Diem Rate 

26 i Quarterly Per Diem Rate for Bed Hold and Leave Days 

Manual Rates 01 2021 -13.37%Percent-Audited GL-PL- Updated 

-i 

Add-on Data and Percentages 

Growth Allowance: 
01/01/21 ly ogmive e ormance ca e: QIICTPrf SI 

09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 

Routine 
Sources/ Totals 

Services 
Calculations 

-
a b 

I 

I 
(see Policy Manual) 1 

All Facilities 

Al/Bed Sizes 

(see Policy Manual) 90.0% 

{see Policy Manual) 100.0% 

{see Policy Manual) I $0.53 
I 

FY2012 CIR -FY 2018 GL-PL Rpl $1,951,062 S921,724 

FY12 CIR Audit Adjslmls so so 
FY12 Aud~ed CIR S1,726,073 $921,724 

FY12 Audited CIR Days 7,283 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S244.36 $126.56 

from 4 qtrs of FY12 1.2708 

Ln9/Ln10 S99.59 

RS= Ln 11, AllOlhr = Ln 9 S99.59 

per Peer Group Limits S71.51 

Lesser of Ln 12 or Ln 13 I S144.40 $71.51 

i 
j I 

ln 14 x Grwlh Allwnc % I S17.77 i $9.56 I 

S162.16 i Ln14+Ln15 ss1.01 I 
perCurrentQtrEnd .1§.QZ§.i 

Ln16xln17 S130.33 : 

RS=: Ln 18, AIIO!hr" Ln 16 $231,73 S130.33 ' 

I 
I 

(see Policy Manual) S0.22 i SO.DO 

Ln 19 Co! bx CPS Add-on S1.30 I S1.30 

ln 19 Col bx Slfng Add-on S2.61 i s 2.61 

(fixed Amoun!) S17.10 i 

Sum of Lns 20 lhru 23 S21.23 i S3.91 

Ln19+ln24 $252.96 i $134.241 

(Ln 25- Ln 23) • 0.75 I 
$176.89 : 

• .,.! 

R-32 Report 

FINAL 

Facility Add-on Facifity State-
Score Percent Case Mix Index (CMI\ Data Specific wide 

NIA 13.37% Base Period Overall CMI: 1.2708 1.3617 
208% 10% Q Ml uarterly Medicaid C 1,5794 1 5438 
3.11 2.0% Ortr!y Mcaid CMI w RUG Wght Options: 1.6076 1.5713 

Special Laundry & 
Plant Admin 

A&G-Gl-Pl Property Taxes 

Services 
Dietary 

Houskpng 
Operatns '"" Insurance 

aad aad 
&Maint General Related Insurance 

C d e f 9 h i -

I 
I 

I 1 2 1 
I 1 1 

All Facilities Free Standing AIi Facilities I All Facilities AI/Facilitif!s 

AIIB!mS/zes AIIB!mSizes All Bed Sizes ' All Bed Sizes AI/Bed Sizes 

I 90.0% 90.0% 85.0% 50.0% I 

I 100.0% 100.0% 100.0% 105.0% I 

$0.00 $0.22 $0.41 $0.37 

I 

so S129,053 S104,115 ! S150,194 $390,704 224,989 S30,283 so 
so so so! so so (S11,159) S11,159 

so $129,053 S104,115' S150,194 S390,704 S19,124 $11,159 

30,556 
SO.OD $17.72 S34.92 (withL&H) S53.65 7.36 S2.63 $1.53 

i I 

I i I 
S2.63 I SO.DO: $17.72 S34.92 S53.65 $7.36 I $1.53 

SO.DO' S18.41 $23.09 S20.56, NA 

I S17.72 S23.09 S20.56 $7.36 i S2.63 $1.53 

I 
SO.DO' S2.37 S3.09 $0.00 i S2.75 

i 
NIA NIA 

SO.DO [ $20.09 S26.18: $0.00 S23.31 $7.36 I S22.93 S1.53 
I 

j(FRVJ I I I 

i i 
i SO.DO [ S20.09 $26,18 SO.OD S23.31 i $7.36 S22.93 $1.53 

I 
I 

I 
$0.22 SO.DO I 

! 
SO.OD NA 

I 

S17.10 

S0.00 ! $0.22 SO.OD $0.00 j S17.10 $0.00 SO.DO SO.DO 

$0,00, $20.31 $26.18 so.oo I $40,41 $7.36 [ $22.93 $1.53 I 

Reimbursement Services• DCH/DFM 



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 PeerGroup 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 Tola! Nursing Facility Days As Filed Days= 32.413 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 32,284 

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 Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After S1atewide CMA for Routine Srvcs) 

14 Base Period Case Mlx 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 Mlx Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem l[Stnd -Alwoj 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 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_FYEZ012, 13.37¾fc'7• 1·2020·IUO.GL·PL {AUDITED) 12/2612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ....§.92@_ Percent 

Growth Allowance: NIA 13.37% 
1(1/2021 Qtrty SIMS score 28.3% 1.0¾ 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.66 3.0¾ 

Routine Special I 
Sources I Totals 

Services I Dietaiy 
Calculations 

Services 

a b ' d 

(see Policy Manual) 1 1 ' All Fadli/ies 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 Manuaij $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $6,467,213 $3,139,685 50 $631,640 

FY12 CIR Audit Adjstmts (S95,616) ($1,858) 50 ($220} 

FY12Aud~edCIR S6,371,597 S3,137,827 50 $631,420 

FY12 Audited CIR Days 32,413 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S196.60 $96.81 SO.DO S19.48 

from 4 qtrs of FY12 1.4894 

Ln9/Ln10 $65.00 

RS= Ln 11. AllOthr = Ln 9 S65.00 SO.DO S19.48 

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

Lesser of Ln 12 or Ln 13 $166.36 $65.00 $0.00 $18.41 

ln 14 X Grwth Allwnc % $16.99 S8.69 $0.00 $2.46 

Ln 14 + Ln 15 $183.35 $73,69 $0.00 S20,87 

per Current Qtr End 1.5524 

Ln 16xln 17 $114,40 

RS= Ln 18, AIIO\hr"' Ln 16 $224.06 $114.40 SO.DO $20.87 

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

Ln 19 Col bx CPS Add-on S1.14 S1.14 

Ln 19 Col bx Stfng Add-on $3.43 $3.43 

(Fixed Amount) S17.10 

Sum of Lns 20 !hru 23 S22.20 $5.10 $0.00 $0.00 

Ln 19 + Ln 24 $246.26 $119.50 $0.00 $20.87 

(Ln 25- Ln 23) • 0.75 $171.87 

R,32 Repcn 

FINAL 

Facility Stale-

Case Mix Index (CMIJ Data Specific ~ 
Base Period Overall CM!: 1.4894 1.3617 

Quarterly Medicaid CM!: 1.5253 1.5438 
Ortrly Mcaid CMI w RUG Wghl Options: 1.5524 1.5713 

Laundiy & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod aod aod 
Houskpng 

&Maint General 
Insurance 

Related Insurance 

e I g g h i 

1 1 1 
All Fadlilies All Facilities All Facilities 

Al/Bed Sizes Ai/Bed Sites All Bed Sizes 

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

$340,257 $408,626 $878,818 $240,597 S827,590 so 
(S550) so (S92,988) (S122,467) S122,467 

S339,707 S408,626 S785,830 $240,597 $705,123 $122,467 

32,284 

S23.09 (with L&H) $24.24 S7.45 S21.75 S3.78 

S23.09 S24.24 S7.45 $21.75 $3.78 

S23.09 $20.56 $0.00 NIA 

$23.09 $20.56 S7.45 28.07 S3.78 

(FRV) 

$3.09 $0.00 S2.75 NIA NIA NIA 

S26.18 $0.00 S23.31 $7.45 S28.07 S3.78 

S26.18 SO.DO $23.31 S7.45 $28.07 $3.78 

$0.00 SO.DO $0.00 SO.DO 

S17.10 

$0.00 $0.00 S17.10 SO.DO $0.00 $0.00 

$26.18 $0.00 $40.41 $7.45 $28.07 $3.78 

lnst!o~cnal Re,mtrur.;cmcnl • DCHIDFS 



Provider: PruittHealth- Marietta 
Prvdr ID: 00202507A 

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 i 

5 As Filed Cost Center Costs (Routine & Special Srvc.s Combined) I 
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"' 19,643 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 40,456 

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

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 Sivc.s) 

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 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 BIMS Add-on Per Diem"' 2.5% {lo 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 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2013-1J.J7%!or7 -1-2020-KJD (with adj$)-GL-PL (AUDITED) 12/2812020 

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 A!!owance: NIA 13.37% 
01/01/21 Qtrly SIMS score 39.5% 2.5% 
09/30/20 ~urse Hours per On-Site Day/Quallty Incentive: 3.28 2.0% 

I 
Sources/ Totals 

Routine Special 
Dietary 

Services Services 
Calculations 

--
a b I C d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
AJIBedSii;es All Bed Sizes Al/Bed Sii:es 

(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 FY13 CIR S3,693,187 S1,767, 178 $0 $324,734 

FY13 CIR Audi!Adjstmls ($99,058) ($1,336} so (S1,490) 
FY13 Audited CIR $3,594,129 S1,765,842 $0 S323,244 

FY13 Audited CIR Days 19,843 

FY 18 GL-PL Ins Rpl Days 

ln71ln8Cola S173.78 S88.99 so.oo I $16.29 

from 4 qtrs of FY10 1:.lli! 
Ln91Ln10 S69.78 

I 
I 

RS= Ln 11, AllO!hrcc Ln 9 $69.78 SO.DO $16.29 

per Peer Group Limits S73.90 SO.OD $19.14 

Lesser of Ln 12 or Ln 13 S152.60 S69.78 SO.DO $16.29 

Ln 14 x Grwlh Allwnc % S17.14 S9.33 S0.00 · S2.18 

Ln14+Ln15 S169.74 S79.11 SO.OD S18.47 

per Current Qtr End 1&.QI! 
Ln16xln17 S127.14 

RS"' Ln 18, AllO!hr"' Ln 16 S217.77 S127.14 SO.DO S18.47 

(see Policy Manual) S1.16 S0.53 SO.DO S0.22 

Ln 19 Col bx CPS Add-on S3.18 S3.18 I 
Ln 19 Col bx Stfng Add-on S2.54 S2.54 

(FlxedAmount) S17.10 

Sum of Lns 20 lhru 23 S23.98 SS.25 SO.DO S0.22 

Ln 19 + Ln 24 $241.75 $133.39 $0.00 $18.69 

(Ln25-Ln2JJ·o.75 $168.49 

R-J2Repor: 

FINAL 

Facility State-
Case Mix Index {QMll Data Specific wide 

Base Period Overall CM!: 1.2754 1.3699 
Quarterly Medicaid CM!: 1.5798 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1,6071 1.5713 

I Plant I Admin Property Taxes Laundry & I Operatns I aod 
A&G-Gl-Pl 

aod aod Houskpng I I Insurance 
&Maint I General Related Insurance 

e f I g g h I 

1 1 1 
All Facilities All Facilities All Faa1ities 
Al/Bed Sii:es All Bed Sizes Al/Bed Sizes 

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

$172,319 S198,133 $591,297 S286,311 $353,215 so 
($590) {S753) ($95,857) (S28,397) $29,365 

S171,729 S197,380 S495,440 S286,311 S324,818 S29,365 

40,456 

S18.60 (withL&H) S24.97 S7.08 $16.37 S1.48 

S18.60 S24.97 S7.08 S16.37 S1.48 

S23.27 $23.46 SO.DO N/A 

S18.60 S23.46 S7.08 15.91 S1.48 
(FRV) 

$2.49 S0.00 S3.14 NIA NIA NIA 

S21.09 S0.00 S26.60 S7.08 S15.91 S1.48 

S21.09 SO.DO S26.60 S7.08 S15.91 S1.48 

S0.41 SO.DO SO.DO SO.DO 

S17.10 

S0.41 SO.DO I S17.10 SO.DO S0.00 SO.OD 

$21.SO I so.oo I $43.70 $7.08 $15.91 I $1.48 

lns\1Mional Reimbu,$cment - OCH/DFS 



Provider: PruittHealth - Millen 
Prvdr ID: 00140269A 

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

Line 

• DesCfi"ption 

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 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Roll\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" 30.270 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 29,649 

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 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 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 Dlem ([Stnd - A!wcl] x .75, up lo max. or OJ 

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

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mfx Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012-13.J7%!ot7-1-2020•KJD-GL-PL (AUDITED) 12128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ....§f!lliL Percent 

Growth Allowance; NIA 13.37% 
1/1/2021 Qtr1y B!MS score 46.6% 5.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.34 3.0% 

I 
Routine Special 

Sources/ Totals Dietary 
Calculailons 

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 Manuat) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL•PL Rpt $4,352,153 $2,217,000 so $455,767 

FY12 CIR Audit Adjstmts ($133,525) ($1,536) so {S1,020) 

FY12 Audited CIR $4,218,537 $2,215,464 so $454,747 

FY12 Audited CIR Days 30,270 

FY 18 GL-PL !ns Rp\ Days 

Ln7/Ln8Cola $139.53 $73.19 SO.DO $15.02 

from 4 qtrs of FY12 1.5517 

Ln9/Ln 10 $47.17 

RS"' Ln 11. AIIOthr= Ln 9 $47.17 $0.00 $15.02 

per Peer Group Limits $71.51 SO.DO $18.41 

Lesser of Ln 12 or Ln 13 S124.40 $47.17 $0.00 $15.02 

Ln 14 x GIWl.11 AHwnc % $13.45 S6.31 $0.00 S2.01 

Ln14+Ln15 $137.85 $53.48 S0.00 $17.03 

per Current Ctr End 1&ZZ.1 
Ln16xLn17 $89.69 

RS= Ln 18, AIIOthr = Ln 16 $174.06 S89.69 S0.00 $17.03 

(see Policy Manual) $1.53 S0.53 SO.DO S0.22 

Ln 19 Col bx CPS Add..on S4.93 $4.93 

Ln 19 Col bx Sting Add-on $2,69 S2.69 

(Fixed Amount) $17.10 

Sum or Lns 20 thru 23 S26.25 S8.15 SO.DO $0.22 

Ln19+Ln24 $200.31 $97.84 $0.00 $17.25 

(Ln 25 - Ln 23) • o.75 $137.41 

FINAL 

Facility State-

Case Mix Index {CMIJ Data Specific wide 

Base Period Overall CMl: 1.5517 1.3617 
Quarterly Medicaid CMI: 1.6466 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6771 1.5713 

I 
Plant Admin 

I 
Property Taxes 

Laundry & A&G-GL-PLI Operatns '"' arnl am! Houskpng 
&Malnt General 

Insurance 
Related Insurance 

e I g g I h I 

1 1 1 
All Facilities Al/Facilities All Facilities 
All Bed Sizes AI/Be<JSizes All Bed Sizes 

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

$279,794 $289,272 $715,657 $240,597 $154,075 50 

so {S214) ($123,095) ($26,023) $18,352 

$279,794 $289,058 $592,552 $240,597 $128,053 $18,352 

29,649 

$18.79 (withL&H) S19.58 $8.11 $4.23 S0.61 

$18.79 S19.58 $8.'1'1 $4.23 S0.61 

$23.09 S20.56 SO.DO NIA 

$18.79 $19.58 $8.11 15.12 S0.61 

(FRV) 

S2.51 S0.00 $2.62 NIA NIA NIA 

$21.30 $0.00 $22.20 $8.11 $15.12 S0.61 

S21.30 SO.DO $22.20 S8.11 $15.12 S0.61 

S0.41 SO.DO S0.37 SO.DO 

S17.10 

S0.41 SO.DO $17.47 SO.DO SO.DO SO.DO 

$21.71 $0.00 $39.67 $8.11 $15.12 $0.61 

lns:itUl>Onal Re,mbor<em<mt • OCHIOFS 



Provider: PruittHealth - Monroe, LLC 
Prvdr ID: 00141468A 

Case Mix Per Dlem 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 Gro11p 
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= 24.301 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 26,782 

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 Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Dlem Standards {After Statewide CMA ror 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 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 Dlem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([S1nd. AlwrlJ x .75. 11p to max. orO) 

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

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% (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 

NHRSP2_FYE2012· 13 37%for7-1•202o.KJ().GL.PL {AUDITED) 12/28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-On 

Add-on Data and Percentages ~ ~ 
Growth Allowance: N/A 13,37% 

1/112021 Qtr1y BIMS score 32.8% 2.5% 
09130120 Nurse Hours per On-Slte Day/Quality Incentive: 3,37 2.0% 

I 
Routine Special 

Sources/ Totals 
Services Services 

Dietary 
Calculations 

a b C d 

(see Po1;cy 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 Man11al) 100.0% 100.0% 100.0% 
(see Policy Man11al) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rp\ $3,654,415 $2,010,478 50 $317,824 

FY12 CIR Audit Adjslmls {$87,423) ($9,313) $0 ($452) 

FY12 Audited CIR $3,566,992 $2,001,165 so $317,372 

FY12 Audited CIR Days 24,301 

FY 18 GL-PL Ins Rpl Days 

Ln71Ln8Cola $146.03 $82.35 S0.00 $13.06 

from 4 qlrs or FY12 1.2064 

Ln9/Ln10 $68.26 

RS= ln 11, AIIO\hr= Ln 9 $68.26 SO.DO $13.06 

per Peer Group Limits $71.51 $0.00 S18.41 

Lesser or Ln 12 orLn 13 $139.45 $68.26 $0.00 $13.06 

Ln 14 X Gnvl.h Altwnc % $16.26 $9.13 $0.00 Si.75 

ln14+ln15 $155.71 S77.39 $0,00 S14.81 

per Current Qlr End 1.3331 

ln16xln17 $103.17 

RS= ln 18. AIIOthr = Ln 16 $181.49 $103.17 $0.00 $14,81 

(see Policy Manual) S1.12 $0.53 $0,00 S0.22 

ln 19 Colt, x CPS Add-on $2.58 $2.58 

Ln 19 Col b X Stfng Add--On $2.06 $2.06 

(Fixed Amoun1) S17.10 

Sum of Lns 20 thru 23 $22.86 $5.17 $0.00 $0.22 

Ln19+Ln24 $204.35 $108.34 $0.00 $15.03 

(Lrl 25 • Lr1 23) • 0.75 $140.44 

R-32Re)X)n 

FINAL 

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

Base Period Overall CMI: 1.2064 1.3617 
Quarterly Medicaid CMI: 1.3119 1.5438 

Qrtrty Mcald CM! w RUG Wght Options: 1.3331 1.5713 

Laundry & 
Plant 

I 
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 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 

$273,019 $299,773 $493,783 $199,696 $59,842 so 
so (S839) ($76,819) ($17,824) $17,824 

S273,019 $298,934 S416,964 $199,696 $42,018 $17,824 

26,782 

S23.54 (wilhL&H) $17,16 S7.46 $1.73 $0.73 

$23.54 $17.16 $7.46 $1.73 $0.73 

$23.09 S20.56 $0.00 NIA 

S23.09 $17.16 $7.46 9.69 $0.73 

(FRV) 

$3.09 SO.DO S2.29 N/A N/A N/A 

$26.18 $0.00 $19.45 $7.46 $9.69 $0.73 

$26.18 S0.00 $19.45 $7.46 $9,69 $0.73 

$0.00 $0.00 $0.37 $0.00 

$17.10 

S0.00 S0.00 $17.47 $0.00 SO.DO $0,00 

$26.18 $0.00 $36.92 $7.46 $9.69 $0.73 

lntlilubOnal Reunbursemenl • DCHIDFS 



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 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 Fifed Days= 22.836 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 23.376 

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 Dlems 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 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 (1Stnd -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"' 3.0% (to Rou1ine Srves) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarlerty Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012• 13 37%/or7+2020-KJO--GL-PL (AUD!TEO) 12/2!1J2020 

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 ~ 

Growth Allowance: NIA 13.37% 
111/2021 Qtrly SIMS score 24.1% 1.0% 
09130120 Nurse Hours per On-Site DayfQuali\y lncen!lve: 3.59 3.0% 

I 

Routine Special I 
Sources/ Totals 

Services Services I 
Dietary 

Calculations 

a b ' d 

(see Policy Manual) 1 1 2 
A!/ Facilities All Facilities Free standing 

A!I Bed Sizes AIi 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 $3,886,734 $1,814,293 so S336,184 

FY12 CIR Audit Adjslm\s {$68,459) ($5,284) so {S880) 

FY12 Audited CIR $3,818,275 $1,809,009 so $335,304 

FY12 Audited CIR Days 22,836 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S167.03 $79.22 $0.00 $14.68 

rrom 4 qtrs of FY12 1.4840 

Ln9/Ln10 $53.38 

RS= Ln 11, Allothr = Ln 9 $53.38 $0.00 $14.68 

per Peer Group Limits $71.51 $0.00 S18.41 

LesserofLn 12orLn 13 S137.47 $53.38 S0.00 $14.68 

Ln 14 x Grwth Allwnc % $14.89 $7.14 $0.00 $1.96 

Ln14+Ln15 $152.36 $60.52 S0.00 $16.64 

per Current Q\r End 1.5666 

Ln16xln17 $94.81 

RS= Ln 18. Allothr = Ln 16 $186.65 $94.81 SO.DO $16.64 

(see Policy Manual) $1.00 $0.53 S0.00 $0.22 

Ln 19 Col b X CPS Add-on $0.95 $0.95 

Ln 19 Col bx Slfng Add•on $2.84 $2.84 

(fixed Amount) $17.10 

Sum of Lns 20 lhru 23 S21.89 $4.32 $0.00 $0.22 

Ln19+Ln24 $208.54 $99.13 $0.00 $16.86 

(Ln 25 - Ln 23) • 0.75 $143.58 

R-32Repo!! 

FINAL 

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

Base Period Overall CM!: 1.4840 1.3617 
Quarterly Medicaid CMI: 1.5368 1.5438 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.5666 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Houskpng 
Operatns '"' Insurance '"' aod 
&Maint General Related Insurance 

e f g g I h ; 

1 1 1 
All Facilities A!/ Facilities A!! Facilities 

A!/ Bed Sizes A!/ Bed Sizes A!/BedSiies 

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

$285,278 $234,537 $563,197 $163,606 $489,639 so 
so so ($62,295) ($12,027) $12,027 

$285,278 $234,537 $500,902 $163,606 $477,612 $12,027 

23,376 

S22.76 (with Le.HJ $21.93 $7.00 $20.91 S0.53 

S22.76 $21.93 S7.00 $20.91 S0.53 

S23.09 $20.56 SO.OD NIA 

$22.76 $20.56 S7.00 18.56 $0.53 
(FRV) 

$3.04 $0.00 $2.75 NIA N/A NIA 

$25.80 $0.00 $23.31 S7.00 $18.56 $0.53 

$25.80 $0.00 $23.31 $7.00 $18.56 $0.53 

S0.25 $0.00 $0.00 $0.00 

$17.10 

S0.25 $0.00 S17.10 S0.00 so.co $0.00 

$26.05 $0.00 $40.41 $7.00 $18.56 $0.53 

lnst.1ulltlmol Reimbum,:mcnt • OCH/DFS 



------~-" --- - -··------~~--

Provider: PruittHealth- Ocilla 
Prvdr ID: 00142315A 

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 Rango 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) 

I 6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facl!ity Days As Filed Days= 12,967 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 23,060 

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 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 i Growth Allowance Percentage = 13.4% 
i ' 16 i CMA Allowed Per Diem (Alter Growth Allowance Add-on) I 

' ' 17 Quarterly Facility Case Miit Index for Medicaid Residents 

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

1, I Quarterly Medicaid CMA Allowed Per Diem 

' ' I i Quarterly Per Diem Add-on Amounts 

20 
1 

EfficiencyAdd-onPerDiem ([Stnd-Alwd]x.75.uptomait,orO) 

21 I BlMS Add-on Per Dlem = ~ (to Routine Srvs) 

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

23 i Nursing Home Provider Fee 

, 24 I Total Quarterly Per Diem Add-on Amounts 

r-;-~-1 Quarterly Case Mix Based Per Diem Rate 
' I 

! 261 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRS?2_FYE20\J..13.37%1of7-1-202O·KJO (W.:h adjs}-GL·PL (AUDJTED) 12/W/202O 

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% 
01/01/21 Qtrly BIMS score 33.3% 2.5% 
09/30/20 forse Hours per On-Site Day/Quality Incentive: 3.41 3.0% 

i 
' Routine Special 

Sources I Totals ' Dietary 
Services Services 

Calculations I 
a b ' d 

(see Policy Manual) 1 1 2 
All Facilities , Aft Facilities Free Standing 
Alf Bed Sizes I A/I Bed Sizes All &id Sizes 

I 
(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 FY13 C/R S2,182,584 S1,021,452 50 S189,330 

FY13 CIR Auc!itAdjstmts (S66,843) (S596) $0 ($1,057) 

FY13 Audited CIR $2,115,741 $1,020,856 so $188,273 

FY13 Audited CIR Days 12,967 

FY 16 GL-PL !ns Rpt Days 

Ln7/Ln8Cola $156.42 S78.73 $0.00 $14.52 

from 4 qtrs of FY10 Ulli; ' 
I Ln9/Ln10 S61.06 I 

RS= Ln 11, AIIO!hr= Ln 9 S61.06 so.oo I $14.52 

per Peer Group Limits $73.90 SO.OD S19.14 

Lesser of Ln 12 or Ln 13 S139.31 $61.06 so.co S14.52 

' ' ln 14 it G!Wlh Allwnc % $16.13 $8.16 S0.00 $1.94 ! 
Ln14+Ln15 $155.44 S69.22 $0.00 ! $16.46 

per Current Qlf End 1,.§1§§ I 
Ln16xln17 S112.59 

I 

' 
RS= Ln 16,AIIO!hr= Ln 16 S198.81 S112.59 SO.OD I $16.46 

(see Policy Manual) $1.53 S0.53 SO.OD S0.22 

Ln 19 Col bx CPS Add-on S2.81 S2.81 

Ln 19 Col bit Stfng Add-on S3.38 S3.38 

(Fi~ed Amount) $17.10 

Sum of Lns 20 thru 23 $24.82 S6.72 $0.00 $0.22 

' Ln 19 + Ln 24 
' $223.63 $119.31 $0.00 $16.68 

(Ln 25- Ln 23) • o.75 i $154.90 
_,,_ ,. ---

FINAL 

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

Base Period Overall CMI: 1.2894 1.3699 
Quarterly Medicaid CMI: 1.5972 1.5438 

Qrtr!y Mcaid CMI w RUG Wght Options: 1.6266 1.5713 

Plant 

I 
Admin ' Taxes laundry & IA&G-GL-PL 

Property 
Operatns aod aod arnl Houskpng Insurance 
&Main! I Genera! Related Insurance 

e f g g h ; 

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

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

$134,583 S156,353 $367,726 $199,696 $113,444 $0 

$0 $0 (S73,521) ($4,692) S13,023 

$134,583 S156,353 S294,205 $199,696 S108,752 $13,023 

23,080 

$22.44 (wilhL&H) S22.69 $8.65 S8.39 $1.00 

S22.44 1 $22.69 $8.65 $8.39 $1.00 

S23.27 $23.46 S0.00 NIA 

$22.44 S22.69 $8.65 8.95 S1.00 

{FRV) 

$3.00 SO.OD S3.03 NIA NIA NIA 

$25.44 S0.00 $25.72 $8.65 S8.95 $1.00 

S25.44 S0.00 $25.72 S8.65 S8.95 S1.0D 

S0.41 $0.00 SD.37 SD.00 

$17.10 

$0.41 $0.00 S17.47 $0.00 S0.00 $0.00 

$25.85 $0.00 ! $43.19 SB.65 $8.95 $1.00 

lns!Jtu~onal Re,mbu,serr.cn1 - DCHIOFS 



Provider: PruittHealth - Old Capitol 
Prvdr ID: 00142304A 

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

I 

I line 
Descrfplion 

# 

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 (Rou1ine & 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 Filed Days" 45.401 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 42.972 

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 Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Rou1ine SNCS) 

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 Grov.ih 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 

Qu;irterty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem as1nd - Alwtl] x .75, up to max. or O) 

21 SIMS Add-on Per Diem" 2.5% (lo Routine Srvs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem= 2.0% (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_FYE2012-13.37'Mcr7- \.2020•KJ0.GL·PL (AUOITl:.O) 12/28.12020 

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% 
1/1/2021 Qtrly BIMS score 31.8% 2.5% 
09130/20 Nurse Hours per On-Sile Day/Quality Incentive: 2.70 2.0% 

I 
Routine Special 

Sources/ Totals 
Services Services 

Dletary 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
.All Facilities .Al/Facilities Free Standing 
Al/Bed Sizes All 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 $5,892,389 $2,956,703 50 $535,070 

FY12 CIR Audit Adjslmls ($147,523) {$6,095) $0 ($1,602) 

FY12 Audi1ed CIR $5,744,866 $2,950,608 so $533,468 

FY12Audited CIR Days 45,401 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $126.96 $64,99 S0.00 $11.75 

from 4 qtrs of FY12 1.2935 

Ln9/Ln10 $50,24 

RS" Ln 11. Allothr = Ln 9 $50.24 $0.00 $11.75 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orln 13 $110.25 $50.24 $0.00 $11.75 

Ln 14 x Grwth AIM"Oe % $12.44 $6.72 $0.00 $1.57 

Ln14+Ln15 $122.69 $56.96 $0.00 $13.32 

per Current Qtr End ~ 
Ln16Xln17 $82.44 

RS= Ln 18, Allothr"' Ln 16 $148.17 $82.44 SO.DO $13.32 

(see Policy Manual) $1.53 $0.53 SO.DO $0.22 

Ln 19 Col bx CPS Add-on $2.06 S2.06 

Ln 19 Col bx Slfng Add-on $1.65 $1.65 

(Fi>:;ed Amount) $17.10 

Sum or Lns 20 thru 23 $22,34 $4.24 SO.DO $0.22 

Ln19+Ln24 $170.51 $86.68 $0.00 $13.54 

(Ln 25- Ln 23) • 0.75 $115.06 

R·32Rcport 

FINAL 

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

Base Period Overall CMI: 1.2935 1.3617 
Quarterly Medicaid CMI: 1.4230 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4473 1.5713 

Plant Admin Property Taxes 
laundry & A&G-Gl-Pl 
Houskpng 

Operatns "'" Insurance 
aed aed 

&Main! General Related Insurance 

' f g g h I 

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

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

$480,839 $285,393 $776,842 $344,054 $513,488 so 
($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 (wilhL&H) $14.28 $8.01 $9.94 $1.27 

$16.72 $14.28 $8.01 $9.94 $1.27 

$23.09 $20.56 $0.00 NIA 

$16.72 $14.28 $8.01 7,98 $1.27 

(FRV) 

S2.24 SO.DO $1.91 N/A NIA NIA 

$18.96 $0.00 $16.19 S8.01 $7.98 $1.27 

$18.96 $0.00 $16.19 S8.01 $7.98 S1.27 

$0.41 $0.00 $0,37 S0.00 

S17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$19.37 $0.00 $33.66 $8.01 $7.98 $1.27 

ln~ttu!Jonal Re<mbu,ocmcnt. OCHIOFS 



I 
I 

I Provider. PruittHealth - Palmyra 

i 
Prvdr 10: 00142337A 

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:ilitywithin 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 Rea!!ocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

a Total Nursing Facil!ty Days As Filed Days" 60,292 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 79,384 

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

10 ! Base Period Facllity 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 = 13.4% 

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

17 Quarterly Facility Case Mix Index for Medlcaid Residents 

1a I Qrtr!y Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

1, I Quarterly Medicaid CMA Allowed Per Diem 

i 
' Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([S!nd. Alwd] x .75, up to max, er OJ 
I 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) I 
22 Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% (lo Routine Srvcs) 

I 
23 I Nursing Home Provider Fee 

' ' 24 , Total Quarterly Per Diem Add-on Amounts 

' ' '.-=~-+ Quarterly Case Mix Based Per Diem Rate 
-· 

, 26 _ I Quarterly Per Diem Rate for Bed Hold and Leave Days 
-

NHRS?2_FYE2014-1J.37%for7-1-202[).K.J0 (S'<Sth adjs)12·31-g-GL•?L (AUDITED) 121200020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Unaudited 12/31/14 Cost Report Data 

~ s•••••-~•• - ~ ..... ·--· 
Facility Add-on 

Add-on Data and Percentages Score Percent Qase Mix Index (CMI} Data 

Growth Allowance: N/A 13.37% Base Period Overall CMI: 
1,1,2021 Qtrly B!MS score 36.6% 2.5% Quarterly Medicaid CMI: 
09130/20 Nurse Hours per On-Site DayfQuamy Incentive: 3.64 2.0% Qrtrly Mcaid CMI w RUG Wght Options: 

I 
Routine Special Laundry & 

Plant Admin 
Sources f Totals Dletary Operatns aod Services Services Houskpng 

Calculations I &Main! General 

' b ' d e f g 

(see Policy Manual} 1 1 2 1 1 1 
All Facilities All Facilities Free standing All Facilities All Facilities Alf Facilities 
Al/Bed Sizes All Bed Sizes All Bed Sizes Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

' 

I 
{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 

I 
I 

As Filed 12/31/14 CIR - FY 18 GL-PL Rpl S10,035,853 $4,372,266 so I S838,307 S608, 158 $932,237 $2,158,384 

12/31114 CIR Audit Adjstmts (S169,107} $375 so soi so so ($169,428} 
' 12/31114 Audited C/R S9,866,746 S4,372,641 so S838,307 I S608,158 $932,237 $1,988,956 

12/31114 Audited CIR Days 60,292 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $161.25 $72.52 SO.OD $13.90 S25.55 (with L&H) $32.99 

from 4 qtrs of FY10 ~ 
Ln9/Ln10 S53.54 

RS= Ln 11, AIIO!hr = Ln 9 S53.54 SO.OD S13.90 S25.55 S32.99 

per Peer Group Limits S73.31 $0.00 S19.52 S23.55 $24.02 

Lesser of Ln 12 or Ln 13 S131.92 S53.54 $0.00 S13.90 S23.55 S24.02 

I 
' 

ln 14 X GJW!h AHwnc % $15.38 S7.16 SO.OD $1.86 S3.15 SO.OD S3.21 

Ln14+Ln15 $147.30 S60.70 SO.OD $15.76 S26.70 S0.00 $27.23 

per Current Qtr End !:.[ill 

Ln16xln17 

S182.00 I 
S95.40 

RS= Ln 18, AIIOlhr = Ln 16 $95.40 $0.00 S15.76 S26.70 SO.DO S27.23 

(see Policy Manual) S0.75 S0.53 SO.OD S0.22 SO.OD, SO.DO SO.DO 

Ln 19 Col bx CPS Add-on S2.39 S2.39 

Ln 19 Col b x Stfng Add-on S1.91 I S1.91 

(Fixed Am cunt) S17.10 i S17.10 

Sum of Lns 20 lhru 23 S22.15 [ S4.83 SO.DO S0.22 SO.DO SO.DO $17.10 •.. ·-

$204.151 $100.23 i $15.981 Ln19+Ln24 $0.00 $26.70 ; $0.00 $44.33 

' I 
(Ln 25- Ln 23) * 0.75 $140.29 ! 

-·----,--J 

R-32 Report 

FINAL 

FaciHty State-
Specific wide 

1.3544 1.4014 
1.5427 1.5438 
1.5716 1.5713 

A&G-GL-PL 
Property Taxes 

aod "" Insurance 
Related Insurance 

h I 

I 

S601,493 $525,008 so 
{S37,306) $37,252 

S601,493 $487,702 $37,252 

79,384 

S7.58 S8.09 S0.62 

S7.58 S8.09 S0.62 

N/A 

S7.SB 8.71 $0.62 

(FRV) 

NIA N/A N/A 

S7.58 S8.71 S0.62 

S7.58 SS.71 $0.62 

SO.DO 

I 

SO.OD $0.00 SO.DO 

$7.58 $8.71 $0.62 

!nst,Mional Rc,mbursomer.i - DCl'JD~S 



Provider. PruittHealth - Peake, LLC 
Prvdr ID: 00143327A 

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

Line 
# 

Descriptlon 

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 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 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 (AflerGfOVith 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 - MvdJ 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 = ~ (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_FYE2012-13.37¾for7-1-2020-KJO-GL-PL (AUOITED) 12/.28f2020 

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% 
1/1/2021 Qtrly B!MS score 48.5% 5.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.92 3.0% 

Routine Special 
Sources f Totals Dietary 

Calculations 
Services Services 

a b C d 

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

AJJ Bed Sizes /lJIBedSizes 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 $7,408,690 $4,050,040 so $669,820 

FY12 CIR Aud~ Adjs\m\s ($137,112) ($2,733) so ($115) 

FY12 Audited CIR $7,271,578 $4,047,307 so $669,705 

FY12 Audited CIR Days 42,749 

FY 18 GL·PL Ins Rpl Days 

Ln7/Ln8Cola $170.34 $94.68 $0.00 $15.67 

from4qtrsofFY12 1.4021 

Ln9/Ln 10 $67.53 

RS" Ln 11. AIIOthr= Ln 9 $67.53 $0.00 $15.67 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $148,06 $67.53 $0.00 $15.67 

Ln 14;,,: Gl'Mh Allwnc % $16.41 $9.03 S0.00 $2.10 

Ln14+Ln15 $164.47 $76.56 $0.00 $17.77 

per Current OtrEnd 1.6603 

Ln16xln17 $127.11 

RS" Ln 18, Allothr= Ln 16 $215.02 $127.11 $0.00 $17.77 

{see Policy Manual) $1.53 S0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add.on $6.99 $6.99 

Ln 19 Col bx Slfng Add-on $3.81 $3.81 

(Fi~ed Amount) $17.10 

Sum or Lns 20 thru 23 $29.43 $11.33 $0.00 $0.22 

Ln19+Ln24 $244.45 $138.44 $0.00 $17.99 

(Ln 25- Ln 23) • 0.75 $170.51 

FINAL 

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

Base Period Overall CMl: 1.4021 1.3617 
Quarterly Medicaid CMI: 1.6305 1.5438 

Qrtrly Mcaid CMI w RUG Wght Optlons: 1.6603 1.5713 

I 
Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns '"' aod '"' Houskpng 
&Malnt General 

Insurance 
Related Insurance 

e ' f g g h i 

1 1 1 
All Fae/lilies All Facilities /lJI Faci/jlies 

All Bed Sizes Al/Bed Sizes /lJ/BedSizes 

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

S-481,400 $414,957 $920,986 $293,529 $577,958 so 
($5,708) ($4,921) ($116,792) ($119,471) $112,628 

$475,692 $410,036 $804,194 $293,529 $458,487 $112,628 

41,326 

$20.72 (wilhL&H) $18.81 $7.10 $10.73 $2.63 

$20.72 $18.81 $7.10 $10.73 $2.63 

$23.09 $20.56 $0.00 N/A 

$20.72 $18.81 $7.10 15.60 $2.63 
(FRV) 

$2.77 $0.00 $2.51 NIA N/A N/A 

$23.49 $0.00 S21.32 $7.10 $15.60 $2.63 

$23.49 S0.00 $21.32 $7.10 $15.60 $2.63 

S0.41 $0.00 $0.37 S0.00 

$17.10 

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

$23.90 $0.00 $38.79 $7.10 $15.60 $2.63 

lnst,umonal Re,mbuisemenl - DCHIOFS 



,_,,,,, 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FYI 4 Cost Report Data 

--.. ~·- " - " .. , __ , __ ----- ------- -------~~-- --·-----
Facllity Add-on 

Provider: PruittHealth- Rome Add-on Data and Percentages ~ Percent Qase Mix Index (CMI} Data 
Prvdr ID: 299031876A Growth Allowance: NIA 13.37% Base Perlod Overall CMJ: 

Case Mix Per Diem Rate Effective Date: 1/1/2021 Qtrly SIMS score 37.9% 2.5% Quarterly Medicaid CMI: 
MOS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.52 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 

Routine Special Laundry & 
Plant Mmin 

Line Sources I Totals Dietary Operatns aod Description Services Services Houskpng • Calculations &Main! General 

a b ' d e I f g 

CASE MIX BASED RATE CALCULATIONS 

1 I Cost Center Peer Groups (see Policy Manual) 1 1 2 1 1 1 
I Type of Facility within Peer Group All Facilities All Facilities Free Standing All Facilities All Facilities All Facilities I Bed Size Range within Peer Group All Bed Sizes All Bed Sizes Al/Bed Sizes Al/Bed Sizes All Bed Sizes Al/Bed Sizes 
I i Peer Group Standards & Efficiency Measure Limits I 

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 Manua!J $0.53 $0.00 $0.22 $0.41 $0.37 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) As Filed FY 14 CIR- FY 18 GL-PL Rp! S3,269,285 S1,421,270 $0 S302,768 S145,782 S429,310 S569,705 

6 Audit Adjustments and Reallocations to Cost Center Costs FY14 CIR Audi\Adjstmts {S78,774) so $0 $0 S605 S1,781 (SB1,716) 
7 Cost Center Costs After Audit Adjustments FY14 Audited CIR S3,190,511 S1,421,270 $0 S302,768 S146,387 S431,091 S487,989 

8 Total Nursing Facility Days As filed Days= 18,323 FY14 Audited CIR Days 18,323 

Total Nursing Facility Days GL-PL Ins. Rpt As filed Days" 34,387 FY 18 GL-PL Ins Rpt Days 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs Ln7ILn8Cola S16B.OO S77.57 SO.OD, S16,52 I S31.52 (wilhL&H) S26.63 

10 Base Period Facility Case Mix Index for All Residents from 4 qlrs of FY10 ~ I I 
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln10 S57.46 I i 
12 Net Per Diems alter Case Mix Adjstmt to Routine Srvcs RS= Ln 11,Allothr= Ln 9 S57.46 SO.DO! S16.52 S31.52 S26.63 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) per Peer Group Limits S73.31 SO.OD S19.52 S23.55 S24.02 

14 Base Period Case Mix Adjusted Allowed Per Diem 
I 

Lesser of Ln 12 or Ln 13 S140.92 S57.46 SO.OD S16.52 S23.55 S24.02 

I I Quarterly Per Diem Rate Prior to Add-ons 
I 

15 Growth Allowance Percentage = 13.4% ln 14 x Grwlh Allwnc % S16.25 S7.68 SO.DO S2.21 I $3.15 SO.OD I 
S3.21 

I 16 CMA Allowed Per Diem {After Growth Allowance Add-on) Ln14+Ln15 S157.17 $65.14 SO.DO S18.73 I S26.70 SO.OD S27.23 

17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Q\r End 1.4954 I 
I 18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem ln16>tln17 S97.41 

SO.OD I 19 : Quarterly Medicaid CMA Allowed Per Diem RS= Ln 18, AllO!hr = Ln 16 S189.44 S97.41 S0.00 S1B.73 S26.70 S27.23 

I I , Quarterly Per Diem Add-on Amounts 
I '° I Efficiency Add-on Per Diem (!S!nd -Alwd] x .75, up to max. or OJ {see Policy Manual) S0.75 S0.53 $0.00 $0.22 SO.OD SO.DO I SO.OD 

21 BlMS Add-on Per Diem= 2.5% (to Routine Srvs) Ln 19 Col bx CPS Add-on S2.44 S2.44 I 
22 I Nurse Staff Hrs/ Quality Add-on Per Diem " ~ (to Routine Srvcs) Ln 19 Col bx Stfng Add-on S2.92 S2.92 I 23 Nursing Home Provider Fee (fixed Amount) S17.10 I $17.10 

24 Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 lhru 23 523.21 SS.89 so.oo SO.DO i 
I 

S0.22 SO.DO! S17.10 ----- ., __ ,_ 

' $26.70 ! I 25 Quarterly Case Mix Based Per Diem Rate ln 19+Ln24 i $212.65 $103.30 : $0.00 i $18.95 $0.00 i $44.33 
-··· -- I --
I 26 j ~~-~rterly Per Diem Rate for Bed Hold and Leave Days (Ln 25. Ln 23) • 0.75 $146.66 

NHRSP2_FYE201~-13.37%for7-1 •2020•K.JD (w:!h adJs}GL·PL (AUDITED) 12/28/2020 R-32 Report 

FINAL 

Facility State-
Specific wide 

1.3499 1.4014 
1.4716 1.5438 
1.4954 1.5713 

A&G-GL-Pl 
Property Taxes 

and and 
Insurance 

Related Insurance 

h i 

S240,597 S159,853 $0 

(S25,246) S25,B02 

S240,597 S134,607 S25,802 

34,387 

S7.00 S7.35 S1.41 

S7.00 S7.35 S1.41 

SO.DO so.co 
S?.00 10.96 S1.41 

(FRV) 

NIA NIA NIA 

S7.00 S10.96 S1.41 

S7.00 S10.96 S1.41 

$0.00 

SO.DO SO.OD SO.OD 

s1.41 i $7.00 $10.96 
I 

lns:,:u~onal Re1mbursemen:. DCHIDi'S 



Quarterly Case Mix Per Diem Calculation 

FINAL 

Faci!ity Add-on Facility State-
Provider. Pruitt Health - Savannah Add-on Data and Percentages Score Percent Case Mix Index {CMI} Data Specific wide 
Prvdr ID: 00238323A Growth Allowance: NIA 13.37% Base Period Overall CMJ: 1.5049 1.3617 

H/8 ?: No Case Mix Per Diem Rate Effective Date: 01/01/21 BIMS: 14.5% 0.0% Quarterly Medicaid CMI: 1.7078 1.5438 
MOS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.18 2.0% Qrtrly Mcaid CM! w RUG Wght Options: 1.7403 1.5713 

Routine 
I 

Special Laundry & 
I Plant I Admin 

A&G-GL-PL 
Property 

I 
Taxes 

line Sources/ Totals I Dietary I Operatns I aod aod aod • Description 
Ca!cu!ations Services Services Houskpng I &Main! General 

Insurance 
Related Insurance 

a b I C d e f I a 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 Alf Facilities Alf Facilities Freestanding Alf Facilities Al/Facilities All 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 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 !ns. Rpt s 288,717 
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-Pl !ns. Rpl 40,469 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 S18.41 $23.09 S20.56 S25.51 S0.92 
Allowed @ 95% of Std $153.32 $67.93 S17.49 $21.94 S19.53 S25.51 $0.92 
Growth Allowance 13.4% S16.97 $9.08 S2.34 S2.93 $2.61 
CMA Allowed Per Diem (After Growth Alowance) S177.42 S77.01 S19.83 S24.87 S22.14 s 7.13 S25.51 S0.92 
Quarlerly Facility Case Mix Index for Medicaid Residents 1.7403 (FRVRate) 
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem S134.02 

Quarterly Medicaid CMA Allowed Per Diem $234.43 S134.02 S19.83 $24.87 S22.14 S7.13 $25.51 $0.92 
Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Diem = 0.0% .o Routme Srvs) S0.00 $0.00 
Nurse Slaff Hrs/ Quality Add-on Per Diem = 2.0% S2.68 S2.68 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts S19.78 
Quarterly Case Mix Based Per Diem Rate $254.21 $136.70 $19.83 $24.87 $39.24 $7.13 $25.51 $0.92 
leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $177.83 I 

Manual Rates 01 2021 -13,37%Percent-Audited GL-Pl- Updated R·32 Reimbursement Services - DCH/OFM 



Provider: PruittHealth - Shepherd Hills, LLC 
Pivdr ID: 00142964A 

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 PeerGroup Standards: Mul/iplier 
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"' 39,683 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 37.862 

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 RouUne 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 = 13.37% 

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

17 Quarterty Facility Case Mix Index for Medicaid Residents 

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

19 Quarterty 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"' 0.0% {to Routine S1Vs) 

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_FYE2012-13.37%for7-1-2020--KJO-GL·PL (AUDITED) 12/2812020 

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

Facility Add-on 
Add-on Data and Percentages _§£Q@_ ~ 

Growth Allowance: NIA 13.37% 
1/1/2021 Qtrty SIMS score 12.6% 0.0% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.31 3.0% 

I 
Sources I Totals 

Routine Special 
Dietary 

Calculations 
Services Services 

a b C d 

(see Policy Manual} 1 1 2 
Al/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) S0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL·PL Rpl $5,573,146 $3,139,645 so $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 Aud~ed CIR Days 39,683 

FY 18 GL·PL Ins Rpt Days 

Ln7/Ln8Cola $137.68 $78.94 $0.00 $13.26 

from 4 qtrs of FY12 1.4305 

Ln9!Ln1D $55.18 

RS" Ln 11, AIIO!hrae Ln 9 $55.18 $0.00 $13.26 

per Peer Group Limits $71.51 S0.00 $18.41 

LesserofLn 12orLn 13 $116.66 $55.18 $0.00 $13.26 

Ln 14 X Grwlh Allwnc % $13.62 $7.38 $0.00 $1.77 

Ln 14 + Ln 15 $130.28 $62.56 $0.00 $15.03 

per Current O!r End .Llill 
Ln 16xLn 17 $87.42 

RS"' Ln 18, AllOlhr:o Ln 16 $155.14 $87.42 $0.00 $15.03 

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

Ln 19 Col bx CPS Add-on S0.00 so.oo 
Ln 19 Co! b x Slfng Add-on $2.62 $2.62 

(Fixed Amount) $17.10 

Sum ofLns 20 thru 23 $21.25 $3.15 $0.00 $0.22 

Ln19+Ln24 $176.39 $90.57 SO.OD $15.25 

(ln 25- Ln23J • 0.75 $119.47 

R-3:1:Rcporl 

FINAL 

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

Base Period Overall CMI: 1.4305 1.3617 
Quarterty Medicaid CMI: 1.3730 1.5438 

Qrtrty Mcaid CMI w RUG Wght Options: 1.3974 1.5713 

I 
Plant Admin I Property Taxes 

Laundry & 
Operatns aod A&G-GL-PLI aod aod 

Houskpng 
&Maint General 

Insurance 
Related Insurance 

e f g g ' h ; 

1 1 1 
All Facilities Al/Facilities AJI Facilities 
All Bed Sizes A/I Be-d Sizes All Be-d 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 $156,636 $38,785 

37,862 

$16.97 (withL&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 6.59 $0.98 

(FRV) 

$2.27 S0.00 $2.20 N/A NIA N/A 

$19.24 $0.00 $18.66 $7.12 $6.69 $0.98 

$19.24 $0.00 $18.66 $7.12 $6.69 $0.98 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$19.65 $0.00 $36.13 $7.12 $6.69 $0.98 

lnst1utiooal Ret<llbur.;cment - DCliltlFS 



Provider: PruittHealth - Sunrise, LLC 
Prvdr ID: 00143173A 

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

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Cenfer 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 actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Sivcs 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= 21.352 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 19,808 

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 Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA forRoutlne Sivcs) 

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 Medlcaid Residents 

18 Qrtrly 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 UStnd-Alwd] x .75, up to max. or O) 

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_FYEZ0\2.1J.37%fo17-1•2020-KJD-OL·PL (AUDITED) 1212812020 

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% 
11112021 Qtrly BIMS score 31.0% 2.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.85 3.0% 

Routine Special 
Sources/ Totals Dietary 

Ca!culal[ons 
Services Services 

a b C d 

{see Policy Manual) 1 1 2 
NI Faci/i/ies Al/Facilities Free Standing 

AJI Bed Sizes Al/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 -FY 201S GL-PL Rpt $2,978,696 $1,446,356 so $308,457 

FY12 CIR Audit Adjslmls ($58,620) ($2,358) so ($869) 

FY12 Audited CIR $2,920,076 $1,443,998 so $307,588 

FY12Audited CIR Days 21,352 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $137.29 $67.63 $0,00 $14.41 

from 4 qtrs of FY12 1.3624 

Ln9/Ln10 $49.64 

RS= Ln 11. AUOlhr= Ln 9 $49.64 SO.DO $14.41 

per Peer Group Limits $71.51 $0,00 $18.41 

Lesser or Ln 12 or Ln 13 $120.08 $49.64 SO.DO $14.41 

Ln 14 x Grwth Allwnc % $13.68 $6.64 $0.00 $1.93 

Ln14-+Ln15 $133.76 $56,28 SO.DO $16.34 

per Current QtrEnd .:1.,§lil 
Ln16xln17 $91.56 

RS"' Ln 18. AIIOlhr"' Ln 16 $169.04 $91.56 $0.00 $16.34 

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

Ln 19 Col bx CPS Add-on $2.29 $2.29 

Ln 19 Col bx Slfng Add-on $2.75 $2.75 

(Fixed Aroount) $17.10 

Sum of Lns 20 thru 23 $23.67 $5.57 S0.00 $0.22 

Ln19-+Ln24 $192.71 $97.13 $0.00 $16.56 

(Ln 25 - Ln 23) • 0.75 $131.71 

R-32 Report 

FINAL 

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

Base Period Overall CMI: 1.3624 1.3617 
Quarterly Medicaid CMI: 1.5966 1.5438 

Qrtrly Mcaid CM! w RUG Wght Options: 1.6268 1.5713 

Laundry & Plant Admin 
A&G-GL-PL 

Property Taxes 
Operatns aoo aod aoo Houskpng 
&Malnl Genera! 

Insurance 
Related Insurance 

' f g g h ; 

1 1 1 
NI Facilities Al/Facilities All Facilities 
Ail Bed Sizes Ail Bed Sizes All Bed Sizes 

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

$188,495 $220,501 $462,134 $144,358 $208,395 so 
so so ($55,393) ($20,929) $20,929 

$188,495 $220,501 $406,741 $144,358 $187,466 $20,929 

19,808 

$19.15 (with L&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 SO.DO $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 $0.00 

$17.10 

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

$22.12 $0.00 $39.07 $7.29 $9.56 S0.98 

lnstllulional Rcimbumcmon! - DCHIDFS 



Provider: PruittHealth - Swainsboro, LLC 
Prvdr ID; 00143195A 

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: Mullipfier 
4 Efficiency Measure Maximums (see line 20 tor actual} 

Base Period Per Diem Allowed Amounts 

s As Filed Cost Center Costs {Routine & Special Stvcs 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= JJ,677 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 29,277 

9 Net Per Di ems 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 Dlem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

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

14 Base Pe!iod Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage :: ~ 
16 CMA Allowed Per Dlem (Aller Growth Allowance Add.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

10 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 Stvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem:: 2.0% (to Rou!ine S1Vcs) 

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•2020-KJD-Ol·Pl (AUDITED) 12128/2020 

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% 

11112021 Qtrly BIMS score 36.6% 2.5% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.83 2.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b I C d 

(see Policy Manual) 1 1 2 
All Facilities Al/Facilities Ftef! 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 Rpl $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 Rpt Days 

ln7/Ln8Co1a $150.09 $85.55 SO.DO $12.93 

from 4 q1rs of FY12 1.4255 

ln9/ln10 S60.02 

RS= ln 1 I, Allothr = ln 9 $60.02 SO.DO $12.93 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $127.00 $60.02 SO.DO $12.93 

ln 14 X Grwth Allwnc % $14.54 $8.02 $0.00 S1.73 

Ln14+Ln15 $141.54 $68.04 $0.00 $14.66 

per Current Qtr End ~ 
Ln 16xln 17 $106.48 

RS= Ln 18. AllOlhr= Ln 16 $179.98 $106.48 $0.00 $14.66 

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

Ln 19 Col bx CPS Add-on S2.66 $2.66 

Ln 19 Co! b X Stfng Add-on S2.13 S2.13 

{Fixed Amount) $17.10 

Sum of Ln& 20 1hru 23 S23.42 SS.32 $().00 S0.22 

Ln19+ln24 $203.40 $111.80 $0.00 $14.88 

{Ln 25- ln 23) • 0.75 $139.73 

R-32 Report 

FINAL 

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

Base Period Overall CMI: 1.4255 1.3617 
Quarterly Medicaid CMI: 1.5370 1.5438 

Qrtrly Mcaid CMJ w RUG Wght Options: 1.5649 1.5713 

laundry & 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Operatns aod aod aod 
Houskpng 

&Maint General 
Insurance 

Related Insurance 

' f g g h ; 

1 1 1 
Al/Facilities All Facilities All Far.:i/ilies 
Al/Bed Sizes All 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 ,o 
($1,732) ($1,002) ($87,254) ($32,185) $30,944 

$345,920 S265,370 $593,622 $247,815 $217,121 $30,944 

29,277 

$18.15 (with L&H} $17.63 $8.46 $6.45 $0.92 

$18.15 $17.63 $8.46 $6.45 $0.92 

$23.09 $20.56 SO.DO NIA 

$18.15 $17.63 S8.46 8.89 S0.92 

(FRV} 

S2.43 $0.00 $2.36 N/A NIA NIA 

S20.58 $0.00 $19.99 $8.46 $8.89 S0.92 

$20.58 S0.00 $19.99 $8.46 $8.89 $0.92 

$0.41 SO.DO S0.37 $0.00 

$17.10 

$0.41 SO.DO S17.47 $0.00 $0.00 $0.00 

$20.99 $0.00 $37.46 $8.46 $8.89 $0.92 

lns~utonal Re,mbti,scmcnl • DCHIOFS 



: 
' Provider: PruittHealth- Sylvester 

I Prvdr ID: 00143206A 
Case Mix Per Diem Rate Effective Date: 

I MOS & Nurse Hrs Data per Quarter Ending: 

' 
I 
:une 

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 tine 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 AsFitedDaysac 27,754 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days"' 38,792 

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 Adjusted A!!owed 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 

1 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--0n Per Diem " 30% (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_FYE2014-13,37%1o,7-1-2020-KJO (wath adJs)12-31-14-Gl-PL (AUDITED) 12/2BJ2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Unaudited 12/31/14 Cost Report Data 

------ --· - -----
Facility Add--0n 

Add--0n Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
1/1/2021 Qtrly SIMS score 27.0% 1.0% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.76 3.0% 

Routine Special I Sources/ Totals 
Services Services 

Dietary 

I Calculations 

a b ' d I 
' ' 

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

' All Bed Sizes A/I Bed Sizes Al/Bed Sizes 

' 
(see Policy Manual) 90.0% 90.0% 90.0% i 

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

I 
' ' A$ Filed 12131114 CIR - FY 18 GL-Pl Rpt S4,586,489 S1,830,958 so' S352,690 

12131114 CIR Alldit Adjstmts {S81,394) (S1,733) so (S749)! 
12131114 Audited CIR S4,505,095 $1,829,225 so S351,941 

12131114 Audited CIR Days 27,754 

FY 18 GL-Pl Ins Rpt Days 

Ln7/Ln8Cola S159.44 S65.91 S0.00 S12,68 

from 4 qlrs of FY10 :Lill.Q 
Ln9/Ln10 S48.01 

RS"' Ln 11.AIIOthrac ln 9 S48.Q1 $0.00 $12.68 

per Peer Group limits S73.31 $0.00 S19.52 

lesser of ln 12 or Ln 13 S125.90 $48.01 $0,00 S12.68 

Ln 14 x Grw'.h AHwnc % $14.48 $6.42 SO.DO $1.70 

ln14+Ln15 $140.38 $54.431 SO.DO S14.38 

per Current Qlr End 1.5123 I 

ln 16xln 17 $82.31 

RS"' Ln 18, AIIOlhr"' Ln 16 $168.26 $82.31 SO.OD S14.38 

' 
(see Policy Manual) I S0.75 $0.53 SO.DO S0.22 

Ln 19 Col bx CPS Add-on S0.82 $0.82 

Ln 19 Col bx Stfng Add-on S2.47 S2.47 

(Fixed Amount) $17:10 
' Sum of Lns 20 thru 23 $21.14 $3,82 S0.00 $0.22: 

Ln19+Ln24 I $189.40 $86.13 $0.00 $14.60 ! i ' 
{Ln 25 - Ln 23) • 0.75 $129.23 I 

R-32 Report 

FINAL 

---------·- ----·-· 
Facility State-

Qase Mix Index {CMI) Data Specific wide 

Base Period Overall CMI: 1,3730 1.4014 
Quarterly Medicaid CMI: 1.4863 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5123 1.5713 

Laundry & 
Plant Admin 

A&G- GL-Pl 
Property 

I 
Taxes 

Houskpng 
Operatns aod 

Insurance 
aod aod 

&Maint Genera! Related ' Insurance I 
e f g h ; 

i 
1 1 1 

All Facilities Al/ Facilities AJ/Facililies 
All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0A1 $0.37 

S278,432 S442,485 S1,057,601 S281,499 S342,824 so 
(S99} ($62) (S78,572) {S21,677)1 $21,498 

S278,333 $442,423 S979,029 $281,499 S321,147 I $21,498 

I 
i 

38,792 ' 
S25.97 (withL&HJ S35.28 $7.26 s1,_57 I S0.77 

I 

$25.97 $35.28 S7.26 S11.57 S0.77 

S23.55 $24.02 N/A 
' 

$23.55 $24.02 S7.26 9.61 S0.77 I 
(FRV) 

$3.15 SO.OD S3.21 N/A N/A NIA 

S26.70 SO.DO i $27.23 $7.26 S9.61 ' S0.77 
i 
I 

S26.70 $0.00 $27.23 S7.26 S9.61 $0,77 

S0.00 $0.00 S0.00 SO.OD 

S17.10 

SO.DO; S0.00 S17.10 $0.00 SO.OD $0.00 ------
$26.70 ' $0.00 $44.33 $7.26 $9.61 $0.77 

_ ____j_ ________ 
~----

Jnsll!U'Jonal Rermbu,somcn:- DCl-!IOFS 



Provider: PruittHealth - Toomsboro, LLC 
Prvdr ID: 00409494A 

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

i line 
# 

DescripUon 

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: Pe1Cen/ife 
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 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 20,394 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 20,031 

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 Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

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

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Ortr1y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quar1erly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([S!nd. Afwd] 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 Total Quarterly Per Diem Add-on Amounts 

25 Quarler1y Case Mix Based Per Diem Rate 

26 Quarlerly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 1J.J7¾for7-1-2020.KJD.GL·PL (AUDITED) 12/2ar2020 

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% 
1/112021 Qtrly SIMS score 39.5% 2.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.33 3.0% 

RouUne Special 
Sources/ Totals Dietary 

Ca!culalions 
Servlces Services 

a I b I C d 

(see Policy ManuaQ 1 1 2 
AJ/Facili/ies Ail Facilih"es Free Standing 
All Bed Sizes Al/SW 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) S0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt S3,076,559 S1,544,994 so S302,818 

FY12 CIR Audit Adjstmts ($61,734) ($5,005) so ($758) 

FY12 Audited CIR $3,014,825 S1,539,989 $0 $302,060 

FY12 Audited CIR Days 20,394 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $147.96 S75.51 $0.00 S14.81 

from 4 qtrs of FY12 1.3444 

Ln91Ln 10 $56.17 

RS"' Ln 11. AIIOlhr= Ln 9 S56.17 SO.DO S14.81 

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

Lesser of Ln 12 orln 13 S134.56 $56.17 SO.DO $14.81 

Ln 14xGIWlhAlt.Ync% S14.95 $7.51 $0.00 $1.98 

Ln14+Ln15 $149.51 $63.68 SO.DO $16.79 

per Current QlrEnd 1.5621 

Ln16xln17 S99.47 

RS" Ln 18, AIIOlhr"' Ln 16 $185.30 $99.47 SO.OD S16.79 

(see Policy Manual) $1.53 S0.53 SO.OD S0.22 

Ln 19 Col h x CPS Add•on S2.49 S2.49 

Ln 19 Col h X Stfng Add·OJl S2.98 $2.98 

(Fixed Arnoun1) S17.10 

Sum of Lns 20 thru 23 S24.10 S6.00 $0.00 $0.22 

Ln 19 + Ln 24 $209.40 $105.47 S0.00 $17.01 

(Lri 25 - Ln 23) • 0.75 $144.23 

R-J2Rep,:,n 

FINAL 

Facility State-

Case Mix Index (CMI} Data Specific ~ 
Base Period Overall CMI: 1.3444 1.3617 
Quarterly Medicaid CMI: 1.5340 1.5438 

Qrlrly Mcaid CM! w RUG Wght Options: 1.5621 1.5713 

laundry& 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Operatns aad aad aad 
Houskpng 

&Maint General 
Insurance 

Related Insurance 

' f g g h ; 

1 1 1 
Ail Facilities Ail Facilities Ai/Facilities 
Ail Bed Sizes Al/Bed Sizes A/I SW Sizes 

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

S187,131 S250,455 $452,237 S149,170 S189,754 so 
(S882) S102 (SSS,009) ($25,537) $25,355 

$186,249 $250,557 S397,228 $149,170 $164,217 S25,355 

20,031 

$21.42 (wilhL&H} $19.48 S7.45 $8.05 $1.24 

$21.42 $19.48 $7.45 $8.05 $1.24 

S23.09 $20.56 SO.DO NIA 

S21.42 S19.48 $7.45 13.99 $1.24 

(FRV} 

$2.86 SO.OD S2.60 N/A N/A N/A 

$24.28 $0.00 $22.08 $7.45 $13.99 $1.24 

S24.28 $0.00 S22.08 S7.45 S13.99 $1.24 

S0.41 SO.OD S0.37 SO.OD 

S17.10 

S0.41 SO.OD S17.47 SO.OD $0.00 SO.OD 

$24.69 $0.00 $39.55 $7.45 $13.99 $1.24 

lnstrtut,onal Re,mt>umemcnt • OCHIDFS 



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 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: Percenlife 
3 Peer Group Standards: Mu/liplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rollline & 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= 33,103 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 31,977 

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 Adjslml to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA forRollline 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-Atwd] 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• 1·2020·K.JD-GL·PL {AUDITEO) 12/2ll/2020 

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 ~ 

Growth Allowance: NIA 13.37% 
1/1/2021 Qtrly SIMS score 19.2% 0.0% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.02 2.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b C d 

(see Policy Manual) 1 1 2 
All Fadlilies All Facilities Free Standing 

All Bed Sizes All Bed Si.es All Bed Sizes 

(see Pol;cy 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 Audit Adjstmts {$97,943) {$5,060) so so 
fY12 Aud~ed CIR $5,229,074 $2,988,859 so $460,159 

FY12Audited CIR Days 33,103 

fY 16 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $158.20 $90.29 S0.00 $13.90 

from 4 qtrs of fY12 1&lli 
Ln9/Ln10 $55.82 

RS"' Ln 11,Al!Othr= Ln 9 $55.82 $0.00 S13.90 

per Peer Group Limits $71.51 $0.00 $18.41 

LesserorLn 12orLn 13 $126.66 $55.82 $0.00 $13.90 

Ln 14 X Grwth Allwnc % $14.54 $7.46 $0.00 $1.86 

Ln14+Ln15 $141.20 $63.28 $0.00 $15.76 

per Current Otr End 1.6411 

Ln16xLn17 $103.85 

RS= Ln 18,AIIOthr"' Ln 16 $181.77 $103.85 S0.00 $15.76 

(see Policy Manual) $1.16 S0.53 $0.00 S0.22 

ln 19 Col bx CPS Add•on $0.00 $0.00 

Ln 19 Col b x Slfng Add-on $2.08 $2.08 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $20.34 $2.61 $0.00 $0.22 

Ln19+Ln24 $202.11 $106.46 $0.00 $15.98 

(Ln 25- ln 23) • 0.75 $138.76 

R-32Repo~ 

FINAL 

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

Base Period Overall CMI: 1.6176 1.3617 
Quarterly Medicaid CMI: 1.6109 1.5438 

Qrtrty Mcaid CMI w RUG Wght Options: 1.6411 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Operatns '°' '°' aod Houskpng 
&Maint General 

Insurance 
Related Insurance 

e ! I g g I h j 

1 1 1 
All Facilities AI/Faci/i/ies All Facilities 

All Bed Sizes All Bed Sizes All Bed Sites 

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

$341,308 $275,624 $816,515 $235,785 $203,707 so 
($2,159) {$2,649) ($86,789) ($37,125) $35,839 

$339,149 $272,975 $729,726 $235,785 $166,582 $35,839 

31,977 

$18.49 (withL&HJ $22.04 $7.37 $5.03 $1.08 

$18.49 $22.04 $7.37 $5.03 $1.08 

$23.09 $20.56 $0.00 NIA 

$18.49 $20.56 $7.37 9.44 $1.08 
(FRV) 

$2.47 $0.00 $2.75 NIA NIA NIA 

$20.96 S0.00 $23.31 $7.37 $9.44 $1.08 

$20.96 $0.00 $23.31 $7.37 $9.44 S1.08 

$0.41 $0.00 $0.00 $0.00 

$17.10 

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

$21.37 $0.00 $40.41 $7.37 $9.44 $1.08 

lnst:tubonal Re,mbuisement. DCKIDFS 



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 within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 

3 PeerGroup Standards: Multiplier 
4 Effidency 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= 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 Sivcs 

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 mt to Routine Sivcs 

13 Per Diem Standards (Afler 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 CMA Allowed Per Diem {AflerGrowtll 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. AIW<:I] x .75. up to max, or OJ 

21 B!MS Add-on Per Diem= 2.5% (lo Routine Srvs) 

22 Nurse Staff Hrs I Quality Add--0n 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 Dlem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13 37¾/or7-1-202t>-KJO--GI.-PL (AUDITED) 12/2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ...§.£Q@_ Percent 

Growth Allowance: NIA 13.37% 
1/1/2021 Qtrty SIMS score 33.7% 2.5% 
09/30/20 Nurse Hours per On.Site Day/Quality Incentive: 3.50 3.0% 

Routine Special 
Sources I Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Faci/j/ies Free Standing 

A!/ Bed Sizas Al/Bad Sizes A!/ 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 FY12CJR-FY 2018GL-PLRpl $8,547,096 $4,755,817 so $719,530 

FY12 CIR Audit Adjstmts $7,650 ($7,451) so so 
FY12 Aud~ed CIR $8,554,746 $4,748,366 so $719,530 

FY12 Audited CIR Days 40,111 

FY 18 GL-PL tns Rpl Days 

Ln7/Ln8Cola S213.05 $118.38 $0.00 $17.94 

from 4 qtr.. of FY12 Mill 
Ln9/Ul 10 $83.26 

RS= Ln 11, AIIO\hr= Ln 9 $83.26 S0.00 $17.94 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ul 12 or Ln 13 $148.61 $71.51 S0.00 $17.94 

Ln 14 X Grwtll A!Wffic % $17.04 $9.56 S0.00 $2.40 

Ln14+ln1S $165.65 $81.07 S0.00 $20.34 

per Current QtrEnd 1.6686 

Ln16xln17 $135.27 

RS= Ln 18, AIIO\hr = Ln 16 $219.85 S135.27 $0.00 $20.34 

(see Policy Manual) S0.63 S0.00 so.oo S0.22 

Ln 19Col bXCPSAdd--On $3.38 $3.38 

Ln 19 Col bx Stfn9 Add•on $4.06 $4.06 

(Fixed Amo uni) S17.10 

Sum of Lns 20 lhru 23 $25.17 $7.44 $0.00 S0.22 

Ln19+Ln24 $245.02 $142.71 $0.00 $20.56 

(Ln 25- Ln 23) • 0.75 $170.94 

R-:J2Re;,ort 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1-4219 1.3617 
Quarterly Medicaid CMI: 1.6380 1.5438 

Qrtrty Mcaid CMI w RUG Wght Options: 1.6686 1.5713 

I Plant Admin 
A&G-GL-Pll 

Property Taxes 
Laundry & I Operatns aod ""' arn! 
Houskpng I Insurance I &Main! General I Related Insurance 

e ' r g g I h i 

1 1 1 
All Facilities All Facilities All Facilities 

A!/ Bed Sizes All Bed Sizes All Bad Sizes 

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

$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 (wi/hL&H} $30.32 $7.41 $19.71 $1.86 

$17.43 $30.32 $7.41 $19.71 $1.86 

$23.09 $20.56 S0.00 NIA 

$17.43 $20.56 $7.41 11.90 $1.86 

(FRV) 

$2.33 S0.00 $2.75 NIA NIA NIA 

$19.76 S0.00 $23.31 $7.41 $11.90 $1.86 

$19.76 S0.00 $23.31 $7.41 $11.90 $1.86 

S0.41 S0.00 S0.00 S0.00 

S17.10 

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

$20.17 $0.00 $40.41 $7.41 $11.90 $1.86 

ln~tlutional Re<mbu,oem<mt • DCHIDFS 



Provider: Pruitt Health - Washington 
Prvdr !D: 00143569A 

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 PeerGroup 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 Sives 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 Flied Days= 14.786 

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 Diems after Case Mix Adjstml to Routine Srvcs 

13 Per Diem Standards (Aller Statewide CMA for RouUne 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 astnd -Alwd] x .75, up 10 max. or O) 

21 SIMS Add-on Per Diem cc 2.5% (to 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_FYE2012-1J,37%for7 -1·2020•KJ0-.GL•PL (AUDITED) 12128rnl20 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

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

1/1/2021 Qtrly SIMS score 43.2% 2.5% 
09/30/20 Nurse Hours per On-Site Day(Quality Incentive: 2.96 3.0% 

Routine Special 
sources I To!als 

Services SefVlces 
Dietary 

Ca!culalfons 

' b C d 

{see Policy Manual) 1 1 2 
AI/Facifllies All Facilities Free: standing 
/lJIBed Sizes /lJ/BedSiies All Bed Sizes 

(see Por,cy 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\ $2,448,193 $1,253,489 so $233,916 

FY12 CIR Audit Adjstmts ($44,144} {$2,500) $0 ($600) 

FY12 Audited CIR S2,404,049 $1,250,989 so S233,316 

FY12 Audited CIR Days 16,572 

FY 18 Gl-PL Ins Rpl Days 

Ln7/ln8Cola $145.89 S75.49 $0.00 $14.08 

from 4 q1rs of FY12 ~ 
Ln9/ln10 $48.37 

RS= ln 11, AtlO\hr= ln 9 $48.37 S0.00 S14.08 

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

lesserofln 12orln 13 $122.10 $48.37 S0.00 S14.08 

ln 14 X G""1h Al/wnC % $13.98 $6.47 SO.OD $1.88 

Ln14+Ln15 $136.08 $54.84 $0.00 $15.96 

per current Ctr End 1.6933 

Ln16xln17 $92.86 

RS= Ln 18. AtlOlhr= ln 16 $174.10 $92.86 $0.00 $15.96 

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

ln 19 Col bx CPS Add-on $2.32 $2.32 

ln 19 Col bx Sting Add•on $2.79 $2.79 

{F1Xed Amount) $17.10 

sum of lns 20 thru 23 S23.37 $5.64 $0.00 S0.22 

ln19+Ln24 $197.47 $98.50 $0.00 $16.18 

(ll125-Ln2JJ-o.75 $135.28 

FINAL 

Facility State-
Case Mix Index {CMJ) Data Specific ___Yrigg_ 

Base Period Overall CM!; 1.5606 1,3617 
Quarterly Medicaid CMI: 1.6611 1,5438 

Qrtrly Mcald CMI w RUG Wght Options: 1.6933 1.5713 

Plant Admin I Property Taxes 
Laundry & A&G-GL-PLI 
Houskpng 

Operatns '"' Insurance 
aad '"' &Malnl Genera! Related Insurance 

' f g g h I 

1 1 1 
/lJI Facilities /lJI Facilities All Facilities 
/lJ/BedSizes /lJJBed Sizes All Bed Sizes 

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

$148,864 S206,817 $397,926 $113,081 S94, 100 so 
$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 (wilhL&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 S7.65 8.61 S1.29 

(FR\/) 

$2.88 $0.00 $2.75 NIA NIA NIA 

$24.42 $0.00 $23.31 S7.65 $8.61 $1.29 

S24.42 $0.00 $23.31 $7.65 $8,61 $1.29 

$0.41 $0.00 $0.00 $0.00 

$17.10 

S0.41 $0.00 $17.10 S0.00 S0.00 $0.00 

$24.83 $0.00 $40.41 $7.65 $8.61 $1.29 

lnstilubonal Re<mburscment • OCHIDFS 



Provider. PruittHealth Augusta Hills 
Prvdr ID: 00245055A 

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 foractuiil} 

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 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days= 30,432 

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 Dlem 

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 Dlem (AflerGrowlll 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 Dlem 

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"' 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 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_f'YE2012· 13.37¾for7 -1·2020·K.JO.GL·PL (AUDITED) 12128/2020 

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% 
111/2021 Qtrly BIMS score 39.7% 2.5% 
09130120 Nurse Hours per On-Site Day/Quality Incentive: 3.00 3.0% 

Routine Special 

I 
Sources I Totals Dietary 

CalcutaUons 
Services Services 

a I b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilih'es Free standing 

All 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 FY12 CIR-FY 2018 GL-PL Rpt $6,172,759 $3,380,409 so $617,908 

FY12 CIR Audi\ Adjslmts ($134,996} ($5,407) so ($1,267) 

FY12 Audited CIR $6,037,763 $3,375,002 so $616,641 

FY12 Audited CIR Days 37,879 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $161.35 $89.10 $0.00 $16.28 

from 4 qlrs of FY12 ~ 
Ln9/Lnt0 $60.02 

RS= Ln 11, AllOlhr"' Ln 9 $60.02 S0.00 $16.28 

per Peer Group Lim~s $71.51 $0.00 $18.41 

Lesser or Ln 12 orLn 13 $134.65 $60.02 $0.00 $16.28 

Ln 14 X G!Wlh Allwnc % $15.25 $8.02 S0.00 $2.18 

Ln14+Ln15 $149.90 $68.04 $0.00 $18.46 

per Current Otr End .1:.filfil! 
Ln16xLn17 $103.35 

RS"' Ln 18, Al!Othr = Ln 16 $185.21 $103.35 $0.00 $18.46 

{see Polley Manuaij $1.53 $0.53 so.oo $0.22 

Ln 19 Co! b x CPS Add-on $2.58 $2.58 

Ln 19 Col bx Sting Add-on $3.10 $3.10 

{Fixed Amount) $17.10 

Sum of Lns 20 !hru 23 $24.31 $6.21 $0.00 $0.22 

Ln 19 + Ln 24 $209.52 $109.56 $0.00 $18.68 

{Ln 25- Ln 23) • 0.75 $144.32 

R·32 R<>p<nt 

FINAL 

Facility State-

Case Mix Index (CMl) Data Specific wide 

Base Period Overall CM!: 1.4845 1.3617 
Quarterly Medicaid CMl: 1.4924 1.5438 

Qrtrty Mcald CMI w RUG Wght Options: 1.5189 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns ""' arnl aad 
Houskpng 

&Maint General 
Insurance 

Related Insurance 

' f g g h ; 

1 1 1 
All Facilities All Facilities Ail Facilities 

All Bed Sizes Al/Bed Sizes All Bed Sizes 

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

$441,955 $331,762 $781,007 $303,153 $316,565 so 
($4,788) {$4,137) ($115,669) ($64,266) $60,538 

$437,167 $327,625 $665,338 $303,153 $252,299 $60,538 

30,432 

$20.19 (wi/hL&H) $17.56 $9.96 $6.66 $1.60 

$20.19 $17.56 $9.96 $6.66 $1.60 

$23.09 $20.56 $0.00 NIA 

$20.19 $17.56 $9.96 9.04 $1.60 

(FRV} 

$2.70 $0.00 $2.35 NIA NIA NIA 

$22.89 S0.00 $19.91 S9.96 $9.04 $1.60 

$22.89 so.oo $19.91 $9.96 $9.04 $1.60 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$23.30 $0.00 $37.38 $9.96 $9.04 $1.60 

lns~1utonal R"""t>ursemont • OCHIOFS 



Provider: PruittHealth -Holly Hill 
Prvdr ID: 00141479A 

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 Paer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percenlife 
3 Peer Group Standards: Multiplier 
4 EfflCiency Measure Maximums (:.ee 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"' 31,903 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days= 30,960 

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 Mlx 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 Diem ([Stnd - Al'Ml/ 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 = ~ (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 Quarterfy Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%1or7• 1·2020-KJO--GL•PL (AUDITED) 12/28/2020 

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% 
111/2021 Qtr1y B!MS score 18.3% 0.0% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.68 3.0% 

I 

Sources I Totals 
Routine Special I 

Dietary 
Services Services ! 

Ca1culatfons ' 
' b ' ! d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Al/Bed Sizes All Bed Size:. 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 Rpl $4,983,322 $2,933,620 so $449,638 

FY12 CIR Audij Adjstmts ($96,536) {$4,473) so so 
FY12 Audited CIR $4,886,786 $2,929,147 so $449,638 

FY12 Audited CIR Days 31,903 

FY 18 GL-Pl Ins Rpt Days 

Ln7!Ln8Cola $153.40 $91.81 $0.00 $14.09 

from4qtrsofFY12 1.4465 

Ln9/Ln10 $63.47 

RS= Ln 11. A!IOlhr= Ln 9 $63.47 S0.00 $14.09 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $129.41 S63.47 $0.00 $14.09 

Ln 14 X Grwlll A!lwnc % S14.98 $8.49 $0.00 $1.88 

Ln14+Ln15 $144.39 $71.96 SO.DO S15.97 

per Current Qlr End 1,3589 

Ln 16xln 17 S97.79 

RS= Ln 18. A!IOlhr = Ln 16 $170.22 $97.79 SO.DO S15.97 

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

Ln 19 Co! bx CPS Add•on S0.00 S0.00 

Ln 19 Col bx Stfng Add•on $2.93 S2.93 

{Fixed Amount) $17."10 

Sum of Lns 20 thru 23 S21.56 $3.46 $0.00 S0.22 

Ln19+Ln24 $191.78 $101.25 $0.00 $16.19 

(Ln 25- Ln 23) • 0.75 $131.01 

R·32 Report 

FINAL 

Facility State-
Case Mix Index (CMJ} Data Specific __Y!i.filL 

Base Period Overall CMI: 1.4465 1.3617 
Quarterly Medicaid CMJ: 1.3385 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3589 1.5713 

Plant Admln I Property Taxes 
Laundry & 

Operatns ,ad A&G-GL-Pll 

'"' aad 
Hooskpng Insurance . 

&Main! General 
' 

Related Insurance 

' I g g h I 

1 1 1 
All Facilities Al/Facilities All Facilities 

All Bed Sizes All Bed Sizes All Bed Size:. 

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

$351,262 $202,780 $638,605 $240,597 $166,820 so 
($1,191) ($1,009) {$89,370) ($21,364) $20,871 

$350,071 $201,771 $549,235 $240,597 $145,456 $20,871 

30,960 

$17.30 (wilhL&H) $17.22 $7.77 S4.56 $0.65 

S17.30 $17.22 $7.77 $4.56 $0.65 

$23.09 $20.56 $0.00 NIA 

$17.30 S17.22 $7.77 8.91 $0.65 
{FRV) 

S2.31 S0.00 $2.30 NIA NIA NIA 

$19.61 $0.00 $19.52 S7.77 $8.91 S0.65 

S19.61 S0.00 $19.52 $7.77 S8.91 $0.65 

$0.41 S0.00 $0.37 S0.00 

$17.10 

$0.41 $0.00 S17.47 so.oo $0.00 SO.DO 

$20.02 $0.00 $36.99 $7.77 $8.91 $0.65 

lnst:lutional !le,mbursemenl • OCKIOFS 



Provider. PruittHealth -Jasper 
Prvdr ID: 00142436A 

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 Sr,,cs Combined) 

6 Audit Adjustments and Real!ocations 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 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 (Alter 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. up to max. or 0) 

21 BIMS Add-on Per Diem"' ~ {to Routine SNS) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Rou!ine Sr,,cs) 

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%fcr7-1,2020,KJD-Gl·PL {AUDITED) 12128/20:W 

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% 
111/2021 Qlrly BlMS score 14.6% 0.0% 
09130120 Nurse Hours per On-Site DaylQuality Incentive: 3.65 3.0% 

Sources I Totals 
Rouune Special 

Dfelary 
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 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 $3,489,198 $1,791,839 so $318,216 

FY12 CIR Audit Adjslm\s ($64,230) {$1,144} $0 ($105) 
FY12 Audited CIR $3,424,968 $1,790,695 so $318,111 

FY12 Audited CIR Days 19,472 

FY 18 GL-PL Ins Rpl Days 

ln7/Ln8Cola $176.05 S91.96 $0.00 $16.34 

from 4 qtrs of FY12 1.5432 

Ln9/Ln10 S59,59 

RS" Ln 11, AIIOthr" Ln 9 S59.59 $0.00 $16.34 

per Peer Group Limits $71.51 SO.DO $18.41 

LesserofLn 12orln 13 $147.14 $59.59 $0.00 S16.34 

Ln 14 x Grwth Al!wnc % $15.99 $7.97 $0.00 $2.18 

Ln14+Ln15 S163.13 $67.56 $0.00 $18.52 

per Current Qtr End 1.6797 

Ln16xln17 $113.48 

RS= Ln 18. AIIOthr= Ln 16 S209.05 $113.48 $0.00 $18.52 

(see Policy Manual) S0.75 $0.53 $0.00 S0.22 

ln 19 Col bx CPS Add-on SO.DO SO.DO 

Ln 19 Co! b X Stfrig Add-on S3.40 $3.40 

{Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S21.25 S3.93 $0.00 S0.22 

Ln19+Ln24 $230.30 $117.41 $0.00 $18.74 

(Ln 25- Ln 23)" 0.75 $159.90 

R,32 Rcpo'1 

FINAL 

Facility State-
Case Mix Index (CM!) Data Specific ~ 

Base Period Overall CM!: 1.5432 1.3617 
Quarlerly Medicaid CMI: 1.6487 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6797 1.5713 

I 
Plant Admin I Property Taxes 

Laundry & 
Operatns aad 

A&G-GL-PL! 
aad 

Houskpog Insurance I "'' &Main! General Related Insurance 

e I I g g ' h ; 

1 1 1 
All Facilities Ail Facilities All Facilities 

Ail Bed Sizes Ail Bed Sizes All Bed Sizes 

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

S240,656 $235,571 $521,067 $144,358 $237,491 so 
($2,408) ($2,401) ($55,212) (S44,522) $41,562 

$238,248 $233,170 $465,855 $144,358 $192,969 $41,562 

19,054 

$24.21 (withL&H) $23.92 $7.58 $9.91 $2.13 

S24.21 $23.92 $7.58 $9.91 $2.13 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.56 $7.58 17.85 $2.13 
(FRV) 

$3.09 $0.00 $2.75 NIA NIA NIA 

S26.18 $0.00 $23.31 $7.58 S17.85 S2.13 

S26.18 S0.00 S23.31 $7.58 S17.85 S2.13 

S0.00 $0.00 SO.DO SO.DO 

$17.10 

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

$26.18 $0.00 $40.41 $7.58 $17.85 $2.13 

lnsttu'Jcnal Re,ml>!Jmemcnt. OCHIDFS 



Provider: PruittHealth -Lafayette, LLC 
Prvdr ID: 00254394A 

line I 
# ' 

I 
' 

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 Li mils 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see Me 20 for actual) 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Base Period Per Dlem Allowed Amounts 

As Filed Cost Center Costs {Rou!lne & Special Srvcs Combined) 

Audit Adjustments and Reallocations to Cost Center Costs 

Cost Center Costs After Audit Adjustments 

Total Nursing Facility Days 

Total Nursing Facility Days GL-PL Ins. Rpl 

As Filed Days= 32,593 

As Filed Days= 29,261 

Net Per Ole ms prior to Case Mix Adjstml to Routine Srvcs 

Base Period Facility Case Mix Index for All Residents 

Routine Srvcs Case Mix Adjstd (CMA) Net Per Olem 

Net Per Ole ms after Case Mix Adjstmt to Routine Srvcs 

Per Olem Standards (Aller Statewide CMA for Rou1ine Sivcs) 

Base Period Case Mix Adjusted A!lowed Per Diem 

Quarterly Per Diem Rate Prior to Add.ons 

Growth Allowance Percentage "' ~ 
CMA Allowed Per Diem (After Growth Allowance Add--0n) 

Quarterly Facility Case Mix Index for Medicaid Residents 

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

Quarterly Medicaid CMA Allowed Per Diem 

Quarterty Per Diem Add.on Amounts 

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

SIMS Add-on Per Diem= 1.0% (lo 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 Quarter1y Case Mix Based Per Diem Rate 

26 Quarterly Per Olem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7 · 1·2020.KJD-Gl·PL {AUDITED) 12128/2020 

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

Facility Add•On 
Add-on Data and Percentages .....§£Q@_ Percent 

Growth Allowance: NIA 13.37% 
1/1/2021 
09/30/20 

Qtrly BIMS score 
Nurse Hours per On•Sile Day/Quality Incentive: 

26.7% 1.0% 
2.84 3.0% 

Sources/ 
Calculations 

{see Policy ManuaQ 

(see Policy Manual) 
(see Policy Manual) 
(see Policy Manual) 

As Filed FY12 CIR-FY 2018 GL-PL Rpt 

FY12 CIR Audit Adjs\m\s 

FY12 Audited CIR 

FY12 Audited CIR Days 

FY 18 GL·PL Ins Rpt Days 

Ln7/ln8Cola 

from 4 qtrs of FY12 

Ln91Ln10 

RS= ln 11.Al101hr= ln 9 

per Peer Group Limits 

Lesserofln 12orln 13 

Ln 14 x Grwth AIMnc % 

Ln14+Ln15 

per current Qtr End 

Ln16xln17 

RS= Ln 18, AII01hr = Ln 16 

(see Policy Manual) 

Ln 19 Col bx CPS Add-on 

Ln 19 Co! b x Slfng Add•on 

(Fixed Amount) 

Sum oflns 20 thru 23 

Ln19+Ln24 

{ln 25 • Ln 23) • 0.75 

Totals 
Routine Special 
Services Services 

Dietary 

a b I C d 

2 
All Fae/lilies All Facilities Free Standing 

All Bed Sizes All Bed Sizes All Bed Sizes 

90.0% 
100.0% 
$0.53 

$4,937,452 S2,647,154 

(S93,574) ($9,162) 

$4,843,878 $2,637,992 

32,593 

$149.46 

S132.23 

S15.45 

S147.68 

S173.64 

$1.53 

$0.97 

$2.92 

$17.10 

$22.52 

$196.16 

$134.30 

R-32Rel)<>ll 

S80.94 

1.2862 

$62.93 

$62.93 

$71.51 

$62.93 

$8.41 

$71.34 

1dill 
$97.30 

$97,30 

S0.53 

S0.97 

$2.92 

$4.42 

$101.72 

90.0% 
100.0% 
$0.00 

so 
so 
so 

$0.00 

S0.00 

S0.00 

$0.00 

$0.00 

SO.DO 

SO.DO 

SO.DO 

$0.00 

$0.00 

90.0% 
100.0% 
$0.22 

$487,285 

($1,591) 

$485,694 

$14.90 

$14.90 

S18.41 

S14.90 

S1.99 

S16.89 

$16.89 

$0.22 

S0.22 

$17.11 

Case Mix Index (CMI) Data 

Base Period Overall CMI: 
Quarter1y Medicaid CMI: 

Qrtr1y Mcaid CMI w RUG Wght Options: 

Laundry & 
Houslqmg 

e 

1 
All Faci/j/ies 

All Bed Siies 

85.0% 
100.0% 
$0.41 

$349,490 

$1,750 

$351,240 

I Plant 
Operatns 
&Malnt 

Admin 
aod 

General 

g 

All Facilities All Facilities 
All Bed Sizes All Bed Sizes 

S267,630 

($1,029) 

$266,601 

50.0% 
105.0% 
$0.37 

$698,980 

($84,777) 

$614,203 

S18.96 (wilhL&H) $18.84 

$18.96 

S23.09 

S18.96 

$2.53 

S21.49 

$21.49 

$0.41 

S0.41 

$21.90 

SO.DO 

SO.DO 

$0.00 

$0.00 

S0.00 

$0.00 

$18.84 

S20.56 

$18.84 

$2.52 

$21.36 

S21.36 

$0.37 

$17.10 

$17.47 

$38.83 

A&G- GL-PL II 

Insurance 

g 

$240,597 

S240,597 

29,261 

$8.22 

$8.22 

$0.00 

$8.22 

NIA 

$8.22 

S8.22 

SD.OD 

$8.22 

FINAL 

Facility 
Specific 

1.2862 
1.3411 
1.3639 

Property 

'"' Related 

h 

S246,316 

($19,897} 

$226,419 

$6.95 

S6.95 

NIA 

7.73 

(FRV} 

NIA 

$7.73 

S7.73 

SO.DO 

SD.DO 

$7.73 

Stale-

~ 
1.3617 
1.5438 
1.5713 

Taxes 
aad 

Insurance 

so 
$21,132 

$21,132 

SD.65 

$0.65 

S0.65 

NIA 

$0.65 

$0.65 

SO.OD 

$0.65 

lnsttubonal Rem,b<usement. OCHIOFS 



Provider: PruittHealth -Lilburn, LLC 
Prvdr ID: 00145527A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quar1er 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 Measuro Limits 
2 PeerGroup Standards: Percentile 
3 PeerGroup 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" 50.561 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days" 49,357 

9 Net Per Diems 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 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 = ~ 
16 CMA AllOWi:!d Per Diem (After Growth Allowance Add-on) 

17 Quarter1y Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Ad/std (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 O) 

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_FYE2012-1J.37%fo,7-1•2020.KJ[).GL·PL (AUDITED) 12/26/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages __fu;Q@_ Percent 

Growth Allowance: NIA 13.37% 
1/1/2021 Qtr1y SIMS score 44.9% 2.5% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.60 2.0% 

Routine 

I 
Special 

Sources/ Totals Dietary 
Services Services 

Calculations 

a b ' I d 

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

All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy ManuaQ 90.0% 90.0% 90.0% 
(see Policy ManuaO 100.0% 100.0% 100.0% 
(see Policy ManuaQ $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt S7,921,988 $4,521,861 so $739,167 

FY12 CIR Audit Adjstmts ($156,135) ($2,080) so so 
FY12 Audited CIR $7,765,853 $4,519,781 so S739,167 

FY12 Audited CIR Days 50,561 

FY 18 Gl-PL Ins Rpt Days I 
Ln7fln8Cola S153.77 S89.39 S0.00 S14.62 

from4qtrsofFY12 1.4971 

Ln91Ln10 S59,71 

RS"' Ln 11, AllOlhr:c Ln 9 $59.71 S0.00 $14.62 

per Peer Group Umits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 S126.86 $59.71 SO.DO S14.62 

Ln 14 x Grwlh Allwnc % S14.76 S7.98 SO.DO S1.95 

Ln14+Ln15 $141.62 $67.69 $0.00 S16.57 

per Current QtrEnd ~ 
Ln16xln17 $111.32 

RS" Ln 18. AllOlhr" Ln 16 S185.25 $111.32 $0.00 S16.57 

(see Policy Manual) S1.53 S0.53 $0.00 S0.22 

Ln 19 Col b X CPS Add-on S2.78 S2.78 

Ln 19 Col bx stfng Add-on S2.23 $2.23 

(Fixed Amount) S17.10 

Sum of lns 20 thru 23 S23.64 S5.54 S0.00 $0.22 

Ln19+Ln24 $208.89 $116.86 $0.00 $16.79 

(Ln 25- ln 23) - 0.75 $143.84 

R·32 Report 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.4971 1.3617 
Quarterly Medicaid CMI: 1.6164 1.5438 

Qrtr1y Mcaid CMI w RUG Wght OpUons: 1.6446 1.5713 

Laundry & 
Plant Admln 

A&G- GL-Pl 
Property Taxes 

Operalns aod aod aod 
Houskpng Insurance 

&Main! General 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 

$558,342 $428,180 $990,593 $365,708 $318,137 so 
{$2,822) ($5,475) ($143,736) ($84,953) S82,931 

S555,520 $422,705 $846,857 S365,708 S233,184 S82,931 

49,357 

$19.35 (with L&H) S16.75 $7.41 $4.61 $1.64 

$19.35 S16.75 S7.41 $4.61 S1.64 

S23.09 $20.56 $0.00 NIA 

S19.35 S16.75 $7.41 7.38 S1.64 

(FRV) 

$2.59 SO.DO S2.24 N/A N/A N/A 

S21.94 S0.00 S18.99 S7.41 S7.38 $1.64 

$21.94 SO.DO S18.99 S7.41 S7.38 $1.64 

S0.41 SO.DO S0.37 SO.DO 

S17.10 

S0.41 SO.DO S17.47 $0.00 SO.DO $0.00 

$22.35 $0.00 $36.46 $7.41 $7.38 $1.64 

lns~1utonal Re,mburwment • DCHiOfS 



Provider. PruittHealth -Macon, LLC 
Pivdr ID: 00141908A 

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

I 
line! 

Description 
# I 

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 tor actual) 

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Real!ocatlons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 75,230 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days" 67,330 

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

10 Base Period Facility Case Mix Index for Al! Residents 

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

12 Net Per Die ms after Case Mix Adjstml to Routlne Sivcs 

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 Grow!h 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-Alwd] x ,75, up to max, or O) 

21 SIMS Add-on Per Diem" 2.5% (to Routine S!Vs) 

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 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13,37¾ro,7• 1·2020.KJD.GL,PL (AUDITED) 121.2812020 

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

Facility Add-on 

Add-on Oata and Percentages ~ ~ 
Growth Allowance: N/A 13,37% 

1/112021 Qtrly B!MS score 30.4% 2.5% 
09/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.12 2.0% 

I 
Rootine Special 

Sources/ Totals 
Seivices Seivlces 

Dietary 
Calculations 

' 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 C/R-FY 2018 Gl-PL Rpt $11,857,372 $6,829,497 so S921,338 

FY12 CIR Audi\ Adjstmts {$240,269} {$23,336) so $0 
FY12 Audited CIR S11,617,103 $6,806,161 $0 S921,338 

FY12 Audited CIR Days 68,796 

FY 18 Gl-PL Ins Rpl Days 

Ln7/Ln8Cola S169.04 S98.93 $0.00 S13.39 

rrom 4 qtrs of FY12 1.4638 

ln9/Ln10 $67.58 

RS" Ln 11, AIIO!hr = Ln 9 $67.58 $0.00 S13.39 

per Peer Group Limits S71.51 S0.00 S18.41 

Lesser of Ln 12 or ln 13 $140.97 $67.58 $0,00 $13.39 

Ln 14 X Grwth AUwne % $16.39 S9.04 SO.OD $1.79 

Ln14+Lnt5 $157.36 S76.62 SO.OD $15,18 

per Current Qtr End 1.6339 

ln16xln17 S125.19 

RS"' ln 18. Allothra: Ln 16 S205.93 $125.19 SO.OD S15.18 

(see Policy Manual) SU9 $0.53 SO.OD $0.22 

ln 19 Col bx CPS Add-on S3.13 $3.13 

Ln 19 Col b x Slfng Add-on $2.50 $2.50 

(fixed Amount) S17.10 

Sumoflns20thru23 S23.92 $6,16 S0.00 $0.22 

ln19+ln24 $229.85 $131.35 $0.00 S15.40 

{ln 25 - Ln 23) • 0.75 $159.56 

R·32 Report 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific ~ 
Base Period Overall CMI: 1.4638 1.3617 
Quarterly Medicaid CMI: 1.6048 1.5438 

Qrtrly Mcald CM! w RUG Wght Options: 1.6339 1.5713 

laundry & I Plant I Admin 
A&G-Gl-Pl 

Property Taxes 

Houskpng 
Operatns 

I '"" Insurance '"" '"' &Maint General Related Insurance 

' f g g h I 

1 1 1 
Al/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 

S874,444 $653,027 $1,547,849 $548,562 $482,655 so 
{S247) $55,018 ($271,704) (S133,221) S133,221 

S874,197 S708,045 S1,276,145 $548,562 $349,434 S133,221 

67,330 

$23.00 (with L&H) $18.55 S8.15 $5,08 $1.94 

$23.00 $18.55 $8,15 $5.08 S1.94 

$23.09 $20.56 SD.00 NIA 

S23.00 $18.55 $8.15 8.36 $1.94 

(FRV) 

$3.08 SO.OD S2.48 NIA N/A NIA 

S26.08 $0.00 S21.03 S8.15 S8.36 S1.94 

S26.08 $0.00 $21.03 S8.15 $8.36 S1.94 

$0.07 $0.00 $0.37 $0.00 

$17.10 

$0.07 SO.OD S17.47 SO.OD SD.OD $0,00 

$26.15 $0.00 $38.50 $8.15 $8.36 $1.94 

lns\:lubonai Re<ml>u,..,mcnt - DCH/DFS 



Provider: PruittHealth -Spring Valley, LLC 
Prvdr ID: 00143096A 

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 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= 20.610 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 18,123 

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 (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 {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 Quarterly Medicaid CMA Allowed Per Dlem 

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% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Dlem = 3.0% (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_FYE2012· 13.37%1oI7-1•2020.KJO-OL·PL (AUDITED) 12/2!112020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

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

Growth Allowance: NIA 13.37% 
111/2021 Qlr1y BJMS score 27.0% 1.0% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.36 3.0% 

Routine Special 

I 
Sources I Totals Dietary 

Ca1cu!atkms 
Services Services 

' b C d 

(see Policy Manual) 1 1 2 
All Facilities All Fae/lilies 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 $3,128,444 $1,595,716 $0 $306,856 

FY12 CIR Aud~ Adjslmls ($63,694) ($852) ,o $0 
FY12AuditedCIR $3,064,750 $1,594,864 $0 $306,856 

FY12Audited CIR Days 20,610 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $149.67 $77.38 $0.00 S14.89 

from 4 qtrs or FY12 1.3401 

Ln9/Ln10 S57.74 

RS= Ln 11. AIIO\hr = Ln 9 S57.74 S0.00 $14.89 

per Peer Group Li mils $71.51 $0.00 S18.41 

Lesser of Ln 12 or Ln 13 $130.67 $57.74 $0.00 $14.89 

ln 14 x Grwth Allwnc % $15.16 $7.72 $0.00 $1.99 

Ln14+Ln15 $145.83 $65.46 S0.00 $16.88 

per Current Otr End 1.3962 

Ln 16xLn 17 S91.40 

RS= Ln 18, AIIO\hr= Ln 16 S171.77 $91.40 $0.00 $16.88 

(see Policy Manuaij $1.16 $0.53 $0.00 S0.22 

Ln 19 Col b X CPS Add-on S0.91 S0.91 

Ln 19 Col b X Sting Add-on $2.74 S2.74 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 S21.91 $4.18 $0.00 $0.22 

Ln 19 + Ln 24 $193.SS $9S.S8 $0.00 $17.10 

(Lri 25- Ln 23) ~ 0.75 $132.44 

R-32 Rcpon 

FINAL 

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

Base Period Overall CMI: 1.3401 1.3617 
Quarterly Medicaid CMI: 1.3726 1.5438 

Qrtrty Mcaid CMI w RUG Wght Options: 1.3962 1.5713 

Laundry & 
Plant Admin IA&G-GL-PL Property Taxes 

Operatns '"' '"' '"' Hooskpng 
&Maint General 

Insurance 
Related Insurance 

e f g g I h i 

1 1 1 
All Facilities AI/Faei/ities All Facilities 

All Bed Sizes All Bed Sizes All 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 

S233,838 S182,815 $497,438 $144,358 $90,329 $14,252 

18,123 

$20.22 (withL&H) S24.14 $7.97 $4.38 S0.69 

$20.22 $24.14 $7.97 $4.38 S0.69 

$23.09 $20,56 S0.00 NIA 

$20.22 $20.56 $7.97 8.60 $0.69 

(FRV) 

$2.70 $0.00 $2.75 NIA NIA NIA 

$22.92 $0.00 S23.31 $7.97 S8.60 $0.69 

$22.92 S0.00 $23.31 S7.97 S8.60 $0.69 

S0.41 $0.00 S0.00 S0.00 

$17.10 

$0.41 SO.OD $17.10 $0.00 $0.00 $0.00 

$23.33 $0.00 $40.41 $7.97 $8.GO $0.69 

lnsttutonal Romi~u,oemcn\ • OCHIDFS 



Provider: PruittHealth -Toccoa, LLC 
Prvdr ID: 00143305A 

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 F\Jer 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 (Rouline & Special Srvcs Combined) 

6 Audit Adjustments and Real!ocatlons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days AsFiledDays= 60,191 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 57.413 

9 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 Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA forRouUne 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 Qrtr1y Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowad Per Diem 

Quarterly Per Diem Add-on Amounts 

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

21 SIMS Add--0n Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem = 2.0% (lo Rollline 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~\3 J7%fo,7-1-2020..K.JD-OL·PL (AUDITED) 1212812020 

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

Facility Add--0n 
Add--On Data and Percentages Swrn Percent 

Growth Allowance: N/A 13.37% 
1,1,2021 Qtrly SIMS score 32.4% 2.5% 
09130120 Nurse Hours per On-Sile Day!Qualily Incentive: 3.27 2.0% 

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 :moo $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt SS,489,354 $4,645,295 so $873,232 

FY12 CIR Audd Adjslm\s ($202,781) ($18,549) so ($354) 

FY12 Audded CIR $8,286,573 $4,626,746 so 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 

rrom 4 qtrs of FY12 1.5108 

Ln9/Ln10 $50,88 

RS= Ln 11,AIIOthr= Ln 9 $50.88 S0.00 $14.50 

per Peer Group Umds $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $116.97 $50.88 so.oo $14.50 

ln 14 x Grwth Allwnc % $13.63 $6.80 $0.00 $1.94 

Ln14+Ln15 $130.60 $57.68 $0.00 S16.44 

per current atr End 1.4235 

Ln 16xLn 17 $82.11 

RS= ln 18, AIIOthr"' ln 16 $155.03 $82.11 S0.00 $16.44 

{see Policy Manual) $1.53 S0,53 $0.00 $0.22 

Ln 19 Co! bx CPS Add•on $2.05 $2.05 

Ln 19 Col bx Sting Add•on $1.64 $1.64 

(Fixed Amourt1) $17.10 

Sum of Lns 20 lhru 23 $22.32 $4.22 S0,00 S0.22 

Ln19+Ln24 $177.3S $86.33 $0.00 $16.66 

(Ln 25- Ln 23) • 0.75 $120.19 

R·32 Report 

FINAL 

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

Base Period Overall CMI: 1.5108 1.3617 
Quarterly Medicaid CMI: 1.4005 1.5438 

Qrtr1y Mcaid CM! w RUG Wght Options: 1.4235 1.5713 

I 
Laundry & 

Plant Admin 
A&G-GL-PL 

Property T&es 
Operatns and aod aod Houskpng Insurance 
&Maint Geoeral Related Insurance 

' f g g ' h ; 

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

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

$697,934 $433,691 $1,250,187 $435,481 S153,534 so 
($6,453) ($6,099) (S169,982) ($48,498) $47,154 

$691,481 $427,592 S1,080,205 $435,481 S105,036 $47,154 

57,413 

$18.59 (wi/hL&H) $17.95 $7.59 $1.75 $0.78 

$18.59 $17.95 $7.59 $1.75 S0.78 

$23.09 S20.56 $0.00 N/A 

$18.59 $17.95 $7.59 6.68 S0.78 

(FRV) 

$2.49 S0.00 $2.40 N/A NIA N/A 

$21.08 S0.00 $20.35 $7.59 $6,68 $0.78 

$21.08 $0,00 $20.35 $7.59 SG.68 S0.78 

$0.41 S0.00 $0.37 SO.DO 

$17.10 

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

$21.49 $0.00 $37.82 $7.59 $6.68 $0.78 

lnout=nal Re«nbursemen1 • DCHIOFS 



Provider: PruittHealth-Greenville 
Prvdr ID: 00140038A 

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= 36,395 

Total Nursing Facility Days GL-Pl Ins. Rpt As Flied 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 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 ror Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Dfem 

Quarter1y 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 

Quarterty Per Diem Add-on Amounts 

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

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

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Olem Add-on Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE:'.2012· 13.37%fat7-1•2021).t<JD-GL·PL (A.UDITED) 12126/2020 

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% 
11112021 Qtrly SIMS score 38.0% 2.5% 
09130120 Nurse Hours per On•Site Day/Quality Incentive: 2.63 2.0% 

Routine 

I 
Special 

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 Ail 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 Rpl $5,341,127 $2,755,935 so $471,747 

FY12 CIR Audit Adjs!m!s ($119,843) ($2,796) so so 
FY12Audited CIR $5,221,284 $2,753,139 so $471,747 

FY12 Audited CIR Days 36,395 

FY 18 GL·PL Ins Rpt Days 

Ln7/Ln8Co!a $144.00 $75.65 S0.00 $12.96 

from 4 qtrs of FY12 1.4082 

Ln9!Ln10 $53.72 

RS"' Ln 11. AllOthr= Ln 9 $53.72 S0.00 $12.96 

per Peer Group Limits S71.51 $0,00 $18.41 

Lesser of Ln 12 or Ln 13 $125.28 $53.72 $0.00 $12.96 

Ln 14 x Grwth AIIWne '½ $14.15 S7.18 $0.00 $1.73 

Ln14+Ln15 $139.43 $60.90 S0.00 $14.69 

per Current Ctr End .1:.ill.f 
Ln16xln17 $82.59 

RS= Ln 18. AIIOthr = Ln 16 $161.12 $82.59 S0.00 $14.69 

(see Policy Manual) $1.38 $0.53 SO.OD S0.22 

Ln 19 Col bx CPS Add-<ln $2.06 $2.06 

Ln 19 Col bx Slfng Add-<ln $1.65 $1.65 

(Fixed Amoun!) $17.10 

Sum of Lns 20 thru 23 $22.19 $4.24 S0.00 $0.22 

Ln19+Ln24 $183,31 $86.83 $0.00 $14.91 

(Ln 25 - Ln 23) • 0.75 $124.66 

R-32 Repon 

FINAL 

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

Base Period Overall CMI: 1.4082 1.3617 
Quarterly Medicaid CMI: 1.3329 1.5438 

Qrtr\y Mcald CMI w RUG Wght Options: 1.3562 1.5713 

Laundry & 
Plant 

I 
Admin 

A&G-GL-PL 
Property Taxes 

Operatns ""' "' aod Houskpng 
& Matnt Genera! 

Insurance 
Related Insurance 

' f 9 9 h ; 

1 1 1 
AH Facilih"es All Facilities All Facilities 
All Bea Sizes All 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 so 
($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 (IVilhL&H) $20.27 $8.01 $6.62 $1.57 

$18.92 $20.27 SB.01 $6.62 $1.57 

$23.09 $20.56 $0.00 NIA 

$18.92 $20.27 $8.01 9.83 $1.57 

(FRV) 

$2.53 $0.00 $2.71 NIA NIA NIA 

$21.45 $0.00 $22.98 $8.01 $9,83 $1.57 

$21.45 $0.00 $22.98 $8.01 $9.83 $1.57 

$0.41 $0.00 S0.22 $0.00 

S17.10 

S0.41 $0.00 $17.32 $0.00 $0.00 S0.00 

$21.86 $0.00 $40.30 $8.01 $9.83 $1.57 

ln~tutonaf Reiml>ll,Mmen! - DCHIOFS 



Provider. PruittHealth - West Atlanta 
Prvdr 10: 00256088A 

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 Tota! Nursing Facillty Days As Filed Days" 39,588 

Total Nursing Facility Days GL-PL Ins. Rpt As Fite<! Days" 34,621 

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 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 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 Mhc Index for Medicaid Residents 

18 Qrlrly 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 ([Slnd. Alwd] x .75, up to max. orO) 

21 BIMS Add-on Per Olem"' 1.0% (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%fot7-1-2020•KJO-Gl·PL {AUOITEO) 12128f.?02O 

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% 
111/2021 Qlrty SIMS score 25.0% 1.0% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.40 2.0% 

I 
Routine Special 

Soorces/ Totals 
Services Services 

Dietary 
Calculations 

a I b C d 

(see Policy Manual) 1 1 2 
Ail Facilities Ail 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 FY12 CIR-FY 2018 GL-PL Rpt S6,403,277 S3,356,562 so S587,511 

FY12 CIR Audjt Adjstmts ($116,610) ($7,200) so (S894) 

FY12 Audited CIR $6,286,667 S3,349,362 so $566,617 

FY12 Audited CIR Days 39,588 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Cola $159.86 $84.61 SO.DO S14.82 

from 4 qtrs of FY12 1.3473 

Ln91Ln10 $62.80 

RS" Ln 11, AIIOthr= Ln 9 $62.80 SO.DO $14.82 

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

Lesser or Ln 12 orLn 13 S141.13 $62.80 SO.DO $14.82 

Ln 14 x Giwtll Allwnc % S16.20 S8.40 SO.DO S1.98 

Ln14+Ln15 $157.33 $71.20 SO.DO $16.80 

per Current Qlr End 1.4428 

Ln16xln17 S102.73 

RS" Ln 18. AIIOthr" Ln 16 $188.86 $102.73 $0.00 S16.80 

{see Pol;cy Manual) S0.87 $0.53 SO.DO S0.22 

Ln 19 Col b x CPS Add..on S1.03 S1.03 

Ln 19 Col bx Sling Add•on $2.05 S2.05 

(Fi>:ed Amount) $17.10 

Sum or Lns 20 thru 23 $21.05 $3.61 $0.00 $0.22 

Ln19+Ln24 $209.91 $106.34 $0.00 $17.02 

{Ln 25 • Ln 23) • 0.75 $144.61 

R-32 Repo~ 

FINAL 

Facility State-

Case Mix Index (CMll Data Specific wide 

Base Period Overall CMI: 1.3473 1.3617 
Quarterly Medicaid CM1: 1.4176 1.5438 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.4428 1.5713 

Laundry & 
Plant 

I 
Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod aod 

&Maint General Related Insurance 

' I f 9 9 h ' 

1 1 1 
Ai/Facilities All Fad/it/es All Facilities 
Ail Beo Sizes A//BeoS/zes All Bed Sizes 

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

S437,095 $551,516 S917,961 S288,717 S263,915 so 
S579 S731 (S110,176) ($63,714) S64,064 

$437,674 $552,247 $807,785 $288,717 $200,201 $64,064 

34,621 

$25.01 (withL&HJ $20.40 S8.34 $5.06 $1.62 

S25.01 $20.40 $8.34 $5.06 S1.62 

S23.09 S20.56 $0.00 NIA 

$23.09 $20.40 $8.34 10.06 S1.62 
(FRV} 

S3.09 $0.00 $2.73 NIA NIA NIA 

$26.18 SO.DO S23.13 S8.34 $10.06 $1.62 

S26.18 SO.DO $23.13 $8.34 S10.06 $1.62 

$0.00 SO.DO S0.12 SO.DO 

S17.10 

SO.DO SO.DO $17.22 $0.00 $0.00 $0.00 

$26.18 $0.00 $40.35 $8.34 $10.06 $1.62 

lnslllu\!Onal RCJmt>ur,;ement - DCHIDFS 



Provider: Quiet Oaks Health Care Center 
Prvdr ID: 00370851A 

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 PeerGroup Standards: Percentile 
3 PeerGroup 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= 22,301 

Tota! Nursing Facility Days GL-PL Ins. Rpl As Filed Days= 22,006 

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

10 Base Period Facility Case Mix Index for All Residents 

11 Routine SJVcs Case Mix Adjsld {CMA) Net Per Olem 

12 Net Per Diems after Case Mix Adjstmt to Routine SJVcs 

13 Per Diem Standards (After Slalev.ide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted AIIOWf:!d Per Dlem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA AIIOWf:!d Per Diem (Afler Gromh Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrty Routine SJVcs 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-A!YroJ x .75. up to ma::c.. orO) 

21 SIMS Add-On Per Diem= ~ (lo Routine Srvs) 

22 Nurse Slaff 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 Quarterfy Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-U37'Afcr7-1-2020,K.JD-GL-PL (AUOITEO) 12128/2020 

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% 
1/1/2021 Qtrly B!MS score 47.4% 5.5% 
09/30/20 Nurse Hours per On-Site Day/Quallty !ncenUve: 3.92 2.0% 

i 

Sources I Totals 
Routine Special 

I Dietary 
Calculations 

Services Services 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities AIIFm;i/iUes Free standing 
Al/Bed Sizes A/I Bed Sizes All Bed Sii: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 Flied FY12 CIR-FY 2018 GL-PL Rpl S2,924,434 $1,412,018 50 S363,070 

FY1 2 CIR Audit Adjslm\s {S66,033) (S1,698) so (S1,501) 

FY12 Audited CIR $2,858,401 $1,410,320 so S361,569 

FY12Audited CIR Days 22,301 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S128.21 S63.24 SO.DO S16.21 

from 4 qtrs of FY12 1.2112 

Ln9/Ln10 S52.21 

RS= Ln 11, Al!Othr = Ln 9 S52.21 SO.DO S16.21 

per Peer Group Limits S71.51 SO.DO S18.41 

Lesserofln 12orln 13 S124.08 S52,21 SO.OD S16.21 

Ln 14 x Giwth Allwnc % S14.62 $6.98 SO.OD S2.17 

Ln14+Ln15 S138.70 S59.19 SO.DO S18.38 

per Current Qlr End .1dl@ 

Ln 16::c.Ln 17 S83.33 

RS= Ln 18, AUQthr = Ln 16 $162.84 $83.33 SO.OD $18.38 

(see Polley Manual) $1.12 $0.53 $0.00 $0.22 

Ln 19 Co! b X CPS Add.on $4.58 $4.58 

Ln 19 Col b x Sting Add-on $1,67 $1.67 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $24.47 $6.78 $0.00 $0.22 

ln19+Ll124 $187.31 $90.11 $0.00 $18.60 

(Ln 25- Ln 23) • 0.75 $127.66 

R·32 Report 

FINAL 

Facility State-

Case Mix Index (CM!} Data Specific ~ 
Base Period Overall CMI: 1,2112 1.3617 

Quarterly Medicaid CMJ: 1.3803 1.5438 
Qrtrly Mcaid CMI w RUG Wght Options: 1.4079 1.5713 

Plant Admin ' Property Taxes 
Laundry & 

Operatns aod A&G-GL-PLI aod aod 
Houskpng 

&Main! General 
Insurance 

Related Insurance 

' f g g I h ; 

1 1 1 
Al/Fad/Wes 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 

$250,246 S301,794 S458,107 S76,642 $62,557 $0 

(S2,268) S1,578 ($61,577) (S32,836) $32,269 

S247,978 S303,372 S396,530 S76,642 S29,721 S32,269 

22,006 

S24.72 (wilhL&H) S17.78 $3.48 S1.33 S1.45 

S24.72 S17.78 S3.48 S1.33 S1,45 

S23.09 S20.56 S0.00 NIA 

S23.09 S17.78 S3.48 9.86 S1.45 
(FRV) 

S3,09 SO.OD S2.38 NIA NIA NIA 

S26.18 SO.OD S20.16 $3.48 S9.86 $1.45 

$26.18 $0.00 $20.16 S3.48 $9.86 S1.45 

SO.OD S0.00 $0.37 S0.00 

$17.10 

$0.00 $0.00 $17.47 SO.OD S0.00 SO.OD 

$26.18 $0.00 $37.63 $3.48 $9.86 $1.45 

lns!;lutonal Re,mburseme<1\. OCHIOFS 



Quarterly Case Mix Per Diem Calculation 

FINAL 

Facility Add-on Facility State-
Provider; Quinton Memorial Health Care Add-on Data and Percentages Score Percent Case Mix Index {CMI} Data Specific wide 
Prvdr 10: 00150279A Growth Allowance: NIA 13.37% Base Period Overall CMI: 1.2702 1.3617 

H/8 ?: No Case Mix Per Diem Rate Effective Date: 01/01/21 SIMS: 23.1% 1.0% Quarterly Medicaid CMI: 1.3858 1.5438 
MOS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Sile Day/Quality Incentive: 2.85 3.0% Qrtr1y Mcaid CMI w RUG Wght Options: 1.4091 1.5713 

Routine 

I 
Special 

I 
' Laundry & 

Plant Admin 
lA&G-GL-PL 

Property Taxes 
Line Sources I Totals Dietary 

I 
Operatns aod aod aod • Description 

Calculations 
Services Services Houskpng 

&Main! General 1 
Insurance 

Related Insurance 
a b i C I d e 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 All Facilities Freestanding Al/Facilities Al/Facilities Al/Facilities 
Bed Size Range within Peer Group Al/Bed Sizes Al/Bed Sizes Alf Bed Sizes Al/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 s 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 Umit $71.51 $18.41 $23.09 $20.56 $19.72 $0.09 
Allowed @ 95% of Std $146.70 $67.93 $17.49 $21.94 $19.53 $19.72 $0.09 
Growth Allowance 13.4% $16.97 S9.08 S2.34 $2.93 $2.61 
CMA Allowed Per Diem {After Growth Alowance) S163.96 $77.01 $19.83 $24.87 $22.14 s 0.29 $19.72 $0.09 
Quarterly Facillty Case Mix Index for Medicaid Residents 1.4091 (FRVRale) 
Qrt!y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem S108.52 

Quarterly Medicaid CMA Allowed Per Diem $195.46 $108.52 $19.83 $24.87 S22.14 S0.29 $19.72 $0.09 
Quarterly Per Diem Add-On Amounts 
SIMS Add-on Per Diem = 1.0% .o Routmc Srvs) $1.09 S1.09 
Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% $3.26 S3.26 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $21.44 
Quarterly Case Mix Based Per Diem Rate $216.90 $112.86 $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% $149.85 I 

Manual Rates 012021 -13.37%Percent-Audited GL-PL- Updated R-32 Reimbursement Services - OCHIDFM 



Provider: Regency Park Health Care 
Pivdr 10: 00837207A 

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

Une 
DeSCliptlon 

# 

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= 34.984 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days= 33,329 

9 Net Per Di ems prior to Case Mix Adjstmt to RouUne Sivcs 

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Di ems art er Case Mix Adjstmt to Routine Sivcs 

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

14 Base Period Case Mix Adjusted Allowed Per Dlem 

Quarterly Per Diem Rate Prior to Add-0ns 

1$ Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Grow11l Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicakl Residents 

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

10 Quarterly Medicaid CMA Allowed Per Dlem 

Quarterly Per Diem Add.on Amounts 

20 Efficiency Add-0n Per Diem ([Stnd. AlwdJ x .75, up to max. orO) 

21 SIMS Add-0n Per Diem= 0.0% (lo 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_FYE2012· 13.J7¾1o17-1•2020.K.JD-GL·PL (AUDITED) 12/28/2020 

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% 
1/1/2021 Qtrly BlMS score 9.4% 0.0% 
09130120 Nurse Hours per On-Site Day/Quality Incentive: 4.08 3.0% 

Routine Special 

I 

Sources/ Totals Dietary 
Seivices Seivices 

Calculations 

a b C I d 

(see Policy Manual) 1 1 2 
AJ/ Faci/ilt'Js AI/Fadlities Free Standing 
All Bed Sizes A//S&fS/ws All Bed Siws 

(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 $6,119,462 S3,567,704 so S675,301 

FY12 CIR Audit Adjstm\s (S16,132) (S1,606) so (S2,389) 

FY12 Audited CIR $6,103,330 S3,566,098 so $672,912 

FY12 Audited CIR Days 34,984 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola S174.47 S101.94 $0.00 $19.23 

from 4 qtrs of FY12 1.4547 

Ln9/Ln10 $70.08 

RS= Ln 11. AIIOU1r= Ln 9 S70.08 SO.OD S19.23 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 S148,61 S70.08 SO.OD S18.41 

Ln 14 X Grwtll Allwf\c % S17.08 $9.37 S0.00 S2.46 

Ln14+Ln15 S165.69 S79.45 SO.OD S20.87 

per Current Otr End 1.4902 

Ln16xln17 S118.40 

RS= Ln 18. AIIOthr= Ln 16 $204.64 $118.40 SO.OD $20.87 

(see Policy Manuaij S1.31 $0.53 $0.00 SO.DO 

Ln 19 Col bx CPS Add,on $0.00 $0.00 

Ln 19 Col bx Slfng Add-on $3.55 $3.55 

(Fixed Amount) $17.10 

Sum ofLns 20 \hru 23 S21.96 $4.08 SO.OD $0.00 

Ln19+Ln24 $226.60 $122.48 $0.00 $20.87 

{Ln 25 - Ln 23)- 0.75 $157.13 

R-J2Repon 

FINAL 

Facility State-

Case Mix Index {CMI) Data Specific wide 

Base Period Overall CMI: 1.4547 1.3617 
Quarterly Medicaid CMI: 1.4654 1.5438 

Qrtrty Mcaid CMI w RUG Wght Options: 1.4902 1.5713 

Laundry & 
Plant 

I 

Admln 
A&G-GL-PLI 

Property Taxes 
Operatns arn! aod aod 

Houskpng Insurance 
&Main! General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities Ail Facilities 
All S&fSizes All B&f Sizes Ail Bed Sizes 

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

$331,978 $411,925 $644,456 $10,006 $478,092 so 
so so ($14,526) {$486) S2,875 

S331,978 $411,925 $629,930 S10,006 $477,606 S2,875 

33,329 

$21.26 (wilhL&H) $18.01 $0.30 S13.65 SO.OS 

S21.26 $18.01 S0.30 $13.65 $0.08 

$23.09 $20.56 $0.00 NIA 

S21.26 $18.01 S0.30 20.47 SO.OS 

(FRV) 

$2.84 $0.00 $2.41 NIA NIA NIA 

S24.10 SO.OD S20.42 $0.30 $20.47 $0.08 

$24.10 $0.00 S20.42 S0.30 $20.47 $0.08 

$0.41 $0.00 $0.37 SO.DO 

$17.10 

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

$24.51 $0.00 $37.89 $0.30 $20.47 $0.08 

lnoblubonal Rcimbursemei,t. DCHIDfS 



~ 
' Provider: Rehabilitation Center of South Georgia 

Prvdr ID: 00143283A 

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 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 

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= 35,948 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 52,600 

9 Net Per Di ems prior to Case Mix Adjstml 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 "" ll.1% 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly FaciHty Case Mix Index for Medicaid Residents 

18 Qrtrly Routlne 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 ([S!nd -AI\VlJ] 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= 3.0¾ (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 I 
I 

NHRSP2_FYE201J-13.37%for7-1·2021).KJD (with aOJs)-GL-PL (AUDITED) 12/2812020 

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% 
01/01121 Qtrly SIMS score 40.2% 2.5% 
09/30120 ~urse Hours per On-Sl!e Day/Quality Incentive: 5.97 3.0% 

I 
Routine Special 

!,;:ase Mix Index (CMI} Data 

Base Period Overall CMI: 
Quarterly Medicaid CMI: 

Qrtrly Mcaid CMI w RUG Wght Options: 

I 
Laundry & 

Plant Admin I Sources/ Totals Dietary Operatns ""' Calculations 
Services Services ' 

1 Houskpng 
&Main! General I 

a b C I d I e f g 
I 

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

I (see Policy Manual) 

I 
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) I $0.53 $0.00 $0.22 $0.41 $0.37 I 

As Filed FY13 C/R $4,670,969 S2,545,880 50 S515,909 S489,792 $206,199 S687,593 

FY13 CIR Audi!Adjstmt.s (S66,287) SD SD SD SD SD (S66,287) 
FY13 Audited C/R $4,604,682 $2,545,880 SD S515,909 $489,792 $206,199 $621,306 

FY13 Audited CIR Days 35,948 

FY 18 GL-Pl Ins Rpt Days 

ln7/Ln8Cola S127.32 $70.82 S0.00 S14.35 S19.36 (with L&H) $17.28 

from 4 qtrs of FY10 1.1416 

ln9/Ln10 S62.03 

RS= Ln 11. AIIOthr = Ln 9 $62.03 S0.00 S14.35 S19.36 $17.28 

per Peer Group Limits S73.90 SO.DO S19.14 $23.27 $23.46 

Lesser of Ln 12 or Ln 13 S124.41 $62.03 S0.00 $14.35 S19.36 $17.28 

Ln 14 x Grwth Allwnc % $15.11 $8.29 $0.00 $1.92 s2.s9 I $0,00 i S2.31 

Ln14+Ln15 S139.52 I $70.32 $0.00 S16.27 $21.95 S0.00 $19.59 

per Current Qlr End 1.6653 

Ln16xLn17 S1'17.10 

RS= Ln 18, AllOlhr= Ln 16 $186.30 $117.10 $0.00 $16.27 $21.95 $0,00 $19.59 

(see Policy Manual} $1.53 $0.53 $0.00 S0.22 $0.41 $0.00 $0.37 

Ln 19 Col bx CPS Add-on $2.93 $2.93 

Ln 19 Col bx Stfng Add-on S3.51 $3.51 I 
! 

(Fixed Amount) SH.10 $17.10 
I 

Sum of Lns 20 lhru 23 $25.07 56.97 so.co $0.22 : $0.41 i SO.OD 517.47 

Ln 19 + Ln 24 $211.37 $124.07 , $0,00 $16.49 i s22.36 I $0.00 $37.06 

' 
(Ln 25- Ln 23) • 0.75 $145,70 

R-32 Report 

FINAL 

Facility State-
Specific wide 

1.1416 1.3699 
1.6357 1.5438 
1.6653 1.5713 

A&G-GL-Pl 
Property Taxes 

aod aod 
Insurance 

Related Insurance 

g h I 

$87,638 S137,958 50 

($36,614) $36,614 

$87,638 $101,344 S36,614 

52,600 

S1.67 $2.82 S1.02 

S1.67 $2.82 S1.02 

S0.00 NIA 

$1.67 8.70 $1.02 
{FRV) 

NIA NIA NIA 

$1.67 $8.70 $1.02 

$1.67 S8.70 $1.02 

$0.00 

$0.00 $0.00 $0.00 

$1.67 $8.70 $1.02 

IO$ti:ulignal Reimbur$ement - OCH/DFS 



Provider: Reliable Health and Rehab 
Prvdr ID: 321026473A 

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 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 A$ Filed Days= 33,132 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 30,538 

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 Adjstd (CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjstml 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 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, orO) 

21 B!MS Add-on Per Diem"' 2.5% (lo Routine Srvs) 

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

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· 13.37'¼for7+2020-KJQ.GL•PL (AUOffED) 12/2812020 

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% 

111/2021 Qtrly SIMS score 44,6% 2.5% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.20 3.0% 

Routine Special 
Sources/ Totals Dletary 

Calcu!ations 
$91'ViceS Services 

a b C d 

(see Policy Manual) 1 1 2 
Al/Fae/lilies 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} S0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl-PL Rpt $4,961,988 $2,782,032 $0 $438,074 

FY12 CIR Audit Adjstmls ($59,101) {$11,188) so $0 
FY12 Audi!ed CIR $4,902,887 $2,770,844 so $438,074 

FY12 Audited CIR Days 33,132 

FY 18 GL-PL Ins Rpt Days 

ln7/ln8Cola $148.28 $83.63 SO.DO $13.22 

from 4 qtrs of FY12 1d91Z 
Ll19/ln 10 S59.41 

RS= ln 11, AIIOthr= ln 9 $59.41 $0.00 $13.22 

per Peer Group Limits $71.51 SO.DO $18.41 

Lesser of ln 12 orln 13 S131.97 S59.41 SO.DO $13.22 

Ln 14xGrwtllAHwnc% $15.47 S7.94 $0.00 S1.77 

ln14+ln15 $147.44 $67.35 SO.DO S14.99 

per Current Ctr End 1.7538 

Ln16xln17 $118.12 

RS= ln 18, AIIOthr = ln 16 S198.21 $118.12 SO.OD $14.99 

(see Policy Manual) $1.15 $0.53 $0.00 $0.22 

Ln 19 Col b x CPS Add-on $2.95 S2.95 

ln 19 Col bx Sting Add-on $3.54 S3.54 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S24.74 S7.02 So.oo S0.22 

Ln 19 + ln 24 $222.95 $125.14 $0.00 $15.21 

(Ln 25 • ln 23) • 0.75 $154.39 

R.J2 Report 

FINAL 

Facility State-
Case Mix Index {CMl} Data Specific Wide 

Base Period Overall CMI: 1.4077 1,3617 
Quarterly Medicaid CMI: 1,7209 1.5438 

Qrtrly Mcaid CM! w RUG Wght Options: 1,7538 1.5713 

Laundry & 
Plant 

I 
Admin 

A&G-GL-PL 
Property Taxes 

Operatns arn! aad arn! 
Houskpng 

&Maint General 
Insurance 

Related Insurance 

' f g g h ; 

1 1 1 
A//Faeili/ies All Fadlilies Al/Fae/lilies 

AH Bed Sizes All Bed Sizes All Bed Sizes 

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

$316,624 $446,220 $789,327 $115,774 $73,937 so 
($4,484) {$11,377) ($40,459) ($52,872) $61,279 

S312,140 $434,843 $748,868 $115,774 $21,065 $61,279 

30,538 

$22.55 (wilhL&H) $22.60 $3,79 SD.64 $1.85 

$22.55 S22.60 S3.79 S0.64 $1.85 

$23.09 $20.56 SO.DO SO.DO 

$22.55 S20.56 $3,79 10,59 S1.85 

(FRV) 

S3.01 $0.00 S2.75 NIA NIA NIA 

S25.56 SO.DO $23.31 $3.79 $10.59 S1.85 

S25.56 $0,00 S23.31 S3.79 S10.59 $1.85 

S0.40 $0.00 $0.00 SD.DO 

$17.10 

S0.40 SO.DO $17.10 $0.00 $0,00 SO.DO 

$25.96 $0.00 $40.41 $3.79 $10.59 $1.85 

lnsl1Micnal Reimbu,~ement • OCH/Of'S 



Provider. Renaissance Care and Rehab Center 
Pivdr ID: 00141754A 

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 cf 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 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rollline & 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= 51,721 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 44,450 

9 Net Per Diems prior to Case Mix Adj st ml to Routine Sivcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Sivcs 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 OJ 

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--0n Amounts 

25 Quarter1y Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012• \3 37%1017-1-2O20.KJD.GL·PL (AUOITED) 12128/..!020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add--on Data and Percentages ~ ....Efilf!filL 

Growth Allowance: NIA 13.37% 
1/1/2021 Qtrty BJMS score 42.4% 2.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.90 2.0% 

Routine Special 

I 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b ' d 

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

(see Policy Manual) go_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 CFR •FY 2018 GL·PL Rpt $7,386,844 S3,133,899 so S633,824 

FY12 CIR Audit Adjstmts (S704,220) (S113,058) so (SS,120) 

FY12 Audited CFR SG,682,624 S3,020,841 so $625,704 

FY12 Aud~ed CJR Days 51,744 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S132.22 $58.38 SO.OD S12.09 

from 4 q1rs of FY12 1.5068 

Ln9/Ln10 S38.74 

RS.a Ln 11.AIIOthr= Ln 9 S38.74 SO.OD $12.09 

per Peer Group Li mils S71.51 $0.00 S18.41 

Lesser of Ln 12 or Ln 13 S112.02 S38.74 SO.OD $12.09 

Ln 14 X Grwth Allwnc % S10.96 SS.18 SO.OD S1.62 

Ln14+Ln15 S122.98 S43.92 SO.OD S13.71 

per Current Otr End 1.6147 

Ln16xln17 $70.92 

RS= Ln 18, AIIOthr" Ln 16 $149.98 S70.92 SO.OD $13.71 

(see Policy Manual) S1.16 $0.53 SO.OD $0.22 

Ln 19 Col bx CPS Add-on $1.77 $1.77 

Ln 19 Co! b x Slfng Add-on $1.42 S1.42 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $21.45 $3.72 SO.OD $0.22 

Ln19+Ln24 $171.43 $74.64 $0.00 $13.93 

(Ln 25- Ln 23) • 0.75 $115.75 

R·32 Rcpol\ 

FINAL 

Facility State-

Case Mix Index (CM!) Data Specific wide 

Base Period Overall CMI: 1.5068 1.3617 
Quarterly Medicaid CMI: 1.5868 1.5438 

Qrtrty Mcald CMI w RUG Wght Options: 1.6147 1.5713 

Laundry & 
Plant 

I 
Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns '"' Insurance 

,ad '"' &Maint 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 

S307,648 S383,833 S1,401,624 S971,207 $554,809 so 
($52,134) (S92,943) {$302,407) ($169,527) $53,969 

$255,514 S290,890 S1,099,217 S971,207 S365,282 $53,969 

44,450 

S10.S6 (with L&H) $21.24 S21.85 S7.06 S1.04 

S10.56 $21.24 S21.85 S7.06 S1.04 

S23.09 S20.56 $0.00 NIA 

$10.56 S20.S6 S21.85 7.18 $1.04 

{FRV) 

S1.41 SO.OD S2.75 NIA NIA NIA 

$11.97 SO.OD $23.31 S21.85 S7.18 S1.04 

S11.97 SO.OD S23.31 S21.85 S7.18 S1.04 

S0.41 SO.OD $0.00 SO.OD 

S17.10 

S0.41 $0.00 $17.10 $0.00 SO.OD SO.OD 

$12.38 $0.00 $40.41 $21.85 $7.18 $1.04 

lns~1U1J0nal Rcimt.ur:;ement - OCH/CFS 



Provider. Resorts at Pooler 
Prvdr ID: 00238741A 

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 act11al) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rou1ine & 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" 29.678 

Total Nursing Facility Days GL·PL !ns. Rpl As Filed Days" 27,375 

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 Dlems 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 Dlem 

Quartel1y 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 Resldents 

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

19 Quarterly Medicaid CMA Allowed Per Dlem 

Qual1er1y 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" 2.5% (to Routine Srvs) 

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 Quartel1y Case Mix Based Per Diem Rate 

26 Quartel1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37%for7 ·1·2020•KJD-Ol·Pl {AUDITED) 12128/2020 

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

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

Growth Allowance: NIA 13.37% 
1/1(2021 Q!rly B!MS score 35.3% 2.5% 
09/30!20 Nurse Hours per On-Site Day/Quality Incentive: 2.76 2.0% 

Routine Special 
Sources I Totals 

Services Services 
Dietary 

Calculations 

a b ' I 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 $4,195,527 $1,996,140 so $504,049 

fY12 CIR Aud~ Adjstmts ($49,370) ($7,258) so so 
fY12Aud~edCJR $4,146,157 $1,988,882 so $504,049 

fY12 Audited CIR Days 29,678 

fY 18 GL-PL fns Rpl Days 

Ln7/Ln8Cola $140.40 $67.02 $0.00 $16.98 

from 4 qtrs offY12 .1:.illZ 
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 

Lesserof Ln 12 or Ln 13 $119.08 $52.87 $0.00 $16.98 

Ln 14 x Grt<th Allwllc % $13.58 $7.07 S0.00 $2.27 

Ln14+Ln15 $132.66 $59.94 $0.00 $19.25 

per Current Qtr End 1.5112 

Ln16xln17 $90.58 

RS= Ln 18. AUO!hr = Ln 16 $163.30 $90.58 SO.OD $19.25 

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

Ln 19 Co! b x CPS Add-on $2.26 $2.26 

Ln 19 Col b x Stfn9 Add•on $1.81 $1.81 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.70 $4.6-0 SO.DO S0.22 

Ln 19 + Ln 24 $186.00 $95.18 $0.00 $19.47 

{Ln 25- Ln 23) • 0.75 $126.68 

R·32Report 

FINAL 

Facility State• 
Case Mix !ndex {CMI} Data Specific wide 

Base Period Overall CMI: 1.2677 1.3517 
Quarterly Medicaid CMI: 1.4871 1.5438 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.5112 1.5713 

Laundry & I Plant Admin 
A&G-GL-Pl! 

Property Taxes 

Houskpng I Operatns aod 
Insurance 

aod aod 

' 
&Malnt General Related Insurance 

e ' I g ' g h i 

1 1 1 
All Facilities A!/ Facilities A!/ Facilities 
All Bed Siies AIi Bed Sizes All Bed Sizes 

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 (wilhL&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 
(FRV) 

$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 SO.OD $0.37 $0,00 

$17.10 

S0.41 $0.00 $17.47 $0.00 S0.00 $0.00 

$18.38 $0.00 $35.46 $8.88 $7.07 $1.56 

)n$t;tutonal ReITT1!>1m,cment - OCH/CFS 



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 Facilify 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 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= 34.794 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 36.238 

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 Adjslml 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 Dlem (Aller Growth Allowance Add.on) 

17 Quarterly Facility Case Mix !ndex 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= 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 tor Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37%f<ir7-1•2020.KJD-OL·PL {AUDITED) 12/2812020 

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

Facility Add-on 

Add-on Data and Percentages s~rn Percent 

Growth Allowance; NIA 13.37% 
1/1/2021 Qtr1y SIMS score 50.9% 5.5% 
09!30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.78 3.0% 

I 
Routine Special I Sources/ Totals 
SeN!ces Services I 

Dietary 
CalCtJ!ations 

a i b C ' d 

(see Policy Manual) 1 1 2 
Ail Facilities Ail Facilities Free standing 
Ai/Bed Sizes Ail 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 Rpl $5,189,983 $3,025,952 $0 $553,960 

FY12 CIR AuditAdjstmls ($21,808) {$997) so ($2,486} 

FY12 Audited CIR $5,168,175 $3,024,955 $0 $551,474 

FY12 Audited C/R Days 34,794 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $148.53 $86.94 S0.00 $15.85 

from 4 qtrs of FY12 ~ 
Ln9fln10 $66.66 

RS= Ln 11, AIIO!hr" Ln 9 $66.66 $0.00 $15.85 

per Peer Group Lim~s $71.51 S0.00 $18.41 

Lesserofln 12orln 13 $126.43 $66.66 $0.00 S15.85 

Ln 14 X Grv.1h Allwnc % $15.78 S8.91 S0.00 $2.12 

Ln 14 + Ln 15 $142.21 S75.57 $0.00 $17.97 

per Current Qtr End 1.5032 

Ln 16xln 17 $113.60 

RS" Ln 18, AIIO\hr= Ln 16 $180.24 $113.60 S0.00 S17.97 

(see Policy Manual} $1.53 S0.53 S0.00 S0.22 

Ln 19 Col b X CPS Add-on $6.25 $6.25 

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

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $28.29 $10.19 SO.DO S0.22 

Ln19+Ln24 $208.53 $123.79 $0.00 $18.19 

(Ln 25 • Lri 23) • 0.75 $143.57 

R·32 Repon 

FINAL 

Facility State-

Case Mix Index {CMI) Data Specific _Y!i@_ 

Base Period Overall CMI: 1.3042 1.3617 
Quarterly Medicaid CMI: 1.4813 1.5438 

Qrtrly Mcald CM! w RUG Wght Options: 1.5032 1.5713 

Laundry & 
Plant Admln 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns ,ad 

Insurance 
aad ,ad 

&Main! General Related Insurance 

' f g g I h ; 

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

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

$367,214 S335,603 $554,570 $10,206 $342,478 50 

$0 $0 ($20,811) ($487) S2,973 

$367,214 $335,603 $533,759 $10,206 S341,991 $2,973 

36,238 

$20.20 (wilhL&H} $15.34 $0.28 $9.83 $0.09 

S20.20 $15.34 S0.28 $9.83 $0.09 

$23.09 S20.56 $0.00 NIA 

$20.20 $15.34 S0.28 8.01 S0.09 

(FRV) 

$2.70 $0.00 $2.05 NIA NIA NIA 

$22.90 $0.00 S17.39 $0.28 $8.01 $0.09 

$22.90 $0.00 $17.39 $0.28 $8.01 $0.09 

$0.41 S0.00 $0.37 $0.00 

$17.10 

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

$23.31 $0.00 $34.86 $0.28 $8.01 $0.09 

ln,tM.,>nal Reimbuou,ment - QCl--ll1)FS 



Provider: River Towne Center 
Prvdr ID: 00082684A 

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

Une 
DescripUon 

# 

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= 59,741 

Total Nursing Facility Days GL-PL Ins. Rpl As File cl Days= 34.467 

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 Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Sr.ocs) 

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 (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, or O) 

21 SIMS Add-on Per Diem= 5.5% {to Routine Sr.os) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= 3.0% (to Routine SM:s) 

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"1,!o,7-1•2020-KJo.GL•f>L (AUDITED) 12/28f.2020 

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 Percent 

Growth Allowance: N/A 13.37% 
1/112021 Qtr1y SIMS score 56.5% 5.5% 
09/30120 Nurse Hours per On-Site Day/Quality Incentive: 2.89 3.0% 

Routine Special 
Sources/ Totals 

Services Seivices 
Dietary 

Calculations 

a b I C d 

{see Pol;cy 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 $7,579,475 $3,742,499 so $789,011 

FY12 CIR Audj\ Adjstmts ($767,781) ($75,410) so ($1,345) 

FY12 Audjted CIR $6,811,694 $3,667,089 so $787,666 

FY12 Audited CIR Days 59,753 

FY 18 GL-PL Ins Rpl Days 

Ln71Ln8Cola $114.91 $61.37 $0.00 $13.18 

from 4 qtrs of FY12 1.4711 

Ln9/Ln10 $41.72 

RS= Ln 11, AIIOthr = Ln 9 $41.72 S0.00 $13.18 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesserofln 12orLn 13 $98.26 $41.72 $0.00 $13.18 

Ln 14 x Grwth Allwnc % $11.74 $5.58 $0.00 SU6 

Ln14+Ln15 $110.00 $47.30 $0.00 $14.94 

per Current Qtr End 1&ru 
Ln16Xln17 $86.91 

RS= Ln 18, AIIOthr= Ln 16 $149.61 $86.91 S0.00 $14.94 

(see Policy Manual) $1.53 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $4.78 $4.78 

Ln 19 Col bx Stfng Add-on $2.61 $2.61 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $26.02 S7.92 S0.00 S0.22 

Ln19+Ln24 $175.63 $94.83 $0.00 $15.16 

(Ln 25 • Ln 23) • 0.75 S118.90 

R-32 Repon 

FINAL 

Facility Slate-

Case Mix Index (CMI} Data Specific ~ 
Base Period Overall CMI: 1.4711 1.3617 
Quarterly Medicaid CMI: 1.8040 1.5438 

Qrtr1y Mcaid CMI w RUG Wght Optlons: 1.8374 1.5713 

laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Operatns arnl 

Insurance 
aod arnl 

&Maint Genera! Related Insurance 

e f 9 9 h ; 

1 1 1 
Al/Facilities A//Fadlities All Facilities 

All 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 so 
$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 (wilhL&H) $17.64 $2.18 $4.46 so.as 

$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 $0.85 

(FRV) 

$2.04 S0.00 $2.36 N/A NIA NIA 

$17.27 S0.00 $20.00 $2.18 $7.46 so.as 

$17.27 S0.00 $20.00 $2.18 $7.46 so.as 

$0.41 S0.00 S0.37 $0.00 

S17.10 

$0.41 $0.00 S17.47 S0.00 $0.00 S0.00 

$17.68 $0.00 $37.47 $2.18 $7.46 $0.85 

lnsunruonal Ro,mbursernent. OCHIOFS 



Provider: Riverdale Place Care and Rehab 
Prvdr ID: 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 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"' 52.650 

Total Nursing Facility Days GL-PL lns. Rpt As Filed Days"' 50,021 

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 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 = 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 ([S1nd -Alwd) x .75. up to max, or OJ 

21 BIMS Add-on Per Diem" ~ (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· 13.37%1or7-1•2020·IUO-OL·PL (AUDITED) 12/28/2020 

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% 
111/2021 Qtrly BIMS score 41.5% 2.5% 
09/30/20 Nurse Hours per On.Site Day/Quality Incentive: 2.62 3.0% 

. I 
Sources I Totals 

Routine Special 

I 
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 Manuaij 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\ $7,549,117 $3,503,673 so $703,323 

FY12 CIR Aud~ Adjstmts ($576,443) ($241,794) $0 ($23,693) 

FY12Aud~edCJR $6,972,674 $3,261,879 $0 $679,630 

FY12 Audi1ed CIR Days 52,862 

FY 18 GL·PL Ins Rpl Days 

Ln71Ln8Cola $132.00 $61.71 SO.OD $12.86 

from 4 qtrs of FY12 1.5593 

Ln9ILn10 $39.57 

RS= Ln 11, AIIOthr= Ln 9 $39.57 $0.00 $12.86 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $98.90 $39.57 $0.00 $12.86 

Ln 14 x GIWth Allwnc % $11.73 $5.29 $0.00 $1.72 

Ln 14 + Ln 15 $110.63 $44.86 $0.00 $14.58 

per Current Otr End ~ 
Ln16xln17 $75.54 

RS= Ln 18, AIIOthr" Ln 16 $141.31 $75.54 $0.00 $14.58 

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

Ln 19 Col b x CPS Add-on $1.89 $1.89 

Ln 19 Col bx Sting Add-on $2.27 $2.27 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.42 $4.69 $0.00 $0.22 

Ln19+Ln24 $163.73 $80.23 $0.00 $14.80 

{Ln 25 • Ln 23) - 0.75 $109.97 

R-32 Report 

FINAL 

Facllily State• 
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.5593 1.3617 
Quarterly Medicaid CMI: 1.6528 1.5438 

Qrtrly Mcaid CM! w RUG Wght Options: 1.6839 1.5713 

Plan\ Admin Property Taxes Laundry & 
Operatns '"' 

A&G•Gl•PL 

'"' '"' Houskpng 
&Main! General 

Insurance 
Related Insurance 

' f g g I 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 

$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 (withL&H) $25.78 $1.55 $14.53 $0.83 

$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 
(FRV) 

$1.97 $0.00 $2.75 NIA NIA NIA 

$16.71 $0.00 $23.31 $1.55 $8.79 S0.83 

$16.71 $0.00 $23.31 $1.55 $8.79 S0.83 

$0.41 S0.00 $0.00 $0.00 

$17.10 

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

$17.12 $0.00 $40.41 $1.55 $8.79 S0.83 

!Mtrtu~ontll Re,mbumcmcnt • OCH/DFS 



Provider. Riverside Health & Rheab of Thomaston 
Prvdr ID: 00140346A 

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 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percenlile 
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 & Speelal Srves 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"' 26.092 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days"' 24,564 

9 Net Per Oiems prior to Case Mix Adjstml to Routlne 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 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 

Quarter1y Per Diem Rate Prlor 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 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 -AlwdJ x .75. up to ma~. orO) 

21 BIMS Add-on Per Diem= ~ (lo 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 Dfem 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• 1·2020-KJD-Gl·Pl (AUOITEO) 12R.8fl.OO.O 

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% 
111/2021 Qtrty B!MS score 50.0% 5.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.97 3.0% 

Routine Special 
Sources I Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilllies All Facilities Free Standing 
Al/Bed Sizes All&d Sizes All Bed Sizes 

(see Policy Manua~ 90.0% 90.0% 90.0% 
{see Policy Manuaij 100.0% 100.0% 100.0% 
{see Policy Manual) S0.53 S0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $3,768,047 $1,921,998 so $433,814 

FY12 CIR Audit Adjstmts ($18,950) so so ($1,632) 

FY12Aud~edC/R $3,749,097 $1,921,998 so $432,182 

FY12 Audited CIR Days 26,092 

FY 18 GL-PL !ns Rpt Days 

Ln7/Ln8Cola $143,86 $73.66 $0.00 $16.56 

from 4 qtrs of FY12 ~ 
Ln9/Ln 10 $61.44 

RS= Ln 11. AllOthr= Ln 9 S61.44 S0.00 $16.56 

per Peer Group Limi1s $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $130.52 $61.44 so.oo $16.56 

Ln 14 x Gnvth Allwnc % $15.69 $8.21 $0.00 $2.21 

Ln 14 + Ln 15 $146.21 $69.65 $0,00 $18.77 

per Current Ctr End 1.5931 

Ln16xln17 $110.96 

RS"' Ln 18. AIIOthr = Ln 16 $187.52 $110.96 $0.00 $18.77 

{see Policy Manual) $1.16 $0.53 S0.00 $0.22 

Ln 19 Col b x CPS Add·OJl $6.10 $6.10 

Ln 19 Col b X Sting Add-on $3.33 $3.33 

{Fixed Amount) $17.10 

Sum or Lns 20 thru 23 $27.69 $9.96 $0.00 $0.22 

Ln 19 + Ln 24 $215.21 $120.92 $0.00 $18.99 

(Ln 25- Ln 23) "0.75 $148.58 

R-32 Repon 

FINAL 

Facility State-
Case Mix Index {CMIJ Data Specific wide 

Base Period Overall CM!: 1.1990 1.3617 
Quarterly Medicaid CM!: 1.5657 1,5438 

Qrtrly Mcaid CMI w RUG Wght Options; 1.5931 1.5713 

Laundry& 

I 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Operatns aod arnl aod Houskpog Insurance 
I &Malnt General Related Insurance 

e I I g g h ; 

1 1 1 
All Facilities A/IFaciliUes All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

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

$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 S0.81 

$18.82 $21.11 $2.84 $10,06 S0.81 

$23.09 $20.56 S0.00 NIA 

S18.82 $20.56 $2.84 9.49 $0.81 
(FRI/) 

$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 SO.OD S0.00 $0.00 

$21.75 $0.00 $40.41 $2.84 $9.49 $0.81 

lnstl!Ullenal Rounbursomont - OCH/OF$ 



Provider. Riverside Healthcare Center 
Prvdr ID: 00140324A 

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

Line 

• DescripUon 

CASE MIX BASED RATE CALCULATIONS 
I 

1 ! Cost Center Peer Groups 

' Type of Far::ilitywithin Peer Group 

I Bed Size Range within Peer Group 

' Peer Group Standards & Efficiency Measure Limits 

I 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 

I 4 Efficiency Measure Maximums (see line 20 for ar::lual) 

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 lns. 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 Dlem 

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 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 ([Stnd-Alwd] x ,75, up to ma>t, 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 I Nursing Home Provider Fee 

24, Total _Quarterly Per Diem Add-on Amounts I ~·--·-· -

I 25 Quarterly Case Mix Based Per Diem Rate I --
' ' i 26 Quarterly Per Diem Rate for Bed Hold and Leave Days ' I 

NHRSP2_FYE20\3,13 37%for7•1•2020-KJD [w,th aOJs)-OL-PL (AUDITED) 12128/2020 

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% 
01/01121 Qtrly BIMS score 44.2% 2.5% 
09/30120 ~urse Hours per On-Site Day/Quality Incentive: 2.99 3.0% 

I I I Sources/ Totals ! Routine I Special 
Dietary I I 

Calculations 
Services Services I I I I 

a b C I d 

I 
{see Policy Manual) 1 1 I 2 

All Far::ilities All Far::ilities I Free Standing 
All Bed Sizes All Bed Sizes I All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual} 100.0% 100.0% 10D.0% 
(see Policy Manual} $0.53 SO.OD $0.22 

As Filed FY13 CIR S8,557,807 S3,643,664 $0 S713,583 

FY13 CIR Audit Adjstmts ($66,958)1 so $0 so 
FY13 Audited CIR S8,470,849 i $3,643,664 so S713,583 

FY13 Audited CIR Days 52,821 i 

FY 18 GL-PL !ns Rpt Days ' 
Ln7ILn8Cola S160.36 $68.98 S0.00 S13.51 

fmm4 qtrs ofFY10 1.4742 

Ln9/Ln10 $46.79 

RS= Ln 11, AIIOthr" Ln 9 $46.79 SO.OD S13.51 
per Peer Group Limits $73.90 SO.OD S19.14 

lesser of ln 12 or Ln 13 $112.49 S46.79 SO.OD $13.51 

Ln 14 x Grwlh Allwnr:: % S13.27 $6.26 S0.00 S1.81 
Ln14+ln15 $125.76 S53,05 SO.OD S15.32, 

per Current Qlr End ~ I 
' Ln16xln17 

'"·" I i 
' RS= Ln 18,AIIOthr= Ln 16 S151.14 S78.43 SO.OD; S15.32; 

I 
' I I 

' I I 
I 

(see Policy Manual) S1.16 S0.53 S0.00 i S0.22 
' Ln 19 Col bx CPS Add-on S1.96 S1.96 

ln 19 Col bx Stfng Adct.on S2.35 S2.35 

(Fixed Amount) I S17.10 

Sum of Lns 20 lhru 23 S22.57 -- ·--- S4.84 ! SO.DO 1 $0.22 i 
' $0.00 : s15.54 I Ln19+Ln24 $173.71 S83.27 I 
' 

I 

(Ln 25 - Ln 23) "0.75 S117.46 

R.J2 Repon 

FINAL 

Facility State-
Case Mix Index {CMI} Data $pacific wide 

Base Period Overall CMI: 1.4742 1,3699 
Quarterly Medicaid CMI: 1.4532 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4784 1.5713 

Plant Admin Property Taxes Laundry & 
Operatns aod 

A&G-GL-Pl 
aod aod 

Houskpng 
&Main! General 

Insurance 
Related Insurance 

e f g g h I 

1 1 1 
All Fac:ilities All Filr::ililies I All Filr::ilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

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

I 
I 

S392,096 $421,991 $1,426,273 $204,379 S1,755,821 $0 

so $0 {S86,958) (S68,512) $68,512 

$392,096 S421,991 S1,339,315 $204,379 S1,687,309 $68,512 

52,896 

$15.41 (withL&H) S25.36 $3.86 S31.94 $1.30 

$15.41 S25.36 $3.86 S31.94 $1.30 

$23.27 S23.46 $0.00 NIA 

S15.41 S23.46 S3.86 8.16 S1.30 
(FRV) 

S2.06 SD.OD S3.14 NIA NIA NIA 

S17.47 S0.00 S26.6D S3.86 SS.16 S1.30 

S17.47 SD.00 S26.60 S3.86 S8.16 S1.3D 
I 

S0.41 SO.OD SO.OD 
I 

S0.00 i 

I 

S17.10 

S0.41 S0.00 S17.10 $0.00 $0.00 SO.OD 

' I 
$17.88: $0.00 $43.70 $3.86 i $8.16 $1.JO ! 

ln,m:rt,cnal Re:mbursemeni - OCH/lJFS 



Quarterly Case Mb:: Per Diem Calculation 

FINAL 

Facility Add-on Facility State-
Provider: Riverview Health & Rehab Ctr Add-on Data and Percentages Score Percent Case Mix Index {CMI} Data Specific wide 
PIVdr ID: 00040741A Growth Allowance: NIA 13.37% Base Period Overall CMl: 1.2970 1.3617 

HIS?: No Case Mix Per Diem Rate Effective Date: 01101121 SIMS: 25.0% 1.0% Quarterly Medicaid CMl: 1.4346 1.5438 
MOS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.70 2.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.4587 1.5713 

Line I Routine Special I I 
laundry & 

I 
Plant Admin 

A&G- Gl-Pl 
Property Taxes 

Sources/ Totals Dietary Operalns aad aad aad Description 
Calculations Se1Vices Services I Houskpng 

&Mainl General 
Insurance 

Related Insurance . . 
I a b • C I d I e I f ! Q 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 Al/Facilities AIIFacifilies All Facilities 
Bed Size Range within Peer Group Al/Bed Sizes Al/Bed Sizes Al/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. Rpt s 183,420 
Total Nursing Facility Days GL-Pl Ins. Rpt FY2018 GL-PL Ins. Rpt 52,177 
Standard Per Diem (After CMA for Routine S1Vcs) FY 2012 Peer Group Limit $71.51 S18.41 S23.09 $20.56 $29.14 $0.45 
Al!owed @ 95% of Std S156.48 $67.93 S17.49 S21.94 S19.53 S29.14 $0.45 
Growth Allowance 13.4% S16.97 S9.08 S2.34 S2.93 $2.61 
CMA Allowed Per Diem (After Growth Alowance) S176.97 S77.01 $19.83 S24.87 S22.14 s 3.52 S29.14 $0.45 
Quarterly Facility Case Mix Index for Medicaid Residents 1.4587 (FRVRate) 
Qrtly Routine S1Vcs Case Mix Adjsld (CMA) Net Per Diem $112.34 

Quarter1y Medicaid CMA A!lowed Per Diem $212.29 S112.34 S19.83 S24.87 $22.14 $3.52 $29.14 S0.45 
Quarterly Per Diem Add-On Amounts 

SIMS Add-on Per Diem= 1.0% ;o Routine Srvs) $1.12 $1.12 
Nurse Staff Hrs / Quality Add-on Per Diem = 2.0% S2.25 $2.25 
Nursing Home Provider Fee S17.10 17.10 

Total Quarterly Per Diem Add-On Amounts S20.47 
Quarterly Case Mix Based Per Diem Rate $232.76 $115.71 $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% $161.75 I 

Manual Rates 012021 -13.37%Percent-Audited GL-PL- Updated R-32 Reimbursement Services - DCH/OFM 



Provider. Roberta Health Care 
Prvdr ID: 00142777A 

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/ipfier 
4 Effidency 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= 32,286 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days= 29,995 
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, 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 Tota! Quarterly Per Diem Add-on Amounts 

Ll§...1 Quarterly: Case Mix Based Per Diem Rate I 
! 26 I Quarterly Per Diem Rate for Bed Hold and Leave Days I 
I 
I 27 Minimum Quarterly Case Mix Based Per Diem Rate I 

28 Quarterly Per Diem Rate for Bed Hold and Leave Days I 

NHRS?-01 2021 ·13 37%-GL•PLAudite<j) (Le•sThan147) 12/28/2020 

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

F'aC'1i1ty Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
1/1/2021 Qtrly BlMS score 45.8% 5.5% 
09/30/20 Nurse Hours per On-Slte Day/Quality Incentive: 3.39 3.0% 

Routine Special Sources/ Totals Dietary 
Calculations Services Services 

a b C d 

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

All Bed Sizes All Bed Sizes Al/ Bed Sires 

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 Filed FY12 CIR -FY 2018 GL-PL Rpt S3,863,402 $1,784,247 so $358,580 
FY12 CIR Audit Adjstmts {$211,158} (S177,791) so (S818) 

FY12 Audited CIR S3,652,244 $1,606,456 so $357,762 
FY12 Audited C/R Days 32,286 

FY 18 GL-PL Ins Rpt Days 
Ln7/Ln8Cola S113.18 $49.76 S0.00 I $11.08 

from 4 qtrs of FY12 1,ill§, 
Ln9/Ln10 

I 
$34.14 

RS= Ln 11, AIIOthr= Ln 9 $34.14 S0.00 $11.08 
per Peer Group Limits S71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $84.68 I S34.14 $0.00 S11.08 

Ln 14 x Grwlh Allwnc % $10.14 S4.56 SD.00 $1.48 
ln14+Ln15 $94.82 $38.70 $0.00 S12.56 

per Current Ctr End 1.6944 
Ln16xln17 $65.57 

RS= Ln 16.AIIO\hr= Ln 16 S121.69 S65.57 $0.00 S12.56 

S0.22 I (see Policy Manual) S1.53 S0.53 SO.DO 
Ln 19 Co! bx CPS Add.on S3.61 $3.61 
ln 19 Col b x Sting Add-on S1.97 S1.97 

(F~ed Amount) S17.10 I 
Sum of Lns 20 lhru 23 S24.21 $6.11 $0.00 so.22 I 

ln19+ln24 I $145.90 I $71.68 so.oo I $12.78 I 
(ln 25- ln 23) • 0.75 $96.60 f 

I $147.oo_ I 
(ln 27 - Ln 23) • 0.75 I $97.43 ·1 

R-32 Report 

FINAL 

Facility $~ 
Case Mix Index {QMI} Data Specific wide 

Base Period Overall CMl: 1.4576 1.3617 
Quarterly Medicaid CMJ: 1.6651 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6944 1.5713 

Laundry & 
Plant Admin 

A&G-GL-Pl Property Taices 
Operatns aod and aod Houskpng 
&Main! General 

Insurance 
Related Insurance 

e f a g h ; 

1 1 1 
Al/Facilities All Facilities AJ/Faci1itks 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

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

S227,942 S234,248 $553,791 S29,540 S675,054 so 
($6,713) $9,266 ($26,528) ($37,442) S28,868 

$221,229 S243,514 $527,263 S29,540 S637,612 $28,868 

29,995 
S14.39 (withL&H) S16.33 $0.98 S19.75 $0.89 

S14.39 $16.33 $0.98 S19.75 S0.89 
S23.09 S20.56 $0.00 NIA 
$14.39 S16.33 S0.98 6.87 SD.89 

(FRV) 

S1.92 $0.00 S2.18 NIA NIA NIA 
$16.31 SD.OD $18.51 S0.98 $6.87 $0.89 

$16.31 SO.DO S18.51 S0.98 $6.87 S0.89 

$0.41 S0.00 $0.37 SO.DO 

S17.10 
S0.41 SO.DO $17.47 i S0.00 SO.DO SO.OD 

$16.72 $0.00 $35.96 I so.98 I $6.87 $0.89 i 

lns~Mlonal Reimbursement - OCHIDFS 



Provider: Rockdale Healthcare 
Prvdr ID: 00838252A 

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: Mufliplier 

' Efficiency Measure Maximums (see line 2D for actuaQ 

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"' 34,294 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days"' 33,390 

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

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 {Aller Statewide CMA for Routine Srves) 

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 {AfterGl"O'Mh 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 •Alw<IJ x .75. up to max. or OJ 

21 SIMS Add-on Per Diem= 1.0% (lo Rollline Srvs) 

22 Nurse Slaff Hrs I Quality Add-on Per Diem "' 3.0% (to Rout,ne 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•13.37¾to,7-1•2020.KJD-GL.f>L (AUDITED) 12128/2020 

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

Facility Add-on 
Add-on Data and Percentages __§fQrn_ Percent 

Growth Allowance: NIA 13.37% 
1/1/2021 Qlrly SIMS score 26.6% 1.0% 
09/30/20 Nurse Hours per On•Sile Day/Quality Incentive: 3.03 3.0% 

Rootine Special 
Sources f Totals 

Services Services 
Dietary 

Calculations 

a b I 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 $7,311,907 $2,758,651 so $513,684 

FY12 CIR Aud~ Adjstmts ($241,133) so $0 so 
FY12 Audited CIR $7,070,774 $2,758,651 so $513,684 

FY12 Audited CIR Days 34,294 

FY 18 GL-PL Jns Rpl Days 

Ln7/Ln8Cola S206.28 $80.44 SO.DO $14.98 

from 4 qtrs of FY12 1.6517 

Ln9/ln 10 $48.70 

RS= Ln 11. AIIO\hr = Ln 9 $48.70 SO.DO $14.98 

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

Lesser of Ln 12 orLn 13 $123.98 $48.70 $0.00 $14.98 

Ln 14 X GIWttl Al!wnc % $13.70 $6.51 $0.00 $2.00 

Ln14+ln15 $137.68 $55.21 SO.DO $16.98 

per Current QtrEnd 1.6741 

Ln16xln17 $92.43 

RS= Ln 18. AIIO\hr" Ln 16 $174.90 $92.43 SO.DO $16.98 

{see Policy Manual) $1.16 $0.53 SO.DO $0.22 

Ln 19 Cot bx CPS Add•on S0,92 S0.92 

Ln 19 Col bx Stfng Add•On S2.77 $2.77 

(Fi~ed Amoun1) $17.10 

Sum of Lns 20 thru 23 S21.95 $4.22 SO.DO S0.22 

Ln19+Ln24 $196.8S $96.65 $0.00 $17.20 

{Ln 25 • Ln 23) • 0.75 $134.81 

FINAL 

Facility State-

Case Mix Index (CMI} Data Specific ~ 
Base Period Overall CMI: 1.6517 1.3617 

Quarterly Medicaid CMI: 1.6453 1.5438 
Qrtrly Mcaid CM! w RUG Wght OpUons: 1.6741 1.5713 

Laundry& 

I 
Plant Admln 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns "" Insurance 

Md Md 
&Main! General Related Insurance 

' I f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes A/I Bed Sizes All 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 so 
($9,128) {$13,765) ($153,072) ($190,364) $125,196 

$249,442 S376,143 $1,263,591 $128,540 $1,655,527 $125,196 

33,390 

$18.24 (withL&H} $36.85 S3.85 $48.27 $3.65 

$18.24 S36.85 $3.85 S48.27 S3.65 

$23.09 S20.56 SO.DO NIA 

S18.24 $20.56 $3.85 14.00 $3.65 

(FR\/) 

$2.44 $0.00 $2.75 NIA NIA NIA 

$20.68 SO.DO $23.31 $3.85 $14.00 $3.65 

$20.68 SO.DO $23.31 $3.85 $14.00 $3.65 

S0.41 $0.00 SO.DO $0.00 

S17.10 

S0.41 $0.00 S17.10 SO.DO SO.DO SO.DO 

S21.09 $0.00 $40.41 $3.8S $14.00 $3.65 

lns:rtu~ona! R<?lm~rs,cment - DCHIDFS 



' 

Provider: Rockmart Health 
PrvdrlD: 003182988A 

H/8? N .. ' C ase " " ,em " ec ve a e: M"P o· RtEffti Dt 
MOS & Nurse Hrs Data per Quarter Ending: 

. Line 
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 
Etr,ciency 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 @ 90% of Std 
Growth Allowance 13.37% 
CMA Allowed Per Diem (After Growth Alowance) 
Quarterly Facility Case Mix Index for Medicaid Residents 
Ortly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

Quarterly Medicaid CMA Allowed Per Diem 
Quarterly Per Diem Add-On Amounts 
SIMS Add-on Per Diem = 2.5% 10 Routme 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 
LeavcJBed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% 

Manual Rates 01 2021 - 13.37%Percent-Audi1ed GL-PL· Updated 

Quarterly Case Mix Per Diem Calculation 

01/01/21 

Add-on Data and Percentages 
Growth Allowance: 

SIMS 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 

Sources/ Totals Routine 

Calculations Services 

a b 

1 
All Facilities 

All Bed Sizes 

90.0% 
100.0% 
$0.53 

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

FY 2012 Peer Group Limit $71.51 
S128.76 $64.36 
$16.07 $8.60 

$146.46 S72.96 
1:.illQ 

$111.71 

$185.21 S111.71 

$2.79 $2.79 
$3.35 $3.35 

$17.10 
$23.24 

$208.45 $117.85 
$143.51 I 

R-32 Report 

Facility 
Score 

N/A 
324% 
3.98 

Special 
Services 

' 
1 

All Facilities 
Al/Bed Sizes 

90.0% 
100.0% 
$0.00 

Add-on 
Percent 

13.37% 
25% 
3.0% 

Dietary 

d 

2 
Freestanding 
All Bed Sizes 

90.0% 
100.0"A, 
$0.22 

S18.41 
$16.57 

S2.22 
S18.79 

$18.79 

$18.79 

I 
I 

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

ua e y e IcaI Q rtrlMd" "dCMI 
Qrtrly Mcaid CMI w RUG Wght Options: 

Plant Admin Laundry & 
Operatns aod Houskpng 
&Main! General 

e r ' 
1 1 1 

All Facilities All Facl1ities All Facilities 
All Bed Sizes Alf Bed Sizes All Bed Sizes 

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

$23.09 $20.56 
$20.78 $18.50 

S2.78 S2.47 
S23.56 S20.97 

S23.56 S20.97 

17.10 
I 

$23.56 $38.07 I 

I 
A&G-GL-PL 

Insurance 

I 

$23,590.00 
14,490 

s 1.63 

$1.63 

$1.63 

FINAL 

Facility 
Specific 
Use Stwd 

15046 
1.5310 

Property 
aod 

Related 
h 

$8.55 
$8.55 

8.55 
{FRVRate) 

SB.55 

$8.55 

Reimbursement Services. DC HID FM 

State
wide 
1.3617 
t 5438 
1.5713 

Taxes 
aod 

Insurance 
; 

SO.OD 
SO.DO 

SO.OD 

$0.00 

$0.00 



Provider: Rome Health and Rehab 
Prvdr ID: 00140753A 

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 wilhln 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 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" 34.077 

Total Nursing Facility Days GL·PL Ins. Rpl As Filed Days= 33.075 

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 Dlem 

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 (CMAJ Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwll] x .75. up 10 max. or O) 

21 BIMS Add-on Per Dlem = 1.0% (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 Dlem 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%for7-1-2020-KJO.GL·PL (AUDITED) \2/2812020 

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

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

Growth Allowance: NIA 13.37% 
1/1/2021 Qtrly BIMS score 24.5% 1.0% 
09130120 Nurse Hours per On•Site Day/Quality Incentive: 3.66 2.0% 

I 
Sources/ Totals 

Routine Special I Dietary 
Calculations 

Services Services 
I 

a b C I d 

(see Policy Manual) 1 1 2 
Ail Facilities Ail Facilities Free standing 
Ail Bed Sizes Ail 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 Rpl $5,288,642 $2,802,923 $0 $515,153 

FY12 CJR AuditAdjstmts ($389,506) $0 $0 $0 
FY12Audited CIR $4,899,136 $2,802,923 $0 $515,153 

FY12 Audited CIR Days 34,077 

FY 18 Gl-PL Ins Rpt Days 

Ln71Ln8Co1a $143.78 $82.25 $0.00 $15.12 

from 4 qtrs of FY12 1.:.§.ill 
ln9/ln10 $49.12 

RS"' ln 11. Allothr" ln 9 $49.12 SO.DO $15.12 

per Peer Group lim~s $71.51 $0.00 $18.41 

Lesser of Ln 12 or ln 13 $114.72 $49.12 S0.00 $15.12 

ln 14 x Grwth Allwnc % $13.22 $6.57 $0.00 $2.02 

Ln14+Ln15 $127.94 $55.69 $0.00 $17.14 

per Current Qtr End 1.9325 

ln16xln17 $107.62 

RS"' Ln 18. AIIOthr; Ln 16 $179.87 $107.62 $0.00 S17.14 

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

Ln 19 Col bx CPS Add-on S1.08 $1.08 

Ln 19 Col b x Strng Add-on S2.15 $2.15 

(Fixed Amount) $17.10 

Sum of lns 20 thru 23 $21.49 $3.76 $0.00 $0.22 

ln19+ln24 $201.36 $111.38 $0.00 $17.36 

(Ln 25- ln 23) • 0.75 $138.20 

R-32Report 

FINAL 

Facility State• 
Case Mix Index (CMll Data Specific wide 

Base Period Overall CM!: 1.6744 1.3617 
Quarterly Medicaid CMI: 1.8982 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.9325 1.5713 

Plant Admin Property Taxes 
Laundry & 

Operatns aod 
A&G·GL·PL 

aod aod 
Houskpng 

&Maint General 
Insurance 

Related Insurance 

e f g g h i 

1 1 1 
Ail Facilities All Facilities All Facilities 
All Bed Sizes Ail Bed Sizes All 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 $0 

$0 $1,892 ($391,398) ($38,357) $38,357 

$185,219 $293,973 $839,553 $2,885 $221,073 $38,357 

33,075 

$14.06 (wilhL&H) $24.64 S0.09 $6.49 $1.13 

$14.06 $24.64 $0.09 $6.49 $1.13 

$23.09 $20.56 $0.00 NIA 

$14.06 $20.56 $0.09 14.64 $1.13 

(FRV) 

S1.88 S0.00 $2.75 NIA NIA NIA 

$15.94 $0.00 $23.31 S0.09 $14.64 $1.13 

$15.94 $0.00 $23.31 $0.09 $14.64 $1.13 

$0.41 S0.00 $0.00 $0.00 

$17.10 

S0.41 $0.00 $17.10 S0.00 $0.00 S0.00 

$16.35 $0.00 $40.41 $0.09 $14.64 $1.13 

lnsttutonal Rcimbursemcnt. DCHIOFS 



Provider. Rose City Health and Rehab Ctr 
Prvdr ID: 00083311A 

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 fol acfua/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" 23.503 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days= 23,180 

g Net Per Oiems prior to Case Mix Adjstmt to RouUne 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 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 = 13.37% 

16 CMA Allowed Per Diem (After G«rnth Allowance 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 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd -Alwdj x .75, up to max, or DJ 

21 B!MS 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 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarlerty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37%for7-1·2020.KJD-OL·PL {AUDITED) 1212812020 

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% 
1/1/2021 Qtrly B!MS score 34.6% 2.5% 
09/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.45 2.0% 

Rootine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

{see Pol;cy Manual) 1 1 2 
All Facilities Ai/Facilities Free Standing 

All 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 SO.DO $0.22 

As Filed FY12 CIR ·FY 2018 GL-PL Rpt $3,126,174 $1,633.291 so $380,920 

FY12 CIR Audit Adjstmts ($21,254) so so $0 
FY12 Audded CIR $3,104,920 S1,633,291 so $380,920 

FY12 Audited CIR Days 23,503 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $132.11 $69.49 $0.00 $16.21 

from 4 qtrs of FY12 1.5200 

Ln91Ln10 $45,72 

RS= Ln 11. AIIOlhr"' Ln 9 $45.72 S0.00 $16.21 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $106.56 S45.72 $0.00 $16.21 

Ln 14 x Gtw\h Allwnc % $12.72 $6.11 S0.00 $2.17 

Ln14+Ln15 $119,28 $51.83 $0.00 S18.38 

per Current Qlr End 1:Z.Q14 
Ln16xLn17 $88.49 

RS= Ln 18. AIIOthr = Ln 16 $155.94 S88.49 S0.00 S18.38 

(see Policy Manual) S1.16 S0.53 SO.OD $0.22 

Ln 19 Col b x CPS Add•on S2.21 S2.21 

Ln 19 Col bx Sting Add•On S1.77 $1.77 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.24 $4.51 SO.OD $0.22 

Ln 19 + Ln 24 $178.18 $93.00 $0.00 $18.60 

(Ln 25- Ln 23) • D.75 $120.81 

R·32 Report 

FINAL 

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

Base Period Overall CMI: 1.5200 1.3617 
Quarterly Medicaid CMI: 1.6775 1,5438 

Qrtrly Mcaid CM! w RUG Wght Options: 1.7074 1.5713 

Laundry& 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Houskpng 
Operatns '"" Insurance '"" aad 
&Mainl Genera! Related Insurance 

' 
' I f g g I h ; 

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

85,0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$133,234 $163,580 $657,966 $2,601 $154,582 so 
so so ($21,254) ($27,958) s21,g55 

$133,234 S163,580 S636,712 $2,601 S126,624 $27,g58 

23,180 

$12.63 (wilhL&H) S27.09 S0.11 $5.39 SU9 

$12.63 S27.09 S0.11 S5.39 S1.19 

$23.09 S20.56 SO.DO NIA 

S12.63 $20.56 $0.11 10.14 $1.19 

(FR\/) 

$1.69 $0.00 S2.75 N/A N/A N/A 

$14.32 $0.00 $23.31 S0.11 $10.14 $1.19 

S14.32 SO.OD $23.31 $0.11 $10.14 $1.19 

S0.41 SO.OD SO.OD SO.DO 

$17.10 

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

$14.73 $0.00 $40.41 $0.11 $10.14 $1.19 

lnsttut.:mal Re,mbt,memeot • OCH/OFS 



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 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 ror aduill) 

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= 45.393 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 44,524 

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 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 Quarterty Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

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

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

22 Nurse Slaff 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%for7-1-2020-KIO-GL-PL (AUDITED) 12/2812020 

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: N/A 13.37% 
1/112021 Otr1y SIMS score 26.3% 1.0% 
09130120 Nurse Hours per On-Site Day{Quality Incentive: 3.53 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

(sec Policy Manual) 1 1 2 
All Facilities AIIFaciWcs Free Standing 

All 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 $7,863,251 $4,527,903 $0 $783,412 

FY12 CIR Audit Adjslmls {$86,774) S14,162 $0 $0 
FY12 Audded CIR S7,776,477 $4,542,065 $0 S783,412 

FY12Audited CIR Days 45,393 

FY 18 GL-PL Ins Rpl Days 

ln7lln8Cola S171.32 S100,06 $0.00 $17.26 

from4 qlrsorFY12 1:..§.ill 
Ln9/ln10 $63.04 

RS= ln 11, AIIOthr = ln 9 $63,04 SO.OD $17.26 

per Peer Group Limits $71.51 SO.OD $18.41 

Lesser of ln 12 orln 13 S134.79 $63.04 SO.OD S17.26 

Ln 14 x G!Wth Al!wnc % $15.73 $8.43 SO.OD $2.31 

ln14+ln15 $150,52 $71.47 $0.00 $19.57 

per Current QlrEnd ~ 
ln16Xln17 $116.80 

RS" Ln 18, AllOlhr"' ln 16 S195,85 S116.80 $0.00 S19.57 

(see Policy Manual) S1,16 S0.53 $0.00 $0.22 

Ln 19 Col b x CPS Add•On $1.17 $1.17 

Ltl 19 Col b X Stfng Add-on $3.50 S3.50 

(Fixed Amoun1) S17.10 

Sum of Lns 20 thru 23 $22.93 S5.20 SO.DO S0.22 

Ln19+ln24 $218.78 $122.00 $0.00 $19.79 

(ln 25- ln 23) • 0.75 $151.26 

FINAL 

Facility State-

Case Mix Index {CMll Data Specific wide 

Base Period Overall CMI: 1.5874 1.3617 
Quarterly Medicaid CMJ: 1.6062 1.5438 

Ortr1y Mcaid CM! w RUG Wght Options: 1.6342 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Houskpng 
Operatns aad 

Insurance 
aad aad 

&Maint General Related Insurance 

' f g g i h ; 

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

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

$278,374 $481,065 $1,196,566 $3,214 $592,717 $0 

$0 $0 (S100,936) {S105,761) S105,761 

$278,374 $481,065 $1,095,630 $3,214 $486,956 $105,761 

44,524 

$16,73 (wiihL&H) S24.14 $0.07 S10.73 $2.33 

$16,73 S24.14 $0.07 $10.73 $2,33 

$23.09 S20.56 SO.DO N/A 

$16.73 S20.56 $0,07 14.80 $2.33 

(FR\/) 

$2.24 $0.00 S2.75 N/A NIA N/A 

$18,97 SO.DO $23.31 S0.07 $14,80 $2.33 

$18,97 SO.OD $23.31 $0.07 S14,80 $2.33 

S0.41 SO.DO SO.OD $0,00 

S17.10 

S0.41 SO.DO S17,10 $0.00 SO.OD SO.OD 

$19.38 $0.00 $40.41 $0.07 $14.80 $2.33 

lnstrtuTlOnal Re,m\ru1semen1 • OCHIOFS 



Provider: Rosemont at Stone Mountain 
Prvdr ID: 00587331A 

Case Mix Per Dlem 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 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 actu11I) 

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= 50.566 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 49.615 

9 Net Per □rems 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 {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 Growlh 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-Afwd] 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% (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%fot7-1-2020•KJO-GL·Pl (AUDITED) 121281.2020 

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% 
1/1/2021 Qtrly SIMS score 44.6% 2.5% 
09/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.58 2.0% 

Routine Special 

I 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

' b C d 

(see Policy Manual) 1 1 2 
Alf Facilities Al/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 Filed FY12 CIR-FY 2018 GL-PL Rpt $6,929,612 $3,610,194 50 $738,385 

FY12 CIR Audit Adjstmls ($231,415) $811 so $1,600 

FY12 Audi!ed CIR $6,698,198 $3,611,005 so $739,985 

FY12 Audited CIR Days 5-0,566 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $132.52 $71.41 so.oo $14.63 

rrom 4 qtrs or FY12 14.iM 
ln 9/Ln 10 $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 Grwth Al!wnc % $14.30 $7.70 SO.DO $1.96 

Ln14+Ln15 $139.20 $65.27 $0.00 $16.59 

per Current Qtr End 1,lM! 
Ln16xln17 $116.62 

RS" Ln 18. AIIOthr" Ln 16 $190.55 $116.62 $0.00 $16.59 

(see Policy Manual) $1.53 $0.53 $0.00 S0.22 

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

Ln 19 Col bx Strng Add-on $2.33 $2.33 

(Fixed Amount) $17.10 

sum oflns 20 lhru 23 $23.88 $5.78 $0.00 $0.22 

Ln19+Ln24 $214.43 $122.40 $0.00 $16.81 

(Ln 25 • Ln 23) • 0.75 S148.00 

R-32Reporl 

FINAL 

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

Base Period Overall CMI: 1.2404 1.3617 
Quarterly Medicaid CMI: 1.7536 1.5438 

Qrtrly Mcald CM! w RUG Wght Options: 1.7867 1.5713 

Laundry & Plant Admin 
A&G-GL-PL 

Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod aod 

& Maffit General Related Insurance 

' f 9 9 h ; 

1 1 1 
All Facilih"es AJ/Fadli/ies Al/Facilities 

Al/Bed Sizes All Bed Sizes Al/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 
$0 $204 ($239,816) ($128,317) $134,103 

$441,937 S436,762 $876,100 $162,798 $295,508 $134,103 

49,615 

$17.38 (witl!L&H) $17.33 $3.28 $5.84 $2.65 

$17.38 $17.33 $3.28 $5.84 $2.65 

$23.09 $20.56 $0.00 N/A 

$17.38 $17.33 $3.28 12.06 $2.65 

(FR\/) 

$2.32 $0.00 $2.32 NIA N/A N/A 

$19.70 $0.00 $19.65 $3.28 $12.06 $2.65 

$19.70 $0.00 $19.65 $3.28 $12.06 $2.65 

$0.41 S0,00 $0.37 $0.00 

$17.10 

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

$20.11 $0.00 $37.12 $3.28 $12.06 $2.65 

lnsli!ubOn.rl Re,mbursemen\ • OCKIDFS 



Provider: Ross Memorial Health Care Center 
Prvdr 10; 00142942A 

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

Line 
OescripUon 

# 

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 Fi!ed Cost Center Costs (Routine & Special Sivcs Combined) 

6 Audit Adjustments and ReallocaUons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Fifed Days" 32.995 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 30.584 

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 Adjsld {CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to RouUne Srvcs 

13 Per Diem Standards (After Statewide CMA for Rouline 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 {AtterGrowlh Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y 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 {{Slnd-Alwd] x .75. up to max. or OJ 

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 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· t3.J7¾ro,7 ·1·2020-KJD-GL•PL (AUDITED) 12/28/2020 

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% 
1/1/2021 Qtr1y BIMS score 23.5% 1.0% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 4.88 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
CalCtllaUons 

a b ' d 

(see Policy Manual) 1 1 2 
Al/Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bf!d 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 S5,274,989 S2,812,004 so S651,994 

FY12 CJR Audi\ Adjslmts ($135,149) {S275) so SS,437 

FY12Audi1ed CIR S5,139,840 S2,811,729 so $660,431 

FY12 Audijed CIR Days 32,995 

FY 18 GL-PL Ins Rpt Days 

ln7/lnBCola $155.94 S85.22 SO.DO S20.02 

from 4 qlrs of FY12 1.2961 

Ln9/ln10 $65.75 

RS"' Ln 11. Allothr" ln 9 $65.75 SO.DO S20.02 

per Peer Group Limits $71.51 SO.DO $18.41 

Lesser ofln 12 or Ln 13 S139.74 S65.75 SO.DO S18.41 

ln 14 x Grwth Allwnc % $16.42 S8.79 SO.DO $2.46 

ln14+ln15 S156.16 S74.54 SO.DO S20.87 

per Current O!r End 1.2872 

Ln 16xln 17 $95.95 

RS" ln 18, Allothr::c Ln 16 $177.57 S95.95 $0.00 $20.87 

{see Policy Manual) S1.31 $0.53 S0.00 SO.DO 

ln 19 Col bx CPS Add-on S0.96 S0.96 

ln 19 Col b x Slfng Add-on $2.88 S2.88 

(Fixed Amount) $17.10 

Sum of lns 20 lhru 23 $22.25 S4.37 S0.00 so.oo 

ln19+ln24 $199.82 $100.32 $0.00 $20.87 

(ln 25- ln 23) • 0.75 $137.04 

R-32 Rcpo<T. 

FINAL 

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

Base Period Overall CMI: 1.2961 1.3617 
Quarterly Medicaid CMI: 1.2688 1.5438 

Qrtrly Mcaid CMI w RUG Wght OpUons: 1.2872 1.5713 

Laundry & 

I 
Plant Admln 

A&G-GL-PL 
Property Taxes 

Operatns a,d aod aod Houskpng Insurance 
&Malnt General Related Insurance 

' 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 

S351,015 S344,862 $738,325 S64,497 S312,292 so 
S26,924 ($16,281) {S167,136) ($56,986) $70,168 

S377,939 S328,581 S571,189 S64,497 $255,306 $70,168 

30,584 

S21.41 (wilhL&H) S17.31 $2.11 S7.74 S2.13 

S21.41 $17.31 $2.11 S7.74 $2.13 

S23.09 S20.56 SO.DO NIA 

S21.41 $17.31 S2.11 12.62 S2.13 

(FRV) 

$2.86 S0.00 $2.31 NIA NIA NIA 

S24.27 S0.00 S19.62 S2.11 $12.62 $2.13 

$24.27 S0.00 $19.62 S2.11 $12.62 S2.13 

$0.41 $0.00 S0.37 $0.00 

$17.10 

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

$24.68 $0.00 $37.09 $2.11 $12.62 $2.13 

lostlubonal Re<mbu,semcnt. DCH/DFS 



Provider: Roswell Nursing & Rehab Ctr 
PNdrlO: 00141248A 

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 1 
! 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= 34,081 

Total Nursing Facility Days GL-PL lns. Rpt As Filed Days= 78,295 

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

10 Base Period Facllity Qase 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 Al!owance Percentage = 13.4% 

16 CMA Allowed Per Diem (After Growlh 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 A!!owed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwdj x. .75, up to max, or 0) 
i 21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 
I 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem = 2.0% (to Routine Srv.;s) 

I" 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 
I 

' 

NHRSP2_FYE20H-13,37%for7 -1-2020.KJD (w-,\h adJS)-OL-Pl [AUDITED) 12/28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY14 Cost Report Data 

-~-- ------- -·· 
Faclllty Add-on 

Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
1/1/2021 Qtrly BIMS score 36.2% 2.5% 
09/30/20 Nurse Hours per On-Site Day/Quality lncenllve: 3.41 2.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b ' d 

i 

i 
(see Policy Manual} 1 1 ' 2 

All Facilities AJI Facit.~ies j Free Standing 
Al/Bed Sizes All Bed Sizes I A/I Bed Sizes 

I 

(see Policy Manual) 90.0% 90.0% I 
90.0% 

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

As Filed FY 14 CIR - FY 18 GL-PL Rpt S7,743,053 S4,49B,611 so S557,983 

FY14 C/R AuditAdjstmts (S211,557) (S39,976) so so 
FY14 Audited CIR S7,531,496 $4,458,635 so S557,983 

FY14 Audited CIR Days 34,081 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S220.58 S130.82 SO.OD S16.37 

from 4 qtrs of FY10 
I 

1.6341 

Ln9/Ln10 
i 

S80.06 

RS= Ln 11, AIIOthr= Ln 9 S80.06 S0.00 516.37 

per Peer Group Limits S73.31 SO.OD $19.52 

lesser of Ln 12 or ln 13 5143.70 S73.31 SD.00 S16.37 
i 

59.80 I Ln 14 x Grwth Al!wnc % S17.62 SD.DO S2.19 

Ln14+Ln15 S161.32 S83.11 ' SO.DO S18.56 

per Current Otr End 1.7309 

Ln16xLn17 S143.86 

RS= Ln 18,AIIOthr= Ln 16 S222.07 S143.86 SO.DO S18.56 

(see Policy Manual) S0.63 SO.DO SO.DO S0.22 

ln 19 Col bx CPS Add-on S3.60 $3.60 

Ln 19 Col bx S!fng Add-on $2.88 S2.88 

(Fixed Amount) S17.10 

Sum of Lns 20 lhru 23 S24.21 56.48 SO.DO I S0.22 

Ln19+Ln24 $246.28 $150.34 so.oo I $18.78 
I 

(Ln 25- Ln 23) • 0.75 $171.89 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {QMI) Data Specific wide 

Base Period Overall CMI: 1.6341 1.4014 
Quarterly Medicaid CMJ: 1.6991 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7309 1.5713 

Laundry & 
Plant Admln 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
and and 

&Main! General Related Insurance 

e I f g h ; 

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

85.0% 50.0% 
100.0¾ 105.0% 
$0.41 $0.37 

S242,060 S37B,92B S1,148,453 S24, 135 S892,883 so 
{51,285) (S2,01"1} (S163,544} (577,460) S72,719 

S240,775 S376,917 5984,909 S24,135 S815,423 572,719 

78,295 

518.12 (wilhL&H) S28.90 SD.31 S23.93 52.13 

S18.12 S28.90 S0.31 523.93 S2.13 

S23.55 S24.02 SD.OD NIA 
S1B.12 S24.D2 S0.31 9.44 S2.13 

(FRV) 

S2.42 S0.00 S3.21 NIA NIA NIA 

S20.54 SO.OD S27.23 S0.31 S9.44 S2.13 

S20.54 SO.OD 527.23 $0.31 S9.44 $2.13 

S0.41 SO.OD S0.00 S0.00 

i 
' S17.10 I 

S0.41 1 $0.00 S17.10 SO.OD SO.OD SO.DO I 
$20.951 $0.00 $44.33 $0.31 $9.44 $2.13 ! 

lns1,tu:1onal Re,mbursemen: - DCH/DFS 



Provider: Sadie G. Mays Health & Rehab Center 
Prvdr !D: 00141842A 

H/8 ?: No 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 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 @ 90% of Sld 

Growth Allowance 13.37% 
CMA Allowed Per Diem (After Growth A!owance) 
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 = 2.5% 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 
Lea.,e/Bed Hold Per Oiem Rate (Per Clem Rate - p.,dr Fee) ic 75% 

Manual Rates 01 2021- 13.37%Percent-Audited Gl•PL- Updated 

Quarterly Case Mix Per Diem Calculation 

Add-on Data and Percentages 
Growth Al!owance: 

SIMS: 01,01,21 

09130/20 Nurse Hours per On-Site Day/Quality Incentive: 

Routine Sources/ Totals 
Calculations Services 

a b 

1 
All Facilities 

All Bed Sizes 

90.0% 
100.0% 
S0.53 

FY2018 GL-PL Ins. Rpt 
FY2018 GL-PL !ns. Rpt 

FY 2012 Peer Group limit S71.51 
S131.59 S64.36 

S16.07 S8.60 
S150.55 S72.96 

1.4715 
S107.37 

S184.96 $107.37 

S2.68 S2.68 
S3.22 S3.22 
SO.DO 
S5.91 

$190.86 $113.27 
$143.15 I 

R-32 Report 

--------
Facl!ity 
Score 

NIA 
44.5% 
3.38 

Special 
Services 

' 
1 

All Facilities 
Al/Bed Sizes 

90.0% 
100.0% 
$0.00 

I 

FINAL 
- --- ------~·-·-"'' 

Add-on Facillty State-
Percent Case Mix Index {!:;:Ml} Data Specific wide 

13.37% Base Period Overall CM!: 1.3125 1.3617 
2.5% Quarterly Medicaid CM!: 1.4467 1.5438 
3.0% Qrtrly Mcaid CM! w RUG Wght Options: 1.4715 1.5713 

Laundry & 
Plant 

I 
Admin 

A&G-GL-PL 
Property Taxes 

Dietary Operalns '"" '"' '"' Houskpng 
&Mainl General 

Insurance 
Related Insurance 

d e r I 0 I h I I 

2 1 1 1 
Freestanding All Facilities All Facl1ities Al/Facilities 
Al/Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes 

90.0% 85.0% 50.0% 
100.0% 100.0% 105.0% 
$0.22 $0.41 $0.37 

S188,573.00 
65,261 

$18.41 S23.09 S20.56 $10.84 $0,54 
S16.57 $20.78 S18.50 $10.84 S0.54 

S2.22 S2.78 S2.47 
$18.79 S23.56 S20.97 s 2.89 10.84 $0.54 

{FRV Rate) 

$18.79 S23.56 S20.97 $2.89 $10.84 S0.54 

-
I 

$18.79 $23.56 $20.97 ! $2.89 $10.84 $0.54 

Reimbursement Services - DCHIOFM 



Provider: Savannah Beach Nursing & Rehab Center 
Prvdr !D: 00142876A 

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

I line 
DescripUon 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type ofFaci/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 Etr/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= 16,732 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 15,582 

g 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 Die ms after Case Mix Adjstml to Routlne 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. Allowanee Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routlne 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 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-On Per Diem::: 2.0% (to 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 

NHRSP2_FYE2012• 13.37%for7• 1-2020.KJ0.GL·PL (AUDITED) 12/281.2020 

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% 
1/1/2021 Qtr1y SIMS score 40.6% 2.5% 
09/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.55 2.0% 

Rouune Special 
Sources I Totals 

Services Services 
Dietary 

Calculations 

a b I C d 

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

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Poliey 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 so $118,073 

FY12 CIR Aud rt Adjstmts $234,732 $112,227 so $129,959 

FY12 Audited CIR $2,390,107 $1,208,984 so $248,032 

FY12 Audi1ed CIR Days 16,427 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $145.63 $73.60 SO.OD S15.10 

from 4 qtrs of FY1 2 1.1996 

Ln9/Ln10 S61.35 

RS"' Ln 11, AllOlhr = Ln 9 $61.35 SO.OD S15.10 

per Peer Group Limits $71.51 $0.00 S18.41 

Lesser of Ln 12 orln 13 $123.52 $61.35 $0.00 S15.10 

Ln 14xG1wU1Altwnc% $14.84 $8.20 $0.00 $2.02 

Ln14+Ln15 $138.36 $69.55 SO.OD S17.12 

per Current Qlr End 1.6602 

Ln16xLn17 S115.47 

RS" Ln 18, AIIOlhr = Ln 16 $184.28 S115.47 SO.DO $17.12 

(see Policy Manual) S1.53 S0.53 SO.DO $0.22 

Ln 19 Col b X CPS Add-on S2.89 $2.89 

Ln 19 Col bx Sting Add•on S2.31 $2.31 

(Fi~ed Amoun1) S17.10 

Sum of Lns 20 thru 23 $23.83 S5.73 SO.OD $0.22 

Ln19+Ln24 $208.11 $121.20 $0.00 $17.34 

(Ln 25 • Ln 23) * 0.75 $143.26 

R-32Repon 

FINAL 

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

Base Period Overall CMI: 1.1996 1.3617 
Quarterly Medicaid CMI: 1.6291 1.5438 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.6602 1.5713 

laundry & 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Houskpng 
Operalns '"' Insurance '"' ""' &Malnt Genera! Related Insurance 

' f g g h ; 

1 1 1 
All Facilities Al/Facilities Alf Facilities 
Al/Bed Sizes Ail Bed Sizes Ail Bed Sizes 

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

$159,016 $117,189 $328,921 $35,457 $299,962 so 
($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 (wilhL&H) S17.80 S2.28 $19.35 S0.74 

$16.76 S17.80 $2.28 $19.35 S0.74 

$23.09 $20.56 SO.OD NIA 

$16.76 $17.80 $2.28 9.49 $0.74 

(FRV) 

S2.24 SO.OD $2.38 NIA NIA NIA 

$19.00 S0.00 $20.18 S2.28 S9.49 S0.74 

$19.00 SO.OD $20.18 $2.28 S9.49 S0.74 

S0.41 SO.OD S0.37 SO.OD 

$17.10 

S0.41 $0.00 S17.47 SO.DO SO.OD SO.DO 

$19.41 $0.00 $37.65 $2.28 $9.49 S0.74 

lnsttubOnal Re,mbtusement • DCKIOFS 



Provider: Scott Health & Rehabilitation 
Prvdr ID: 00141644A 

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

! 

L~•1 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: Mulliplier 
4 Efficiency Measure Maximums (see line 20 tor 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 Oays = 19,289 

Total Nursing Facility Days Gl-PL Ins. Rpl As Filed Oays" 19,880 

9 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 Adj std (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 Dlem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Al Iowa nee 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 Dlem 

Quarterly Per Diem Add-on Amounts 

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

21 BIMS Add-on Per Diem= 1.0% (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%!0!7-1-2020.KID•GL-PL (AUDITED) 1212&'2020 

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% 
1/1/2021 Qtrly BIMS score 25.0% 1.0% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.49 3.0% 

I I 
Routine Special 

Sources/ Totals Dietary 
Services Services 

Calculations 

a b I C ' d ' 

(see Policy Manual) 1 1 2 
All Faci/j/ies All Facilities Free Standing 
Al/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 Flied FY12 CIR -FY 2018 GL-PL Rpl $2,629,423 $1,432,501 so $295,735 

FY12 CIR Audit Adjs!mts ($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 $135.22 $74.27 $0.00 $15.33 

from 4 qtrs of FY12 1.3422 

Ln9/Ln10 $55.33 

RS"' Ln 11, AllOlhr:: Ln 9 $55.33 S0.00 $15.33 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $121.46 $55.33 $0.00 S15.33 

Ln 14xG1wtt1Altwne% $14.43 $7.40 S0.00 S2.05 

Ln14+Ln15 $135.89 $62.73 S0.00 $17.38 

per Current OlrEnd 1.5444 

Ln16xLn17 S96.88 

RS= Ln 18,AllOthr= Ln 16 $170.04 $96.88 $0.00 $17.38 

(see Policy Manual) $1.53 S0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add-on $0.97 $0.97 

Ln 19 Col bx Strng Add-on $2.91 $2.91 

(Fixed Amount) $17.10 

Sum ofLns 20 thru 23 $22.51 $4.41 $0.00 $0.22 

Ln19+Ln24 $192.55 $101.29 $0.00 $17.60 

(Ln 25- Ln 23) ~ 0.75 $131.59 

R-32 Repon 

FINAL 

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

Base Period Overall CM1: 1.3422 1.3617 
Quarterly Medicaid CM!: 1.5190 1.5438 

Qrtrly Mcald CM! w RUG Wght Options: 1.5444 1.5713 

I 

Plant 

I 

Admln Property Taxes 
laundry & A&G-GL·PLI Operatns '"" '"" aod Houskpng Insurance 

&Main! Genera! Related Insurance 

' f g g I 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 

$164,214 $178,169 $396,102 $68,416 $94,286 50 

$1,437 $1.559 ($23,146) ($12,364) $13,189 

$165,651 $179,728 $372,956 $68,416 $81,922 $13,189 

19,880 

$17.91 (wi/hL&H) $19.34 $3.44 $4.25 $0.68 

$17.91 $19.34 $3.44 $4.25 S0.68 

$23.09 $20.56 SO.DO N/A 
$17.91 $19.34 $3.44 9.43 S0.68 

(FRV} 

$2.39 $0.00 $2.59 N/A N/A N/A 
$20.30 $0.00 $21.93 $3.44 $9.43 S0.68 

$20.30 SO.DO $21.93 $3.44 $9.43 $0.68 

$0.41 S0.00 $0.37 $0.00 

$17.10 

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

$20.71 $0.00 $39.40 $3.44 $9.43 $0.68 

lnotttUlional Re,mbuis.,men\ - OCI--IIDFS 



Provider: Sears Manor 
Prvdr ID: 00142898A 

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

I 
Line 

Description 
# 

I 
CASE MIX BASED RATE CALCULATIONS 

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

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

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Real!ocatlons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 28.225 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 27.219 

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 Rou!lne 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 (AllerGf'O'Mh 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-Alwdj x .75, up to max. or OJ 

21 B!MS Add-on Per Diem"' 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs l 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%for7-1-2020.K.JO.GL·PL (AUOHED) 12/2812020 

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% 
111/2021 Qtr1y SIMS score 52.9% 5.5% 
09130/20 Nurse Hours per On-Slte DaylQuality Incentive: 6.03 3.0% 

Roullne Special 
Sources l Totals 

Services Services 
Dietary 

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 2018 GL·PL Rpt $4,058,947 $2,128,930 so $451,303 

FY12 CIR Audit Adjslmls ($74,805) so so so 
FY12 Audi!ed CIR $3,984,142 $2,128,930 so $451,303 

FY12 Audited CIR Days 28,225 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $141.23 $75.43 S0.00 $15.99 

from 4 qtrs of FY12 1.2990 

Ln9/Ln10 $58.07 

RS"' Ln 11. AllO!hr"' Ln 9 $58.07 SO.DO $15.99 

per Peer Group Li mils $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $122.98 $58.07 SO.OD $15.99 

Ln 14 x Gr.vlh Allwnc % $14.72 $7.76 S0.00 $2.14 

Ln14+Ln15 S137.70 $65.83 $0.00 $18.13 

per Current Ctr End ~ 
Ln16xln17 $104.43 

RS= Ln 18. Al!Othr"' Ln 16 $176.30 $104.43 $0.00 $18.13 

(see Policy Manual) $1.53 $0.53 $0.00 S0.22 

Ln 19 Col b X CPS Add.on $5.74 S5.74 

Ln 19 Col bx Stfng Add.on $3.13 S3.13 

(Fixed Amount) $17.10 

Sum or Lns 20 thru 23 $27.50 $9.40 $0.00 $0.22 

Ln19+Ln24 $203.80 $113.83 $0.00 $18.35 

(Ln 2s- Ln 23} • o.75 $140.03 

R-32 Repon 

FINAL 

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

Base Period Overall CMI: 1.2990 1.3617 
Quarterly Medicaid CMI: 1.5600 1.5438 

Qrtr1y Mcaid CM! w RUG Wght Options: 1.5864 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns '"' Insurance '"' aod 
&Malnt Genera! Related Insurance 

e f 9 9 h i 

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

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

$260,678 $256,636 $573,642 $58,612 $329,146 so 
($105) ($105) {$74,471) ($25,030) $24,906 

$260,573 S256,531 $499,171 $58,612 $304,116 $24,906 

27,219 

$18.32 (with L&H) $17.69 S2.15 $10.77 $0,88 

$18.32 $17.69 $2.15 $10.77 S0.88 

$23.09 $20.56 $0.00 NIA 

$18.32 $17.69 $2.15 9.88 $0.88 

(FRV) 

$2.45 $0.00 $2.37 NIA NIA NIA 

$20.77 S0.00 $20.06 $2.15 $9.88 $0.88 

$20.77 S0.00 $20.06 $2.15 $9.88 $0.88 

$0.41 S0.00 $0.37 $0.00 

$17.10 

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

$21.18 $0.00 $37.53 $2.15 $9.88 $0.88 

ln:<!llutional Reunburoeme;,t • OCHIDFS 



Provider: Seminole Manor Nursing Home 
Prvdr 10: 00142909A 

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

line 
Descriptlon 

# 

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: Mull/plier 
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 a= 21,926 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days; 21.033 

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 Adjstd (CMA) Net Per Diem 

12 Net Per Die ms 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 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 !ndex 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 (lSlnd. 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 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_FYE20l2•13.37'/41017+2020.KJO-GL-PL (AUOITED) 12128/2020 

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% 
1/1/2021 Qtrly B!MS score 33.3% 2.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.09 3.0% 

Routine Special 

I 
Sources I Totals Dietary 

Services Services 
Calcu!atklfls 

' b C d 

(see Policy Manual} 1 1 1 
All Facilities Al/ 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) S0.53 SO.GO $0.22 

As Filed FY12 CIR ·FY 2018 GL-PL Rpt $4,031,689 $1,865,825 so S821,360 

FY12 CIR Audit Adjstmts ($63,607) (S2,651) so so 
FY12 Aud~ed CIR $3,968,082 S1,863,174 so S821,360 

FY12 Audi!ed CIR Days 21,926 

FY 18 GL-PL Ins Rpl Days 

Ln71ln8Cola $180,99 $84.98 SO.DO $37.46 

from 4 qlrs of FY12 1,lli.Q 
ln9/ln10 $66.60 

RS" ln 11, AllOthr = Ln 9 $66.60 SO.DO $37.46 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser of ln 12 orln 13 $149.26 $66.60 SO.DO $29.15 

Ln 14 x Grw1h Allwnc % $18.64 $8.90 $0.00 $3.90 

Ln 14 + ln 15 $167.90 $75.50 $0.00 S33.05 

per Current 01rEnd 1.0645 

Ln16xln17 $80,37 

RS"' Ln 18, AllOthr"' Ln 16 $172.77 $80.37 $0.00 $33.05 

(see Policy Manual) S0.53 S0.53 SO.OD SO.OD 

ln 19 Col bx CPS Add-on $2.01 S2.01 

Ln 19 Co! bx Strng Add-on S2.41 $2.41 

(Fixed Amount) $17.10 

Sum ofLns 20 lhru 23 $22.05 $4.95 SO.DO SO.DO 

Ln19+ln24 $194.82 $85.32 $0.00 $33.05 

(Ln 25. Ln 23) • 0.75 $133.29 

R-32 Repo<t 

FINAL 

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

Base Period Overall CMI: 1.2760 1.3617 
Quarterly Medicaid CMI: 1.0534 1.5438 

Qrtrly Mcaid CMI w RUG Wght Optlons: 1.0645 1.5713 

Laundry& 

I 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Operatns aad aad aad Houskpng Insurance 
&Malnt General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Faci/iUes All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
S0.41 S0.37 

S355,581 $248,370 S553,082 SS,671 S181,800 so 
(SG,540) ($4,569) (S46,503) (S15,449) S12,105 

S349,041 S243,801 $506,579 S5,671 $166,351 $12,105 

21,033 

$27.04 (witll L&H) $23.10 $0.27 $7,59 $0.55 

$27.04 $23.10 $0.27 S7.59 S0.55 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.56 S0.27 9.04 S0,55 

(FRV) 

$3.09 $0.00 S2.75 NIA N/A NIA 

$26.18 SO.DO S23.31 S0.27 S9.04 $0.55 

$26.18 SO.OD $23.31 $0.27 S9.04 $0.55 

SO.OD SO.OD SO.OD SO.OD 

$17.10 

S0.00 SO.DO S17.10 S0.00 SO.OD S0.00 

$26.18 $0.00 $40.41 $0.27 $9.04 $0.55 

lnst1ul!Onal ReimburwmOfl!. DCH/DFS 



Provider: Senior Care Ctr.-Brunswick 
Prvdr !D: 0008308278 

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 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"' 59,342 

Tota! Nursing Facility Days GL-PL Ins. Rpl 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 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 = ~ 
16 CMA Allowed Per Diem (After 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 orem Add-on Amounts 

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

21 SIMS Add-on Per Diem" 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs f Quality Add-on Per Diem" 3,0% {to Rou!ine Srv<:s) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per orem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012• 13.37'Mor7-1-2020,KJP.GL·PL (AUOITEO) 1212ei2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-On 
Add-on Data and Percentages ~ Percent 

Growth Allowance: N/A 13.37% 
1/112021 Qtrty SIMS score 24.0% 1.0% 
09130120 Nurse Hours per On-Site Day/Quality Incentive: 3.33 3.0% 

RouUne Special 

I 
Sources/ Totals Dletary 

Calculations 
Smvices Services 

' b ' I d 

(see Policy Manual) 1 1 1 
AJ/ Facilities AJ/ Facilities Hosp Based 
All 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 $12,935,309 $5,960,467 so $1,072,572 

FY12 CIR Audit Adjslm\s ($368,101) $800,812 so ($1,205) 
FY12 Audited CIR $12,567,208 $6,761,279 so $1,071,367 

FY12 Aud~ed CIR Days 59,342 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $211.72 $113.94 $0.00 $18.05 

from 4 qtrs of FY12 ~ 
Ln9fln10 $88.30 

RS= Ln 11, Allothra. Ln 9 $88.30 $0.00 $18.05 

per Peer Group Limits $71.51 $0.00 $29,15 

Lesser of Ln 12 or Ln 13 $155.23 $71.51 S0.00 $18.05 

Ln 14xGrwt11A1lwnc% $17.72 $9.56 $0.00 $2.41 

Ln14+Ln1S $172.95 $81.07 $0.00 $20.46 

per Current QtrEnd 1.4575 

Ln16xln17 $118.16 

RS" Ln 18, AllOthr = Ln 16 $210.04 $118.16 SO.DO $20.46 

(see Policy Manual} $0.63 S0.00 $0.00 $0-22 

Ln 19 Col bx CPS Add-on $1.18 $1.18 

Ln 19 Col b X Stfn[I Add-on $3.54 $3.54 

(Fixed Amount) $0.00 

Sum of Lns 20 lhru 23 $5.35 S4.72 S0.00 $0.22 

Ln 19 + Ln 24 $215.39 $122.88 $0.00 $20.68 

(Ln 25- Ln 23) • 0.75 $161.54 

FINAL 

Facility State-
Case Mlx Index (CMI) Data Specific ~ 

Base Period Overall CMI: 1.2904 1.3617 
Quarterly Medicaid CMI: 1.4325 1.5438 

Qrtrly Mcald CMI w RUG Wght OpUons: 1.4575 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PLI 
Property 

I 
Taxes 

Operatns aad aad '"' Houskpng 
&Main! General 

Insurance 
Related Insurance 

' f g g I h I 

1 1 1 
AJ/ Facilities AJ/Facilities AJ/ Facilities 

AJ/ Bed Sizes AJI Bed Sizes AJ/ 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 (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 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 $3.80 $16.57 $2.31 

$0.41 $0.00 $0.00 $0.00 

S0.00 

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

$25.84 $0.00 $23.31 $3.80 $16.57 $2.31 

lnst1u~onal Reimburseme<1I - OCH/DFS 



Provider: Senior Care Ctr.- St. Marys 
Prvdr ID: 00143129A 

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 PeerGroup 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 (Rou1ine & 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. Rpt As. Flied Days"' 23.788 

9 Net Per Diems plier 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 Olem 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 (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] 1t .75, up to max. or OJ 

21 BIMS Add-on Per Diem"' b.§.'.'& (lo Routine Srvs) 

22 Nurse Slaff 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_FYE2012· 13 37'Mer7• 1·2020-KJO--GL.PL (AUDl7ED) 1212812020 

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

Facility Add-on 
Add-on Data and Percentages ~ ..Efil£!illL 

Growth Allowance: NIA 13,37% 
1{1/2021 Qtrly BIMS score 40.5% 2.5% 
09130!20 Nurse Hours per On-Site DayfQuality Incentive: 4.73 3.0% 

Routine Special 
I 

Sources/ Totals I Dletary 
Services Services I Calculations I 

a b ' d 

(see Policy Manual) 1 1 2 
Ail Facilities All Facilities Free standing 
Alf Bed Sizes All Bed Sizes Ail 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 $4,098,594 $2,116,099 $0 $387,751 

FY12 CIR Audit Adjstmts ($101,634) $41,172 ,o ($100) 
FY12 Audited CIR $3,996,960 S2,157,271 ,o $387,651 

FY12 Audited CIR Days 21,647 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola S184.14 $99.66 S0.00 S17.91 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $82.41 

RS"' Ln 11, AII01hr: Ln 9 $82.41 S0.00 $17.91 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 orLn 13 $149.76 $71.51 $0,00 $17.91 

Ln 14 x Grwth Al!wnc % $17.79 $9.56 $0.00 $2.39 

Ln14+Ln15 $167.55 $81.07 $0.00 S20.30 

per Current Olr End 1.3377 

Ln16xLn17 $108.45 

RS"' Ln 18, AIIOlhr= Ln 16 $194.93 $108.45 S0.00 $20.30 

{see Policy Manual) $0.22 $0.00 S0.00 $0.22 

Ln 19 Col bx CPS Add-on $2.71 $2.71 

Ln 19 Col b X Stfng Add-on $3.25 S3.25 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.28 S5.96 $0.00 $0.22 

Ln 19 + Ln 24 $218.21 $114.41 $0.00 $20.52 

(Ln 25- Ln 23) • 0.75 $150.83 

R-32Repo~ 

FINAL 

Facility Stale-
Case Mix Index (CM!) Data Specific ~ 

Base Period Overall CMJ: 1.2093 1.3617 
Quarterly Medicaid CMJ: 1.3196 1.5438 

Qrlr1y Mcald CMI w RUG Wght Options: 1.3377 1.5713 

Laundry & 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Operatns aad aad "'" Houskpng Insurance 
&Main! General Related Insurance 

e f g g I h ; 

1 1 1 
All Facilities All Facilities Al/Facilities 
Ail Bed Sizes Al/Bed Sizes All 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 S142,371 $25,409 

23,788 

S28.iO (wi/hL&H) $25.61 $5.11 S6.58 S1.17 

S28.10 S25.61 S5.11 $6.58 S1.17 

S23.09 $20.56 S0.00 NIA 

$23.09 $20.56 S5.11 10.41 $1.17 

(FRV) 

$3.09 S0.00 $2.75 NIA NIA NIA 

$26.18 $0.00 $23.31 $5.11 $10.41 $1.17 

$26.18 $0.00 $23.31 $5.11 $10.41 $1.17 

$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 $5.11 $10.41 $1.17 



Provider: Signature HC of Buckhead 
Prvdr ID: 00040763A 

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 As Fifed Days= 54,878 

Tota! 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 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 (Aller 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 Qrtf1y 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:,,;, orO) 

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

22 Nurse Slaff Hrs I 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_FYE2012-1 3,37"A!ct7• 1-2020·K.JO-Ol·FL (AUDITED) 12/2!1/2020 

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% 
11112021 Qtrly BJMS score 30.1% 2.5% 
09/30120 Nurse Hours per On-Site Day/Quality Incentive: 1.96 2.0% 

I 
Routine Special 

Sources/ Totals Dietary 
Calculations 

Services Services 

' b C d 

(see Policy ManuaQ 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 C/R-FY 2018 Gl-PL Rpl $11,767,995 $5,156,008 $0 $918,863 

FY12 CIR Audi\Adjslmts ($525,674) $118,845 $0 ($3,470) 
FY12 Audited CIR $11,142,321 $5,274,853 $0 S915,393 

FY12 Audited CIR Days 54,878 

FY 18 GL-Pl Ins Rpt Days 

Ln7/Ln8Co!a $204.H S96.12 $0.00 $15.68 

from 4 qtrs of FY12 1.5246 

Ln9/Ln10 S63.05 

RS"' Ln 11. AllOthr = Ln 9 $63.05 $0.00 $16.68 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of ln 12 or ln 13 $143.42 $53.05 $0.00 $16.58 

Ln 14 x Gl'Mh Allwnc % $16.03 $8.43 S<J.00 $2.23 

ln14+Ln15 $159.45 $71.48 $0.00 S18.91 

per Current QlrEnd 1&ru 
ln16:,,;Ln17 $130.11 

RS= Ln 18, AIIO!hr.a ln 16 $218.08 $130.11 $0.00 $18.91 

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

ln 19 Col bx CPS Add•on $3.25 $3.25 

Ln 19 Col b:,,; Slfng Add-on $2.60 $2.60 

(flMd Amount) $17.10 

Sum of Lns 20 thru 23 $24.11 $6.38 S0.00 S0.22 

ln19+Ln24 $242.19 $136.49 $0.00 $19.13 

(l..n 25 • ln 23) • 0.75 $168.82 

R·32 Report 

FINAL 

Facility Stale-
Case Mix Index (CMIJ Data Specific wide 

Base Period Overall CM!: 1.5246 1.3617 
Quarterly Medicaid CM!: 1.7854 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.8202 1.5713 

I 

laundry& 
Plant Admin 

A&G-GL-PLI 
Properly Taxes 

Operatns ""' ""' aod Houskpog 
&Maint Genera! 

Insurance 
Related Insurance 

e I g g I 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 

$438,941 $529,831 $2,551,908 $435,581 $1,525,863 $0 

$150 $5,053 ($609,808) ($375,786) S239,332 

$439,091 $634,894 $2,052,100 S435,581 $1,151,077 $239,332 

48,002 

$19.57 (with L&H) $37.39 $9.07 $20.98 $4.36 

$19.57 $37.39 $9.07 $20.98 $4.36 

$23.09 S20.56 $0.00 NIA 

$19.57 S20.56 $9.07 10.13 $4.36 

(FRV) 

S2.62 $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 

S0.41 S0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 S17.10 $0.00 S0.00 $0.00 

$22.60 $0.00 $40.41 $9.07 $10.13 $4.36 

lnsbtul:1<,nal Re<mburoemenl - OCHIDFS 



Provider: Signature HC - Marietta 
Prvdr ID: 00142986A 

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 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 Audll Adjustments 

8 Total Nursing Facility Days As Filed Days"' 53.277 

Total Nursing Facility Days Gl-Pl !ns. Rpt As Filed Days"' 46.909 

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

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (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 

Quarterty 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 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 Clem Add-on Amounts 

20 Efficiency Add-on Per Dlem astnd. Alwd] 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= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarter1y Per Diem Add-on Amounts 

25 Quarterly Case Mlx Based Per Diem Rate 

26 Quarterly Per Clem Rate for Bed Hold and leave Days 

NHRSP1_FYl:2012· 13.37¾!ru7-1-2020-KJO-OL·PL (AUDITED) 1212812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

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

Growth Allowance: NIA 13,37% 
111/2021 Qtny BIMS score 18.7% 0.0% 
09/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.27 3.0% 

Routine Special 

I Sources! Totals Dietary 
Seiv!Ces Services 

Calculations 

' b ' I d 

(see Policy Manual) 1 1 2 
AI/Faei/ih"es 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 SO.DO $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt S11,173,029 SS,062,882 so S1,030,053 

FY12 CIR Aud~ Adjstmts ($616,125) $62,898 so {$3,539) 

FY12 Aud~ed CIR S10,556,904 $5,125,780 so S1,026,514 

FY12 Audited CIR Days 53,277 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $198.40 $96,21 SO.DO S19.27 

from 4 qtrs of FY12 1.4557 

Ln9fln10 S66.09 

RS"' Ln 11, A!IO\hr"' Ln 9 S66.09 $0.00 S19.27 

per Peer Group Limits S71.51 $0.00 S18.41 

Lesser of Ln 12 orLn 13 $140.10 S66,09 SO.DO $18.41 

Ln 14 x G!Wth. AHwnc % $16.54 S8.84 SO.DO $2.46 

Ln14+Ln15 S156.64 $74.93 SO.OD S20.87 

perCurrentQtrEnd 1.8952 

Ln16xLn17 S142.01 

RS= Ln 18. A!IO\hr= Ln 16 $223.72 $142.01 SO.DO S20.87 

(see Policy Manual) S0.94 S0.53 SO.DO $0.00 

Ln 19 Col bx CPS Add-on SO.DO S0.00 

Ln 19 Col bx Slfng Add-on $4.26 S4.26 

(Fixe<I Amount) S17.10 

Sum of Lns 20 th.ru 23 S22.30 $4.79 $0.00 SO.DO 

Ln19+Ln24 $246.02 $146.80 S0.00 $20.87 

(Ln 25 • Ln 23) • 0.75 $171.69 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CM1) Data Specific wide 

Base Period Overall CM!: 1.4557 1.3617 
Quarterly Medicaid CM!: 1.8566 1.5438 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.8952 1.5713 

Laundry & 

I 
Plant Admin 

A&G-Gl-Pll 
Property Taxes 

Operatns sod sod aod Houskpng Insurance 
&Main! General 

' 
Related Insurance 

e f g g I h I 

1 1 1 
All Facilities All Facilities All Facilities 

All Bed Sizes Al/Bed Sites All Bed Sizes 

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

$499,746 $498,710 $2,639,988 $93,123 $1,348,527 so 
{S1,128) {$3,984) (S750,387) (S28,993) S109,008 

$498,618 $494,726 S1,889,601 $93,123 S1,319,534 S109,008 

46,909 

S18,64 (withL&H) S35.47 S1.99 S24.77 $2.05 

S18.64 $35.47 $1.99 $24.77 $2.05 

S23.09 S20.56 SO.DO NIA 

S18.64 S20.56 S1.99 12.36 $2.05 
(FR\/) 

$2.49 SO.DO S2.75 NIA NIA NIA 

$21.13 SO.DO S23.31 $1.99 S12.36 S2.05 

$21.13 $0.00 S23.31 $1.99 S12.36 S2.05 

S0.41 so.oo SO.DO SO.DO 

$17.10 

$0.41 SO.DO S17.10 SO.DO SO.DO SO.OD 

$21.54 $0.00 $40.41 $1.99 $12.36 $2.05 

IMliltillOnal Re,mbur,;cment • OCH/OFS 



Provider: Signature Healthcare of Savannah 
Prvdr ID: 00083157A 

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

Line 
# 

DescripUon 

CASE MIX BASED RATE CALCULATIONS 

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

Peor 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 ac1ua/J 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Sives 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 Dlems prior lo Case Mix Adjstmt to Routine Sivcs 

10 Base Period Facility Case Mix lndex for All Residents 

11 Routine Sivcs Case Mix Adjsld {CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjslml lo Routine Sivcs 

13 Per Dlem 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·Ofl) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly RouUne 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 Dlem UStnd-Alwd] x .75, up to max. or O) 

21 BIMS Add-on Per Diem= 1.0% (to Routine Sivs) 

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

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 

NJ-1RSP2_FYE2012-13 J7•Mor7-1-2020-KJ().GL.PL (AUOITEO) 121.!812020 

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

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

Grow1h Allowance: NIA 13.37% 
111/2021 Qtr1y SIMS score 21.6% 1.0% 
09!30120 Nurse Hours per On-Sile Day/Quality Incentive; 2.60 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Seivices 

' b C d 

(see Poliey 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 CIR-FY 2018 Gl-PL Rpt $6,163,426 $3,322,791 so $575,380 

FY12 CJR Audit Adjstmts ($481,576) ($6,386) so $1,029 
FY12 Audited CIR $5,681,850 $3,316,405 so $576,409 

FY12Audited CIR Days 39,800 

FY 18 Gl-Pl Ins Rpt Days 

ln7/ln8Cola $142.80 $83.33 SO.OD $14.48 

from 4 qtrs of FY12 1.6565 

Ln9/Ln10 S50.31 

RS= ln 11.Allothr= ln 9 $50.31 S0.00 $14.48 

per Peer Group limits $7'1.51 $0,00 $18.41 

lesser of Ln 12 or Ln 13 $111.56 S50.31 $0.00 $14.48 

Ln 14 X Grwlh Allwnc % $13.26 $6.73 $0.00 $1.94 

Ln14+ln15 S124.82 S57.04 S0.00 S16.42 

per Current Qtr End ~ 
Ln 16xln 17 S106.09 

RS= Ln 18,AIIOlhrac Ln 16 $173.87 $106.09 S0.00 $16,42 

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

ln 19 Col bx CPS Add-on S1.06 $1.06 

Ln 19 Col b x Slfng Add-on S3.18 $3.18 

(Fixed Amount) S17.10 

Sum of lns 20 thru 23 $22.50 $4.77 $0.00 S0.22 

ln19+Ln24 $196.37 $110.86 $0.00 $16.64 

(ln 25- Ln 23) • 0.75 $134.45 

R·32 Repo,t 

FINAL 

Facility Slate-
Case Mlx Index {CMI) Data Specific ~ 

Base Period Overall CMI: 1.6565 1.3617 
Quarterly Medicaid CMI: 1.8241 1.5438 

Qrtr1y Mcaid CMI w RUG Wghl OpUons: 1.8600 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property 

I 
Taxes 

Operatns aad a,d "' Houskpng 
&Main! General 

Insurance 
Related Insurance 

' f g g h i 

1 1 1 
Al/Facilities Al/Facilities AI/Fad/ilies 
All Bed Sizes All 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 so 
S851 $2,096 ($481,229) ($47,579) $49,642 

$228,810 $319,959 $1,057,015 $35,183 $98,427 $49,642 

38,127 

$13.79 (withL&H) $26.56 $0.92 $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 

S15,63 SO.OD $23.31 $0.92 S10.25 S1.25 

$15.63 S0.00 $23.31 $0.92 $10.25 $1.25 

$0.41 S0.00 SO.OD SD.OD 

S17.10 

$0.41 $0.00 $'17.10 SO.OD $0.00 $0.00 

$16.04 $0.00 $40.41 S0.92 $10.25 $1.25 

lnst1ull<lnal Re!mbur,;cmoot - OCH/DFS 



Provider: Smith Medical Nursing Care Center 
Prvdr !D: 00143008A 

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

I Line 
# 

Description 

I 

CASE MIX BASED RATE CALCULATIONS 

1 
I I 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 Peer Group Standards: Multiplier 

4 Eff,ciency Measure Maximums (see line 20 tor actval) 

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= 16,988 

Total Nursing Facility Days GL·PL !ns. Rpt As Filed Days= 17,789 

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 (Aller 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 DI em (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtriy 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"' Q...Q:& (to Routine Srves) I 

23 Nursing Home Provider Fee 

I 24 Total Quarterly Per Diem Add-on Amounts 

I 
25 Quarterly Case Mix Based Per Diem Rate I 

I 
I 2s Quarterly Per Diem Rate for Bed Hold and Leave Days 

! 27 !Mrnlmum Quarterly Case Mix Based Per Diem Rate 

i 28 I Quarte~y Per Diem Rate for Bed Hold and Leave Days I 

NHRSP.01 2021 .1J.J7¾•GL-PLAud~ed) (lessThanM7) 12128/2020 

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% 
1/1/2021 Qtrly SIMS score 39.5% 2.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.34 0.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

' b ' d 

I 
(see Policy Manual) 1 1 2 

All Facilities All Facilities Free Standing 
A!/ 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 S1,363,450 S642,300 so S167,569 

FY12 CIR Audit Adjstmts (S25,559) so so so 
FY12Audited CIR S1,337,891 S642,300 $0 S167,569 

FY12 Audited CIR Days 16,988 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S78.61 S37.81 SO.DO S9.86 

from 4 qtrs ofFY12 P.J!ill 
Ln9/Ln10 S39.65 I 

RS"' ln 11. AIIOthr = Ln 9 S39.65 , so.co S9.86 

per Peer Group Limits S71.51 SO.OD S18.41 

lesser of Ln 12 or ln 13 S89.70 S39.65 SO.OD S9.86 

Ln 14 x Grwth All\mc % S10.14 S5.30 SO.OD S1.32 

Ln 14 + Ln 15 S99.84 S44.95 SO.OD S11.18 

per Current Ctr End M.fil 
Ln16xln17 S43.59 

RS= Ln 18, AIIOthr= Ln 16 S98.48 S43.59 SO.GO S11.18 

I 
I 

(see Policy ManuaQ S1.53 S0.53 SO.OD S0.22 

Ln 19 Col b x CPS Add-on S1.09 $1.09 

! 
Ln 19 Col b X sung Add-on $0.00 S0.00 

(Fi~ed Amount) S17.10 
I 

Sum of Lns 20 thru 23 S19.72 S1.62 $0.00 S0.22 i 

Ln19-1-Ln24 $118.20 $45.21 $0.00 
I 

s11.40 I 

(Ln 25- Ln 23) • 0.75 $75.83 

$147.00 

(Ln 27 - ln 23) • 0.75 $97.43 

R·32RepM 

FINAL 

Faci!ily State-
Qase Mix Index {CMI) Data Specific wide 

Base Period Overall CMI: 0.9535 1.3617 
Quarterly Medicaid CMI: 0.9600 1.5438 

Qrtrty Mcaid CMI w RUG Wght Options: 0.9697 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns '"' '"' '"' Houskpng 
&Maint General 

Insurance 
Related Insurance 

' f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
A!/ Bed Sizes All Bed Sizes AIi Bed Sizes 

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

SB0,015 S112,658 S279,616 SS0,009 S31,283 so 
so (S235) (S24,756) (S15,417) S14,849 

SB0,015 S112,423 S254,860 S50,009 S15,866 S14,849 

17,789 

S'11.33 (with L&H) S15.00 S2.81 S0.93 S0.87 

I 
I 

S11.33 I S15.00 S2.81 S0.93 S0.87 

S23.09 S20.56 S0.00 NIA 

S11.33 515.00 S2.81 10.18 S0.87 
(FRV) 

S1.51 S0.00 S2.01 NIA NIA NIA 

S12.84 SO.OD S17.01 S2.81 S10.18 S0.87 

$12.84 SO.DO S17.01 $2.81 S10.18 $0.67 

S0.41 $0.00 S0.37 SO.DO 

S17.10 

$0.41 SO.OD S17.47 $0.00 SO.OD $0.00 

$13.25 $0.00 $34.48 
I 

$2.81 $10.18 $0.87 

ln•t:utcnal Re<mbumement - OCHIDFS 



- ···-

Provider. Social Circle Nursing and Rehab Center 
PNdrlD: 00143041A 

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 Grovp 
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 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"' 10,450 

Total Nursing Facility Days GL-Pl Ins. Rpl As Filed Days" 21,602 

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 == 13.4% 

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

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 

Qu.irterly Per Diem Add-on Amounts 

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

21 B!MS Add•on Per Diem" 2.5% (to Routine Srvs) 

22 Nurse Slaff Hrs/ Quallly Add-on Per Diem= 3.0% {lo RouUne Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add•on Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

126 
I 

Quarterty Per Diem Rate for Bed Hold and Le.ive Days 

NHRSP2_FYE2014-13.37%!or7-1·2DW-KJD (W<I~ adJS)·GL·PL (AUDITED) 12/2612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FYI 4 Cost Report Data 

·-"" 

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

Growth Allowance: N/A 13.37% 
1/1/2021 Qlrly B!MS score 31.7% 2.5% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive; 3.15 3.0% 

Routine Special Sources I Totals 
Services Services 

Dietary 
Calculations 

a b ' d 

I 
! 

(see Policy Manual) 1 1 2 
A/I Facilities All Facilities Free standing 
Al/Bed Sizes Al/Bed Sizes Al/81:dSizes 

(see Polley M.inual} 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 C/R- FY 18 GL-PL Rpt $2,102,789 $1,142,250 so $193,444 

FY14 CIR Audit Adjstmts {S19,636) so so so 
FY14 Audited CIR $2,083,153 $1,142,250 so S193,444 

FY14 Audited CIR Days 10,450 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S199.05 S109.31 S0.00 S18.51 

from4qtrsofFY10 12m 
Ln9/Ln10 $71.60 

RS" Ln 11,AIIO!hr: Ln 9 S71.60 S0.00 $18.51 

per Peer Group Limits S73.31 S0.00 $19.52 

Lesser of Ln 12 or Ln 13 $141.06 S71.60 $0.00 $18.51 

Ln 14 x Grwth AHwnc % $17.46 $9.57 SO.OD S2.47 

Ln14+ln15 S158.52 $81.17 $0.00 $20.98 

per Current Qlr End 1.8366 

Ln16xln17 $149.08 ' 
RS" Ln 18, A!IO!hr"' Ln 16 $226.43 $149.08 SO.DO I $20.98 

(see Policy Manual) S1.16 S0.53 S0.00 $0.22 

Ln 19 Col b,; CPS Add-on $3.73 S3.73 

Ln 19 Col b ,; Stfng Add-on S4.47 S4.47 I 
(Fixed Amount) ! SH.10 

Sum of Lns 20 lhru 23 i $26.46 S8.73 $0.00 S0.22 < 

Ln19+Ln24 i $252.89 $157.81 $0.00 $21.20 i I 

(Ln 25- Ln 23} • 0.75 i $176.84 ! 

R.J2 Repo:t 

FINAL 

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

Base Period Overall CMI: 1.5267 1.4014 
Quarterly Medicaid CMI: 1.8020 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.8366 1.5713 

Laundry & 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Houskpng 
Operatns arnl 

Insurance 
aad arnl 

&Maint General Related Insurance 

e f 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 

$77,117 S92,978 $402,365 S5,854 S188,781 so 
S1,205 $1,454 {$25,247) ($4,809) $7,761 

$78,322 S94,432 $377,118 $5,854 S183,972 $7,761 

21,602 

$16.53 (with L&H) $36.09 S0.27 S17.60 $0.74 

I 
$16.53 S36.09 S0.27 I S17.60 $0.74 

S23.55 S24.02 so.co I NIA 

S16.53 S24.02 $0.27 9.39 S0.74 

(FRV) 

$2.21 S0.00 S3.21 N/A N/A N/A 

S18.74 $0.00 $27.23 S0.27 SS.39 S0.74 

$18.74 S0.00 S27.23 $0.27 $9.39 $0.74 

$0.41 S0.00 S0.00 $0.00 

S17.10 

$0.41 S0.00 517.10 SO.OD S0.00 SO.OD 

$19.15 $0.00 $44.33 $0.27 $9.39 $0.74 

lnst,M1onal Rctm~urscment - DCf-vOFS 



Quarterly Case Mix Per Diem Calculation 

FINAL 

Facility Add-on Facility State-
Provider: Southern Pines Nursing Home Add-on Data and Percentages Score Percent Case Mix Index {CMI} Data Specific wide 
Prvdr ID: 00140918A Growth Allowance: NIA 13.37% Base Period Overall CM!: 1.4655 1.3617 

H/B ?: No Case Mix Per Diem Rate Effective Date: 01/01/21 BIMS: 43.9% 2.5% Quarterly Medicaid CM!: 1.7981 1.5438 
MOS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.69 2.0% Qrlrly Mcaid CMI w RUG Wght Options: 1.8341 1.5713 

Routine Special I laundry & I Plant 

I 
Admin 

A&G- Gl-Pl 
Property Taxes 

Line 
Description Sources/ Totals 

Services Services I Dietary 
Houskpng 

Operatns aad ' Insurance 
aad aad • Calculations I &Main! General I Related Insurance 

a b C ' d I e I f : g ' 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 All Facilities Freestanding All Facilities All Facilities Al/Facilities 
Bed Size Range within Peer Group Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes Alf 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 s 54,433 
Total Nursing Facility Days GL-Pl Ins. Rpt FY2018 GL-PL Ins. Rpl 20,467 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit S71.51 S18.41 S23.09 S20.56 S32.84 SD.91 
Allowed @ 95% of Std S160.64 $67.93 S17.49 S21.94 $19.53 S32.84 S0.91 
Growth Allowance 13.4% S16.97 $9.08 S2.34 S2.93 $2.61 
CMA Allowed Per Diem (After Growth Alowance) $180.34 S77.01 S19.83 S24.87 S22.14 s 2.73 $32.84 $0.91 
Quarterly Facility Case Mix Index for Medicaid Residents 1.8341 (FRVRale) 
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem S141.25 

Quarterly Medicaid CMA Allowed Per Diem S244.57 S141.25 S19.83 S24.87 S22.14 $2.73 $32.84 $0.91 
Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Diem "" 2.5% :o Routine Srvs) $3.53 $3.53 
Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% S2.82 S2.82 
Nursing Home Provider Fee S17.10 17.10 

Total Quarterly Per Diem Add-On Amounts S23.46 
Quarterly Case Mix Based Per Diem Rate $268.03 $147.60 $19.83 $24.87 $39.24 $2.73 $32.84 $0.91 
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $188.20 I 

Manual Rates 01 2021. 13.37%Percent-Audiled GL-PL- Updated R-32 Reimbursement Services - DCH/OFM 



Provider: Southland Nursing Home 
Prvdr JD; 00409054A 

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 & Efliciancy Measure Limits 
2 Peer Group Standards: Percentile 
3 PeerGroup Standards: Mullip/ier 
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= 52.588 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 49.515 

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 (Alter Sta1ewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Dlem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' mr& 
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 

Quarterty 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% (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•2020.KJD-GL·PL jAUDITED) 1:U,6/2020 

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% 
1/112021 Qtrly SIMS score 35.2% 2.5% 
09130120 Nurse Hours per On-Site Day/Quality Incentive: 3.21 3.0% 

Rooline Special 

I 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b I ' I 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 Rpl $9,549,981 $5,013,180 $0 $893,414 

FY12 CIR Audit Adjslmls ($29,285) ($707) $0 ($3,735) 
FY12 Audited CIR $9,520,696 $5,012,473 so $889,679 

FY12 Audrted CIR Days 52,588 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Co!a $181.22 S95.32 $0.00 $16.92 

from 4 qtrs of FY12 ~ 
Ln9fln10 S63.66 

RS= Ln 11. AllOthr = Ln 9 $63.66 $0.00 $16.92 

per Peer Group Limits $71.51 $0.00 S18.41 

Lesser of Ln 12 or Ln 13 $138.48 $63.66 $0.00 S16.92 

ln 14 x Giwth Allwnc % $16.06 $8.51 $0.00 S2.26 

ln14+Ln15 S154.54 S72.17 $0.00 $19.18 

per Current Otr End .1&m 
Ln16xln17 S122.63 

RS= Ln 18, AllO\hr = Ln 16 S205.00 $122.63 $0.00 $19.18 

{see Policy Manual) $1.16 $0.53 S0.00 $0.22 

Ln 19 Col b x CPS Add•on S3.07 $3.07 

Ln 19 Col b X Sting Add-on $3.68 S3.68 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $25.01 $7.28 $0.00 $0.22 

Ln 19 + Ln 24 $230.01 $129.91 $0.00 $19.40 

(Ln 25- Ln 23) • 0.75 $159.68 

R-32 Repc~ 

FINAL 

Facility State-
Case Mix Index (CMI) Data Specific -'!@!L 

Base Period Overall CMI: 1.4974 1.3617 
Quarterly Medicaid CMI: 1.6703 1.5438 

Qrtrly Mcald CM! w RUG Wght Options: 1.6992 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

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

' ' g g h i 

1 1 1 
All 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 

$455,650 $544,070 $1,139,982 $147,464 $1,356,221 $0 

so so {$28,578) {$83,132) $86,867 

$455,650 $544,070 $1,111,404 $147,464 $1,273,089 $86,867 

49,515 

$19.01 (with Lt.HJ $21.13 $2.98 $24.21 $1.65 

$19.01 $21.13 $2.98 $24.21 S1.65 

$23.09 S20.56 S0.00 NIA 

$19.01 $20.56 S2.98 13.70 S1.65 

(FRV) 

$2.54 $0.00 $2.75 NIA NIA NIA 

S21.55 $0.00 $23.31 S2.98 $13.70 $1.65 

$21.55 S0.00 $23.31 $2.98 $13.70 $1.65 

S0.41 S0.00 $0.00 S0.00 

S17.10 

$0.41 S0.00 S17.10 S0.00 $0.00 S0.00 

$21.96 $0.00 $40.41 $2.98 $13.70 $1.65 

ln$tlutonal R=b!Jrsement - DCHIDFS 



Provider: Southland Healthcare & Rehab Ctr. 
Prvdr ID: 00143558A 

Case Mix Per Diem Rate Effective Date: 

MOS & Nurse Hrs Data per Quarter Ending: 

I 
line I 
# ' Description 

i 
! 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Gro11p 

Bed Size Range ivi/hin Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percenli/e 
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 (Rou1ine & 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"' 35.339 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 33,391 

9 Net Per Diems prior to Case Mix Adjstmt to Routlne 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 (Aller Statewide CMA for Routine Srves) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quartcr1y 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 B!MS Add-on Per Diem"' 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem " 3.0% (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 Olem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37¾for7-1•2020•KJD-GL·PL {AUDITED) 12/W/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Swrn Percent 

Growth Allowance: NIA 13.37% 
1/112021 Qtrly SIMS score 29.8% 1.0% 
09/30120 Nurse Hours per On-Site Day/Quality Incentive: 2.99 3.0% 

Routine Special 
Sources I To!als Dietary 

Calculations 
Services Services 

a b C d 

(see Policy ManuaQ 1 1 2 
All Faci/i/ies All Facilities Free St11nding 

All Bed Sizes All Be!I Sizes A1/BedSizes 

(see Poliey M11nu11Q 90.0% 90.0% 90.0% 
(see Policy ManuaQ 100.0% 100.0% 100.0% 
(see Policy ManuaQ $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $5,167,749 $2,423,160 so $486,787 

FY12 CIR Audit Adjstmts ($545,105) ($169,656) so {$3,887) 

FY12 Audited CIR $4,622,644 $2,253,504 $0 $482,900 

FY12Audited CIR Days 35,413 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $130.62 $63.63 S0.00 $13.64 

from 4 qtrs of FY12 1.5242 

Ln 9 /Ln 10 $41.75 

RS"' Ln 11, AIIO\hr= Ln 9 $41.75 S0.00 S13.64 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 S97.95 $41.75 $0.00 $13.64 

Ln 14 J< G!Wth Allwnc % $11.71 $5.58 $0.00 S1.82 

Ln14+ln1S $109.66 $47.33 $0.00 $15.46 

per Current Otr End 1&.fil 
Ln16xLn17 $78.46 

RS" Ln 18, AIIO\hr = Ln 16 $140.79 S78.46 $0.00 S15.46 

(see Policy ManuaQ $1.53 S0.53 SO.DO S0.22 

Ln 19 Col b X CPS Add-,m S0.78 S0.78 

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

(fixed Amoun!) $17.10 

Sum of Los 20 thru 23 $21.76 S3.66 SO.DO S0.22 

Ln19+Ln24 $162,55 $82.12 $0.00 $15.68 

(Ln 25 • Ln 23) • 0.75 S109.09 

R-32 Rcpc<t 

FINAL 

Facility State-

Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.5242 1.3617 
Quarterly Medicaid CMI: 1.6298 1.5438 

Qrtrly Mcaid CMI w RUG Wght Optlons: 1.6577 1.5713 

I 
Plant Admin ' Property Taxes Laundry& A&G-GL-PLI 

Operalns aoo aoo aod Houskpng 
&Mainl General 

lnStJrance ! 
Related Insurance 

e f g g h ; 

1 1 1 
All F11c//i/ies All Facilih"es All F11cililies 
All 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 so 
$3,071 {$4,176) ($363,805) ($38,826) $32,174 

$284,717 $303,944 $552,348 $49,173 $663,884 $32,174 

33,391 

$16.62 (wilhL&H) S15.60 $1.47 $18.75 $0.91 

S16.62 S15.60 $1.47 S18.75 S0.91 

$23.09 S20.56 $0.00 NIA 

$16.62 $15.60 $1.47 7.96 $0.91 

(FR\/) 

S2.22 S0.00 $2.09 NIA NIA NIA 

S18.84 $0.00 $17.69 $1.47 $7.96 S0.91 

S18.84 SO.DO $17.69 $1.47 $7.96 S0.91 

$0.41 SO.DO S0.37 S0.00 

S17.10 

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

$19.25 $0.00 $35.16 $1.47 $7.96 $0.91 

lnstl.utronol Re,mbu,sement • DCI-IIDFS 



Quarterly Case Mix Per Diem Calculation 

FINAL 

Facility Add-on Facility State-
Provider: Southwell Health and Rehab Add-on Data and Percentages Score Percent Case Mix Index (CMI} Data Specific wide 
Prvdr ID; 00059826A Growth Allowance: NIA 13.37% Base Period Overall CMI: 1.4305 1.3699 

H/8 ?: Yes Case Mix Per Olem Rate Effective Date: 01/01/21 BIMS: 43.2% 2.5% Quarterly Medicaid CMI: 1.2990 1.5438 
MOS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.79 3.0% Qrtrty Mcaid CMI w RUG Wght Options: 1.3189 1.5713 

I Routine ' Special Laundry & ' Plant Admin 
IA&G-GL-PL 

Property Taxes 
line Sources/ Totals Dietary ' Operatns aad aad aad Description ! Services Services Houskpng ' I Insurance • Calculations ' &Main! General Related Insurance 

a I b C d e • 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 Hosp Based All Facilities All Facilities All Facilities 
Bed Size Range within Peer Group All Bed Sizes All Bed Sizes Alf Bed Sizes Al/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% 
Eff!Ciency 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 34,380 
Total Nursing Facility Days Gl-Pl Ins. Rpt FY2018 GL-PL Ins. Rpt 31,753 
Standard Per Diem (After CMA for Routine Srvcs) FY 2013 Peer Group Limit S73.90 $28.00 S23.27 S23.46 S27.24 S0.34 
Allowed @ 95% of Std $168,79 S70.21 S26.60 S22.11 S22.29 S27.24 $0.34 
Growth Allowance 13.37% $18,88 S9.39 $3.56 $2.96 $2.98 
CMA Allowed Per Diem (After Growth A!owance) S190.40 S79.60 S30.16 S25.07 $25.27 s 2.73 S27.24 S0.34 
Quarterly Facility Case Mix Index for Medicaid Residents 1.3189 (FRVRate) 
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem S104.98 

Quarterly Medicaid CMA Allowed Per Diem S215.78 $104.98 S30.16 S25.07 S25.27 $2,73 S27.24 S0.34 
Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Diem = 2.5% (to Romine Srvs) S2.62 S2.62 
Nurse Staff Hrs I Quality Add-on Per Diem a 3.0% S3.15 $3.15 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts S22.87 
Quarterly Case Mix Based Per Diem Rate $238.66 $110.75 $30.16 $25.01 I $42.37 $2.73 $27.24 $0.34 
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $166.17 I I 

Manual Rates 01 2021 - 13.37%Percent-Audiled GL•PL- Updated R-32 Report Reimbursement Services - DCHJOFM 



Provider: Sparta Health & Rehab 
Pivdr ID: 00143063A 

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

I 
line! 

# 

I 
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 (Rou1ine & Special Srvcs Combined) 

6 Audit Adjustments and Real!ocatlons 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 Ins. Rpt As Filed Days" 25,443 

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

10 Base Period Facility Case Mlx Index for AU 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 

Quarter1y 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 lnde;,; for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarter1y Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd -Alw<IJ;,; .75, up to max. or OJ 

21 Bl MS Add-on Per Diem= 0.0% {10 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 Quarter1y Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13 37,oro,7 .,.2020.KJD-GL.PL {AUDITED) 1212BfZ020 

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% 

1/1/2021 Qtr1y BIMS score 12.5% 0.0% 
09/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.19 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Seivk:es 

' b C d 

(see Policy Manual) 1 1 2 
All Faci/1/ies Ail Facilities Free Standing 
All Bed Sizes Ail 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 $3,180,795 $1,640,812 so S361,806 

FY12 CIR Aud~ Adjstmts ($39,489) {$22,810) so so 
FY12 Aud~ed CIR $3,141,306 $1,618,002 so $361,806 

FY12 Audited CIR Days 25,400 

FY 18 GL-PL Ins Rpl Days 

Ln7/LnBCola $123.66 S63.70 $0.00 S14.24 

from4qlrsofFY12 ~ 
Ln9/Ln10 S58.81 

RS= Ln 11, AIIOlhr= Ln 9 $58.81 $0.00 $14.24 

per Peer Group Limits $71.51 SO.DO $18.41 

Lesser of Ln 12 or Ln 13 S116.08 $58.81 S0.00 $14.24 

Ln 14;,; GrMh Allwnc % S13.90 $7.86 SO.DO $1.90 

ln14+Ln15 S129.98 $66.67 $0.00 $16.14 

per Current Otr End ~ 
Ln16;,;Ln17 $90.63 

RS" Ln 18. AIIDlhr" Ln 16 $153.94 S90.63 $0.00 $16.14 

{see Policy Manual) $1.53 $0.53 S0.00 $0.22 

Ln 19 Co! b ;,; CPS Add•on $0.00 S0.00 

Ln 19 Col b X Sting Add.on $2.72 $2.72 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $21.35 $3.25 SO.DO $0.22 

Ln 19 + ln 24 $175.29 $93.88 $0.00 $16.36 

{Ln 25- Ln 23) • 0.75 $118.64 

R-32Re;>o<1 

FINAL 

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

Base Period Overall CMI: 1.0832 1.3617 
Quarterly Medicaid CMI: 1.3366 1.5438 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.3594 1.5713 

laundry& 
Plant Admin 

A&G-Gl-Pll 
Property Taxes 

Operatns '"" '"" aod 
Houskpng 

&Maint Genera! 
Insurance 

Related Insurance 

e r g g h ; 

1 1 1 
All Facilities All Facilities Ail Facilities 
Ail Bed Sizes All Bed Sizes Ail Bed Sizes 

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

$192,153 $210,047 $400,887 $77,632 $297,458 so 
so so {$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 S3.05 $11.04 $0.67 

$15.83 $15.13 $3.05 $11.04 S0.67 

$23.09 S20.56 S0.00 N/A 

$15.83 $15.13 $3.05 8.35 $0.67 

(FRV) 

$2.12 $0.00 $2.02 N/A N/A N/A 

S17.95 SO.DO $17.15 $3.05 $8.35 $0.67 

$17.95 SO.DO $17.15 $3.05 $8.35 $0.67 

$0.41 SO.DO $0.37 $0.00 

$17.10 

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

$18.36 $0,00 $34.62 $3.05 $8.35 $0.67 

lnst1ull<lnal Rwnbur::.cmcnt • DCI-WFS 



Provider: Stevens Park 
Prvdr ID: 03143404A 

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

Line 
Descripllon 

# 

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 S!Vcs 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" 16,235 

Total Nursing Facility Days GL-PL lns. Rpt As Filed Days" 15,779 

9 Net Per □rems 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 S1Vcs) 

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 (tStnd • Alwd] x .75, up to max, or 0) 

21 SIMS Add-on Per Diem"' 1.0% (lo Routine Srvs) 

22 Nurse Slaff 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 Mfx Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37'¼!017-1-2020-K.J0-GL·PL (AUDITED) 12/28/2020 

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

Facility Add-on 

Add-on Data and Percentages Srorn Percent 

Growth Allowance: NIA 13.37% 
1{1/2021 Qtr1y SIMS score 21.1% 1.0% 
09130120 Nurse Hours per On-Site Day/Quality Incentive: 3.78 3.0% 

Routine 

I 
Special 

Sources/ Totals 
Services Services 

Dietary 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
Ail Facilities Al/Facilities Free Standing 
Ail Bed Sizes Ail Bed Sizes A!/ 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 $3,668,797 $1,907,109 so $381,810 

FY12 CIR Audit Adjslmls {$8,898) ($5,436) so ($1,961) 

FY12Audited CIR $3,659,899 $1,901,673 so $379,849 

FY12 Audited CIR Days 16,235 

FY 18 Gl-Pl Ins Rpt Days 

Ln7/ln8Cola $225.52 $117.13 $0.00 $23.40 

from 4 q11S of FY12 1.6519 

Ln9/Ln10 $70.91 

RS" Ln 11.AIIOthr: Ln 9 $70.91 $0.00 $23.40 

per Peer Group Um its $71.51 S0.00 $18.41 

Lesser of Ln 12 orLn 13 S169.23 $70.91 $0.00 $18.41 

Ln 14 X Grwth Al!wne % $17.48 $9.48 S0.00 $2.46 

Ln14+Ln15 $186.71 $80.39 $0.00 $20.87 

per Current Otr End 1&ill 
Ln16xLn17 $134.64 

RS= Ln 18, AIIOlhr" Ln 16 $240.96 $134.64 $0.00 $20.87 

(see Policy Manual) $0.86 $0.45 $0.00 $0.00 

Ln 19 Col bx CPS Add•on $1.35 S1.35 

Ln 19 Col b x SUng Add-on $4.04 $4.04 

(Fixed Amount) $17.10 

Sum of Lns 20 ltmJ 23 $23.35 S5.84 $0.00 $0.00 

Ln19+Ln24 $264.31 $140.48 $0.00 $20.87 

(ln 25. Ln 23) • o.75 $185.41 

R·32 Rep<>rt 

FINAL 

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

Base Period Overall CMI: 1.6519 1.3617 
Quarterly Medicaid CMI: 1.6423 1.5438 

Qrtrly Mcald CM! w RUG Wght Options: 1.6748 1.5713 

Laundry & Plant Admin 
A&G-GL-PLI 

Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod aod 

&Maint General Related Insurance 

' f g g h i 

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

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

$100,679 $237,712 $525,214 $47,619 $468,654 so 
so so ($3,809) ($14,846) $17,154 

$100,679 $237,712 $521,405 $47,619 $453,808 $17,154 

15,779 

$20.84 (with L&H) $32.12 $3.02 $27.95 $1.06 

$20.84 $32.12 $3.02 $27.95 $1.06 

$23.09 $20.56 S0.00 NIA 
$20.84 $20.56 $3.02 34.43 $1.06 

(FRV) 

$2.79 $0.00 S2.75 NIA NIA NIA 

S23.63 S0.00 $23.31 $3.02 $34.43 $1.06 

S23.63 S0.00 $23.31 $3.02 $34.43 $1.06 

$0.41 $0.00 $0.00 $0.00 

$17.10 

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

$24.04 $0.00 $40.41 $3.02 $34.43 $1.06 

lns!itul>OMI Re,mbmscment • OCH/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 within Peer Group 
Bed Siw Range Within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percenlife 
3 Peer Group Standards: Mulliplier 
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 Real!ocatlons 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 Ins. Rpt As Filed Days= 57,192 

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 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 ([Stnd -Alwd] x .75. up 10 max. or O) 

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

22 Nurse Staff Hrs I Quality Add-on Per Diem= 3.0% (to Rout;ne Srvcs) 

23 Nursing Home Provlder 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 

NHRSf>2_FYE2012· 13.37%!or7-1-2020-K.JD-GL.PL (AUDITED) 12!281.!020 

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 13.37¾ 
111/2021 Qtrly BJMS score 45.1¾ 5.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.51 3.0¾ 

Routine Special 
Sources f Totals Dietary 

Calculations 
Services Services 

' 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 S0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL-PL Rpt $8,273,605 $4,493,073 so $1,081,800 

FY12 CIR Audi\ Adjstmts ($90,357) ($80,228) so so 
FY12 Audited CIR $8,183,248 $4,412,845 so $1,081,800 

FY12 Audited CIR Days 55,253 

FY 18 GL-PL Ins Rpt Days 

Ln7/U18Cola $148.04 $79.87 S0.00 $19.58 

from 4 qtrs or FY12 1.3692 

U191Ul 10 $58.34 

RS= Ul 11, Allothr = U1 9 $58.34 S0.00 $19.58 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ul 12 orUl 13 $132.50 $58.34 S0.00 $18.41 

Ln 14 x Grwlh AUwnc % $15.46 $7.80 $0.00 $2.46 

Ul 14 + Ul 15 $147.96 $66.14 $0.00 $20.87 

per Current Qlr End 1.5443 

U116xU117 $102.14 

RS= Ln 18, AIIOthr = Ln 16 $183.96 $102.14 $0.00 $20.87 

(see Policy Manual) $1.31 $0.53 $0.00 $0.00 

Ul 19 Col b X CPS Add-on $5.62 $5.62 

Ul 19 Col bx Strng Add-on $3.06 $3.06 

(Fixed Amount) $17.10 

Sum oflns 20 thru 23 $27.09 $9.21 $0.00 $0.00 

Ln 19+ Ln24 $211.05 $111.35 $0,00 $20.87 

(Ul 25 - Ln 23) • 0.75 $145.46 

R·32 Rcporl 

FINAL 

Facility State-
Case Mix Index {CM!) Data Specific wide 

Base Period Overall CMI: 1.3692 1.3617 
Quarterly Medicaid CM!: 1.5179 1.5438 

Qrtrty Mcaid CMI w RUG Wght Options: 1.5443 1.5713 

I 
Laundry & 

Plant Admin 
A&G-GL-Pl 

Property Taxes 
Operatns aod '"' aod Houskpng 
&Main! General 

Insurance 
Related Insurance 

e I f g g I 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 

$525,800 $577,474 $1,045,895 $121,065 $428,498 $0 

($159) $73,654 ($76,632) ($59,884) $52,892 

$525,641 $651,128 $969,263 $121,065 $368,614 $52,892 

57,192 

$21.30 (withL&H) $17.54 $2.12 $6.67 $0.96 

$21.30 $17.54 $2.12 $6.67 $0.96 

$23.09 $20.56 $0.00 NIA 

$21.30 $17.54 $2.12 13.83 $0.96 

(FRV) 

$2.85 $0.00 $2.35 NIA NIA NIA 

$24.15 $0.00 $19.89 $2.12 $13.83 S0.96 

$24.15 SO.OD $19.89 $2.12 $13.83 $0.96 

S0.41 S0.00 S0.37 $0.00 

$17.10 

S0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$24.56 $0.00 $37.36 $2.12 $13.83 $0,96 

lnstiM,ona! ReITTlburSement • OCHIOFS 



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 Farility 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 Srves Combined) 

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days: 34.197 

Tota! Nursing Facility Days GL-PL Jns. 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 Dfems after Case Mix Adjstmt to Routine Srvcs 

13 Per Dfem 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 (!Slnd -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 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%!ot7-1-2020-KlO•GL-PL (AUOITEO) 12/28/2020 

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% 
111/2021 Qtrly BIMS score 35.3% 2.5% 
09130120 Nurse Hours per On-Site DayJQuatity Incentive: 3.42 3.0% 

I 
Routine Special I Sources/ Totals 
Services Services 

Dietary 
Calculations I 

a ! b ' I d 

(see Policy Manual) 1 1 2 
AI/Fadlilies AJ/Fad/ities 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 $3,902,776 $2,054,107 so $497,355 

FY12 CIR Audit Adjstmts ($135,020) ($38,629) so ($1,545} 

FY12 Aud~ed CIR $3,767,756 $2,015,478 so $495,810 

FY12 Aud~ed CIR Days 34,197 

FY 18 Gl-Pl Ins Rpt Days 

ln7fln8Cola $110.83 S58.94 SO.DO $14.50 

from 4 qtrs of FY12 ~ 
Ln9fln10 S49.96 

RS" ln 11, AllOthr = ln 9 $49.96 S0.00 $14.50 

per Peer Group limits $71.51 SO.DO $18.41 

Lesserofln 12orln 13 $101.78 $49.96 $0.00 $14.50 

Ln 14 X Grwth Allwnc % $12.04 $6.68 $0.00 S1.94 

ln 14 + ln 15 $113.82 SS6.64 $0.00 S16.44 

per Current Qtr End ~ 
ln16xln17 $81.37 

RS= ln 18. AllOthr= ln 16 $138.55 $81.37 SO.DO $16.44 

{see Policy Manual) $1.53 S0.53 SO.DO S0.22 

Ln 19 Co! b x CPS Add-on $2.03 S2.03 

ln 19 Col b x Sting Add-on $2.44 $2.44 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.10 $5.00 SO.DO S0.22 

ln 19 + ln 24 $161.65 $86.37 $0.00 $16.66 

{ln 25- ln 23) • 0.75 $108.41 

R-32 Report 

FINAL 

Facility State-

Case Mix Index (CM!} Data Specific wide 

Base Period Overall CMI: 1.1798 1.3617 
Quarterly Medicaid CMJ: 1.4132 1.5438 

Qrtrty Mcaid CMI w RUG Wght Options: 1.4366 1.5713 

Laundry & 

I 

Plant Admin 
A&G-GL-PLI 

Property Taxes 

Houskpng 
Operatns aad 

Insurance 
aod aod 

&Main! General Related Insurance 

' I f g g h I 

1 1 1 
All Farililies All Facilities All Facilities 

All Bed Sizes Ail 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 

S15.35 (wilhL&H} $10.28 $3.15 $7.96 S0.65 

$15.35 $10.28 $3.15 S7.96 S0.65 

S23.09 $20.56 $0.00 NIA 

S15.35 S10.28 $3.15 7.89 $0.65 

{FRV) 

$2.05 $0.00 $1.37 NIA NIA NIA 

$17.40 SO.DO $11.65 $3.15 $7.89 S0.65 

$17.40 SO.DO $11.65 $3.15 $7.89 $0.65 

$0.41 SO.DO $0.37 $0.00 

$17.10 

S0.41 $0.00 $17.47 S0.00 S0.00 $0.00 

$17.81 $0.00 $29.12 $3.15 $7.89 $0.65 

lnstt<Illonal Re,mt>t.J,,;cmcnt • OCH/OFS 



Provider: Tattnall Nursing, LLC 
PNdrlD: 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 cf Facility within PeerGroop 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: Mullipfier 

4 Efficiency Measure Maximums (see line 20 for actual) 
I Base Period Per Diem Allowed Amounts 

I 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= 30,506 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 27,626 
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 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 Facility Case Mix Index for Medicaid Residents 
18 Qrtrly Routine SNcs Case Mix Adjsld (CMA) Net Per Diem 
19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts i 20 Efficiency Add-on Per Diem ([Stnd-A!wd) x .75, up to max, or 0) 

21 B!MS Add-on Per Diem= 1.0% {lo Routine Srvs) ! 
22 Nurse Staff Hrs/ Quality Add-on Per Diem :: 2.0% (to Routine Srvcs) I 
23 Nursing Home Provider Fee 

I 24 Total Quarterly Per Diem Add-on Amounts 
25 Quarterlv Case Mix Based Per Diem Rate I 
26 I Quarterly Per Diem Rate for Bed Hold and Leave Days I 
27 [ Mm1mum Quarterly Case Mix Based Per Diem Rate 

281 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRS?-Ot 2021 -13 37%-GL·?L A:ld,:od) (LossTtianH7) 12/28/2020 

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% 
1/1/2021 Qtr!y BIMS score 20.5% 1.0% 
09/30120 Nurse Hours per On-Site Day/Quality lncentlve: 2.86 2.0% 

Routine Special Sources/ Totals Dietary 
SeNices SeNices Calculations 

a b ' d 

(see Policy Manual) 1 1 2 
All Faci/llies 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 $3,042,069 $1,467,317 $0 S342,930 
FY12 CIR Audit Adjstmts $46,074 (S1,163) $0 ($54) 

FY12 Audited C/R $3,088,143 $1,466,154 $0 S342,876 I 
FY12 Audited CIR Days 30,506 

FY 18 GL-PL Ins Rpt Days 
Ln7/Ln8Cola $101.30 $48.06 SO.OD $11.24 

from 4 qtrs of FY12 1.1942 
Ln9fln 10 $40.24 

RS= Ln 11, A!IOthr= Ln 9 S40.24 S0.00 S11.24 
per Peer Group Limits $71.51 SO.DO S18.41 

Lesser of Ln 12 or Ln 13 S90.41 $40.24 SO.DO $11.24 

Ln 14 x Grwlh AHwnc % S11.02 S5.38 SO.DO S1.50 
ln14+Ln15 S101.43 $45.62 SO.DO $12.74 

per Current Qlr End llill 
Ln 16xln 17 S54.34 

RS= Ln 18, AllOthr= Ln 16 S110.15 S54.34 SO.DO S12.74 

(see Policy Manual) ! S1.53 $0.53 SD.OD $0.22 
Ln 19 Col bx CPS Add-on ' $0.54 S0.54 

! Ln 19 Col bx Slfng Add,on $1.09 $1.09 
{Fixed Amount) I S17.10 

Sum of Lns 20 thru 23 ' $20.26 $2.16 SD.OD S0.22 
Ln19+Ln24 $130.41 I $56.50 ! $0.00 i $12.96 I 

(Ln 25- Ln 23) • 0.75 I SS4.98 I 

' ' $147.00 j 

(Ln 27 - Ln 23) • 0.75 $97.43 

R-32 Report 

FINAL 

F3Cl!ity State-
Qase Mix Index {QMI) Data Specific wide 

Base Period Overall CMI: 1.1942 1.3617 
Quarterly Medicaid CMI: 1.1721 1.5438 

Qrtrly Mcaid CM! w RUG Wght OpUons: 'l.1911 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PL Property Taxes 
Operatns aad aad aad Houskpng Insurance 
&Maint Genera! Related Insurance 

e f Q I 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 

S203,077 S203, 189 $535,778 S19,237 S270,541 $0 
($425) $0 S1,957 S25,877 S19,882 

S202,652 S203, 189 $537,735 S19,237 $296,418 S19,882 

27,626 
S13.30 (wilhL&H) S17.63 S0.70 $9.72 S0.65 

S13.30 S17.63 S0.70 S9.72 S0.65 
S23.09 S20.56 SO.OD N/A 
S13.30 S17.63 S0.70 6.65 S0.65 

(FRVJ 
S1.78 SO.OD S2.36 N/A N/A N/A 

S15.08 SO.OD S19.99 S0.70 S6.65 S0.65 

S15.0B SO.DO $19.99 S0.70 $6.65 S0.65 

$0.41 SO.DO S0.37 S0.00 

SH.10 
$0.41 SO.DO $17.47 $0.00 SO.OD SO.DO 

$15.49 $0.00 $37.46 so.10 I $6.65 $0.65 i 

lnsrnutional Re,mbursemon! - DCHIDFS 



Provider. Taylor County Health Care 
Prvdr ID: 00432924A 

line 
# 

Description 

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

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: Pen:enli/e 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

5 

6 

7 

8 

g 

1D 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Base Period Per Diem Allowed Amounts 

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

Audit Adjustments and Reallocations to Cost Center Costs 

Cost Center Costs After Audit Adjustments 

Total Nursing Facility Days 

Total Nursing Facility Days Gl-Pl !ns. Rpt 

As Filed Days= 23,918 

As Filed Days"' 26.022 

Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

Base Period Facility Case Mix Index for All Residents 

Routine Srvcs Case Mlx Adj std (CMA) Net Per Diem 

Net Per Diems after Case Mix Adjstmt lo Routine Srvcs 

Per Dlem Standards (Aller Statewide CMA for Routine Srvcs) 

Base Period Case Mix Adjusted Allowed Per Dlem 

Quarterly Per Diem Rate Prior to Add-ons 

Growth Allowance Percentage = 13.37% 

CMA Allowed Per Dlem {AnerGrow!h Allowance Add-on) 

Quarterly Facility Case Mix Index for Medicaid Residents 

Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Dlem 

Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

Efficiency Add-On Per Diem ([Stnd-Alwd) x .75, up to max, or OJ 

B!MS Add-on Per Diem" ~ (lo Routine Srvs) 

Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% {to Routine Srvcs) 

Nursing Home Provider Fee 

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• l3.37'¼fgf7-1-2020-KJD-Ol·PL (AUDITED) 12/2!l/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Add-on Data and Percentages 

Growth Allowance: 
1/1/2021 
09/30120 

Qtrly B!MS score 
Nurse Hours per On-Site Day/Quality Incentive: 

Sources/ 
Calculations 

{see Policy Manual) 

Totals 

a 

Routine 
Services 

b 

Facility Add-on 
__fu;Q@__ Percent 

NIA 13.37% 
44.2% 2.5% 
2.98 3.0% 

Special 
Services 

C 

Diata~ I 
d 

2 

Case Mix Index (CMI} Data 

Base Period Overall CMI: 
Quarterly Medicaid CMI: 

Qrtrly Mcaid CMI w RUG Wght Options: 

Laundry& 
Houskpng 

a 

Plant 
Operalns 
&Maint 

Admin 
am> 

General 

g 

All Fadlities All Facilities Free Standing All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Siies 

(see Policy Manual) 
(see Policy Manual) 
{see Policy Manual) 

As Filed FY12CJR-FY 2018GL-PL Rpt 

FY12 CIR Audit Adjstmts 

FY12 Audited CIR 

FY12 Audited CIR Days 

FY 18 GL-PL !ns Rpt Days 

Ln7/Ln8Cola 

from 4 qtrs of FY12 

Ln9/Ln10 

RS= Ln 11, AIIOthr= Ln 9 

per Peer Group Limits 

Lesser of Ln 12 or Ln 13 

Ln 14 X GIWlh Allwnc % 

Ln 14 + Ln 15 

per Current Otr End 

Ln 16xLn 17 

RS= Ln 18, AIIOthr = Ln 16 

{see Policy Manual) 

Ln 19 Col b x CPS Add-on 

Ln 19 Col bx Sting Add.on 

{Fixed Amount) 

Sum of Lns 20 thru 23 

Lnt9+Ln24 

{Ln 25 - Ln 23) • 0.75 

$3,232,924 

($15,368) 

$3,217,556 

23,918 

S134.27 

$119.51 

$13.92 

$133.43 

$170.78 

$1.53 

$2.52 

$3.02 

$17.10 

$24.17 

$194.95 

$133.39 

R·32 Report 

All Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes 

90.0% 
100.0% 
$0.53 

$1,656,948 

$0 

$1,656,948 

$69.28 

1.2388 

$55.92 

$55.92 

$71.51 

$55.92 

$7.48 

$63.40 

1,§M1 

S100.75 

$100.75 

$0.53 

S2.52 

$3.02 

$6.07 

$106,82 

90.0% 
100.0% 
$0.00 

$0 

so 
so 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

SO.GO 

SO.GO 

SO.GO 

$0.00 

$0.00 

90.0% 
100.0% 
$0.22 

$352,825 

($1,391) 

$351,434 

$14.69 

$14.69 

$18.41 

S14.69 

S1.96 

$16.65 

$16.65 

$0.22 

$0.22 

$16.87 

85.0% 
100.0% 
$0.41 

$156,924 

$0 

$156,924 

50.0% 
105.0% 
$0.37 

S213,788 $446,580 

{S221) ($14,826) 

S213,567 $431,754 

S15.49 (with L&H) $18.05 

S15.49 

S23.09 

S15.49 

S2.07 

S17.56 

$17.56 

S0.41 

$0.41 

$17.97 

SO.GO 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$18.05 

$20.56 

S18.05 

S2.41 

S20.46 

S20.46 

S0.37 

S17.10 

$17.47 

$37.93 

A&G- GL-Plll 
Insurance 

g 

$74,726 

$74,726 

26,022 

$2.87 

S2.87 

$0.00 

S2.87 

NIA 

$2.87 

$2.87 

$0.00 

$2.87 

FINAL 

Facility 
Specific 

1.2388 
1.5604 
1.5891 

Property 

'"' Related 

h 

$331,133 

($35,439) 

S295,694 

S12.36 

S12.36 

NIA 

10.96 

(FRV, 

NIA 

S10.96 

S10.96 

S0.00 

$0.00 

$10.96 

State
wide 

1.3617 
1.5438 
1.5713 

Taxes 

'"' Insurance 

$0 

$36,509 

$36,509 

$1.53 

S1.53 

S1.53 

NIA 

S1.53 

$1.53 

$0.00 

$1.53 

ln,t,tu:X,naf Reirnburscmool • DCHIDFS 



------------
I 
I 
I Provider: The Bell-Minor Home, Inc. 

I Prvdr ID: 00059397A 

Case Mix Per Diem Rate Effective Date: 
I 
i 

MOS & Nurse Hrs Data per Quarter Ending: 

i I 

lunei 

. • I Description 

i I 

CASE MIX BASED RATE CALCULATIONS 
i . 

1 : Cost Center Peer Groups 
! Type of Facility within Peer Group 

I Bed Size Range within Peer Groiip 

i ! 
Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile I 
3 Peer Group Standards: Mul/iplier 

: 4 I Efficiency Measure Maximums (see line 20 for actual) 

i Base Period Per Diem Allowed Amounts ! 
5 I As Flied Cost Center Costs (Routine & Special Srves Combined) 

I 6 Audit Adjustments and Reallocations to Cost Center Costs 

7 
i 

Cost Center Costs After Audit Adjustments 

i 
8 Total Nursing Facility Days As Filed Days"' 34,932 

i Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 34,404 

9 
i 

Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

I 10 i Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

i 12: Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 ! Per Diem Standards (Afler Statewide CMA for Routine Srves) 

I 14 ! Base Period Case Mix Adjusted Allowed Per Diem 

! Quarterly Per Diem Rate Prior to Add-ons 
i 

15 : Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Faclllty Case Mix Index for Medicaid Residents 
! 

I 
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 0) 

i 21 BIMS Add-on Per Diem"" 2.5% (to Roiitine Srvs) 
I 

22 
i 

Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) I 
I 23 i Nursing Home Provider Fee i 
I I 

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% 
01/01121 Qtrly BIMS score 31.3% 2.5% 
09/30120 ~urse Hours per On-Site Day/Quality Incentive: 3.05 3.0% 

.. •. 
I 

Sources I I Totals 
Routine Special 

Dietary 
Calculations i 

Services Services 

-·---
I a b I ' d 
i i 
I 

i 
(see Policy Manual) ! 1 1 2 

I 

I 
I 

i 
All Facilities All Facilities Free Standing j 

-------

Case Mix Index (CMI} Data 

Base Period Overall CMI: 
Quarterly Medicaid CMI: 

Qrtrly Mcaid CM! w RUG Wght Options: 

laundry & I Plant Admin 
Operatns aod 

Houskpng 
&Main! General 

-·-· 

' I g 

1 1 1 
All Facilities All Facilities All Facilities 

All Bed Sizes Al/Bed Sizes All Bed Sizes j All Bed Sizes Al/Bed Sizes Al/ Bed Sizes 

I (see Policy Manual) 90.0% 90.0% 90.0% 85.0% 50.0% 
(see Policy Manual) i 100.0% 100.0% 100.0% 100.0% 105,0% 
(see Policy Manual) i $0.53 $0.00 $0.22 

! 
$0.41 $0.37 

I 
I ! 

As Filed FY13 CIR $5,675,335 1 S2, 198,300 so S473,131 i S26D,367 $364,985 $1,020,033 

FY13 CIR AuditAdjstmts ($104,759}1 SD 50 SD j so so (S104,759) 

FY13 Aiidited CIR so $473,131 S260,367 S364,985 S915,274 S5,570,576 I S2, 198,300 i 

FY13 Audited CIR Days 34,932 ! 

i FY 18 GL-PL lns Rpt Days 1 

Ln7/Ln8Cola i S159.53 i S62.93 SO.OD S13.54 I S17.90 (withL&H) S26.20 

I from 4 qtrs of FY10 ! 1.4312 

1 Ln9/Ln10 i S43.97 

RS"' Ln 11, AllO!hr = Ln 9 ! S43.97 SO.DO S13.54 i S17.90 S26.20 

per Peer Group Limits S73.90 SO.OD S19.14 i S23.27 S23.46 

Lesser of Ln 12 or Ln 13 S118.32 S43.97 SO.OD S13.54 S17.90 S23.46 

Ln 14 x Grwlh Allwnc % S13.22 S5.88 SO.OD S1.81 $2.39 SO.DO S3.14 

Ln14+Ln15 S131.54 S49.85 : SO.OD S15.35 S20.29 SO.DO S26.60 

per Current Otr End 

I 
1.8311 I 

Ln16xln17 S91.28, i 
RS= Ln 18, AllO!hr = Ln 16 i S172.97 S91.28 I SO.DO ; S15.35 S20.29 SO.DO S26.60 

I 

SO.OD i I (see Policy Manual) SU6 S0.53 S0.22 ; S0.41 SO.DO 
I 

SO.OD 

S2.28 i I ! Ln 19 Col bx CPS Add,on S2.28 I i 

Ln 19 Col bx Stfng Add.on S2.74 [ S2.74 I i 
(Fixed Amoiint) SH.10 i I I I i S17.10 i 

FINAL 

--------

Facility State-
Specific wide 

1.4312 1.3699 
1.7953 1.5438 
1.8311 1.5713 

I 
Property Taxes A&G-Gl-Pl 

aod aod 
Insurance 

Related Insurance 

g h i 

I 
I 

! 

S133,682 
1 

$1,224,837 so 
I (S65,551) $65,551 

S133,682 : S1, 159,286 $65,551 

34,404 

S3.89 S33.19 S1.88 

! I I 

:~:~~ ! 
S33.19 S1.88 

NIA 

S3.89 13.68 S1,88 

(FRV) ! 

NIA NIA NIA 

S3.89 S13.68 S1.88 

S3.89 S13.68 S1.88 

SO.OD 

I 
~ , - Total _Quarterly_ P_1,:rD __ i,_m_A_d_d_-_o_o_Am_o_,_ot_s ____________ -+ ___ s_,_m_,_1_L,_,_2_0_,h_ru_2_3_ 
25 1 Quarterly Case Mix Based Per Diem Rate 

S23.28 : S5_55 

$96.831 

SO.OD : 
I 

S0.22 , S0.41 SO.DO' S17.10 ! SO.DO SO.OD SO.OD 

s1s.s-,'!--,-20-.-70-tl--,-,-.o-0'1--,-,-,.-,a-tl--,-,-. ., -, ----,-1-,.-,-,+--·-,-1-.,-,-; 
I --------

! 26 j Quarterly Per Diem Rate for Bed Hold and Leave Days 

Ln 19+Ln24 $0.00 ! 

---------+---~--
(Ln 25 - Ln 23) • o.75 

$196.25 i 

$134.36 i 

-------~----~--- -" I 

1'HRS?2_FYE2013-13 37%for7-1-202:).K.JD (with adJs)'GL·PL (AUDITED) 12128/2020 R-32 Report lns:,Mional Re,mbursemen: - DC!--'JD~S 



Provider: The Center for Advanced Rehab@ Parkside 
Prvdr ID: 00083102A 

Case Mix Per Olem 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 within Peer Group 
Bed Size Range wilfun Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percen/ile 
3 Peer Group Standards: Mu/fiplier 
4 Efficiency Measure Maximums (see line 20 tor 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" 34.873 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days" 43,354 

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 Olem 

12 Net Per Di ems 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 A!lowanee Add--0n) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y 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 -AIYKI] x .75. up to max, or O) 

21 SIMS Add--0n Per Diem::: 0.0% (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 

NliRSP2_FYE2012-13.37%loi7 •1·2021).KJD--GL•PL {AUDITED) 12128/2020 

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% 

1/1/2021 Qtrly SIMS score 18.3% 0.0% 
09/30120 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 1 
All Facilities All Facilities HospB11sed 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Poliey Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 S0.00 $0.22 

As Filed FY12 CJR-FY 2018 GL-PL Rpt $7,400,148 $3,792,296 $0 $907,033 

FY12 CIR Audit Adjstmts ($746,168) ($451,129) $0 ($511,366) 

FY12 Audited CIR $6,653,980 $3,341,167 $0 $395,667 

FY12 Audited CJR Days 35,236 

FY 18 GL·PL lns Rpt Days 

Ln7/Ln8Cofa $188.06 $94.82 S0.00 $11.23 

from 4 qtrs of FY12 1.2877 

Ln9/Ln10 $73.64 

RS= Ln 11, A!IOthr = Ln 9 $73.64 $0.00 $11.23 

per Peer Group Limits $71.51 $0.00 $29.15 

LesserofLn 12orln 13 $152.13 $71.51 S0,00 $11.23 

Ln 14 X Grwth A!lwne % $16.61 S9.56 $0.00 $1.50 

Ln14+Ln15 S168.74 $81.07 $0,00 $12.73 

per Current O!r End 1J.ill 
Ln16xln17 $157.11 

RS"' Ln 18, A!IOthr"' Ln 16 S244.78 $157.11 $0.00 $12.73 

(see Poliey Manual) S0.63 $0.00 S0.00 $0.22 

Ln 19 Col bx CPS Add-on $0.00 S0.00 

Ln 19 Col bx Stfng Add•on $4.71 $4.71 

(Fixed Amount) S17.10 

Sum of lns 20 thru 23 $22.44 $4.71 $0.00 $0.22 

Ln19+Ln24 $267.22 $161.82 $0.00 $12.95 

(Ln 25- Ln 23)" 0.75 $187.59 

FINAL 

Facility State-
Case Mlx Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2877 1.3617 
Quarterly Medicaid CMI: 1.9000 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.9379 1.5713 

Plant Admin Property Taxes 
Laundry& A&G-Gl-Pl 

Operatns aod "' "' Houskpng Insurance 
&Malnl General Related Insurance 

I e r g g h ' 

1 1 1 
All F11ci/ilies All Facilities Al/Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
S0.41 $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 

$20.95 (withL&H) $29.83 $3.42 $27.73 SO.OS 

$20.95 $29.83 $3.42 $27.73 $0.08 

$23.09 $20,56 S0.00 NIA 

$20.95 $20.56 $3.42 24.38 SO.OS 

(FRV) 

$2.80 $0.00 $2.75 NIA NIA NIA 

$23.75 $0.00 $23.31 $3.42 S24.38 $0,08 

$23.75 $0.00 $23.31 $3.42 $24.38 $0,08 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0,41 S0.00 S17.10 $0.00 $0.00 $0.00 

$24.16 SO.DO S40.41 $3.42 $24.38 $0.08 

!nst!uMnal Reimt,w,;cment • OCKIOFS 



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 Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 PeerGroup Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rollline & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days"" 40,759 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 42,441 

9 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 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 Dlem 

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 Diem= 5.5% (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· t3.37%fcr7-1•2020.Kl0-GL·PL (AUDITED) 12/2612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add.on 

Add.on Data and Percentages Swra Percent 

Growth Allowance: NIA 13.37% 
111/2021 Qlrly BIMS score 90.5% 5.5% 
09/30120 Nurse Hours per On-Site Day/Quality tncentlve: 4.22 3.0% 

Routine Special 

I 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual} 1 1 2 
All Facilities /lJ/Faci/ilies Free standing 
/lJ/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 $7.419,180 $3.429,531 so $928,329 

FY12 CIR AudilAdjstmls {$115,106) ($27,150) so $13.302 

FY12Audited CIR $7,304,074 $3,402,381 so $941,631 

FY12 Aud~ed CIR Days 40,759 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co1a $179.08 $83.48 $0.00 $23.10 

from 4 qtr:s of FY12 lllli 
Ln9/Ln10 $68.89 

RS" Lo 11, Allothr= Lo 9 $68.89 $0.00 $23.10 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Lo 13 $151.20 $68.89 $0.00 $18.41 

Ln 14 x Grn1h Allwnc % $17.35 $9.21 SO.OD $2,46 

Ln14+Lnt5 $168.55 $78.10 SO.DO $20.87 

per Current Otr End 1.5312 

Ln1Bxln17 $119.59 

RS"' Ln 18, AllOlhr= Ln 16 $210.04 $119.59 $0.00 $20.87 

(see Policy Manual) S0.94 $0.53 $0.00 SO.DO 

Lo 19 Col b;,:: CPS Add•on $6.58 $6.58 

Ln 19 Col b X Slfng Add-on $3.59 $3.59 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $28.21 $10.70 SO.OD SO.DO 

ln19+Ln24 $238.25 $130.29 $0.00 $20.87 

(ln 25. Ln 23) * o.75 $165.86 

R.J2Report 

FINAL 

Facility State-

Case Mix Index {CMI) Data Specific wide 

Base Period Overall CMI: 1.2118 1.3617 
Quarterly Medicaid CMI: 1.5056 1.5438 

Qrtrty Mcaid CMI w RUG Wght Options: 1.5312 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod aod 

&Maint General Related Insurance 

' f g g I h i 

1 1 1 
Al/Facilities /lJI Facilities All Facilities 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$463,144 $428,868 $1,331,578 $140,055 $697,675 so 
so so ($101,258) {$167,822) $167.822 

$463,144 $428,868 $1,230,320 $140,055 $529,853 $167,822 

42,441 

$21.89 (with L&H) $30.19 $3.30 $13.00 $4.12 

S21.89 $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 SO.OD $23.31 $3.30 $14.03 $4.12 

$24.82 $0.00 $23.31 $3.30 $14.03 $4.12 

$0.41 $0.00 SO.DO $0.00 

$17.10 

$0.41 $0.00 $17.10 SO.DO $0.00 $0.00 

$25.23 $0.00 $40.41 $3.30 $14.03 $4.12 

lnsllluOOnal Reimbu,ocm,,,'11 - OCHIDFS 



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} Da!a Specific wide 
Prvdr ID: 00142381A Growth Allowance: NIA 13.37% Base Period Overall CMI: 1.4841 1.3617 

H/8 ?: No Case Mix Per Diem Rate Effective Date: 01(01(21 BlMS: 35.7% 2.5% Quarterly Medicaid CMI: 1.8076 1.5438 
MOS & Nurse Hrs Data per Quarter Ending: 09/30120 Nurse Hours per On-Site Day/Quality Incentive: 4.56 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.8430 1.5713 

Routine ' Special Laundry & 
Plant i Admin 

IA&G-GL-PL 
Property Taxes 

Line Sources I Totals ' Dietary I Operatns aod and and Description Services ' Services Houskpng I Insurance • Calculations ! &Main! General Related Insurance 
a b I C I d ' e f 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 Af!Facililies Al/Facilities Freestanding All Facilities Al/Facilities Af/Facifities 
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 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 s 87,427 
Total Nursing Facility Days GL-Pl Ins. Rpt FY2018 GL-PL Ins. Rpl 42,182 
Standard Per Diem (After CMA for Routine Srvcs) FY2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $33.65 $0.00 
Allowed @ 95% of Std $160.54 $67.93 S17.49 S21.94 S19.53 $33.65 SO.DO 
Growth Allowance 13.4% $16.97 S9.08 $2.34 $2.93 S2.61 
CMA Allowed Per Diem {After Growth A!owance) $179.58 $77.01 S19.83 $24.87 S22.14 s 2.07 $33.65 $0.00 
Quarterly Facility Case Mix Index for Medicaid Residents 1.8430 (FRVRale) 
Ortly Routine Srvcs Case Mix Adjs\d (CMA} Net Per Diem $141.93 

Quarterly Medicaid CMA Allowed Per Diem S244.50 S141.93 $19.83 S24.87 $22.14 $2.07 S33.65 SO.OD 
Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Diem = 2.5% :o Routmc Srvs) $3.55 S3.55 
Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% $4.26 S4.26 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $24.91 
Quarterly Case Mix Based Per Diem Rate $269.40 $149.74 $19.83 $24.87 $39.24 $2.07 $33.65 $0.00 
Leave/Bed Hold Per Diem Rate (Per Diem Rate. Pvdr Fee) x 75% $189.23 I 

Manual Rates 01 2021 -13.37%Percent-Audited GL-Pl- Updated R-32 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 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) 

B.ise Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Real!ocatlons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 59,128 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 56,582 

9 Net Per Diems prior to Case Mix Adjstmt to Routine 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 (Aner 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 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 ((Simi - Alwcfj x .75. up to max, or OJ 

21 B!MS 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 Qu.irterty Case Mix B.ised Per Diem Rate 

26 Qu.irterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012• tJ 37'Mo,M.2020·KJD-GL.PL (AUOITED) 12'2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Srora Percent 

Growth Allowance: NIA 13.37% 
11112021 Qtrly BIMS score 36.1% 2.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.36 3.0% 

Routine Special 
Sources I Totals Dietary 

Calculations 
$eNices Services 

a b ' d 

(see Policy Manual) 1 1 2 
Ail Facilities All Facilities Free Standing 
All Bed Sizes All 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 SO.DO $0.22 

As Filed FY12 CIR •FY 2018 GL-PL Rpt $8,564,531 $4,722,890 so $870,206 

FY12 CIR Audit Adjs\m\s (S216,528} ($4,858) $0 so 
FY12Aud;\ed CIR SS,348,003 $4,718,032 $0 S870,206 

FY12 Audited CIR Days 59,128 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Cola S141.49 $79.79 $0.00 S14.72 

from 4 qlrs of FY12 1.4603 

Ln9/Ln10 S54.64 

RS= Ln 11, AllOlhr"' Ln 9 S54.64 so.oo S14.72 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $126.51 $54.64 $0.00 S14.72 

Ln 14 x GIV>1h Altwnc % $14.14 $7.31 $0.00 $1.97 

Ln14+Ln15 $140.65 $61.95 $0.00 $16.69 

per Current Qtr End 1.7174 

Ln16xln17 $106.39 

RS= Ln 18, AllOlhr = Ln 16 $185.09 S106.39 so.oo S16.69 

(see Policy Manual) $1.53 S0.53 $0.00 $0.22 

Ln 19 Co! b x CPS Add-on $2.66 $2.66 

Ln 19 Col b X Stfng Add-on $3.19 $3.19 

(Fixed Amount) $17.10 

Sum of Lns 20 !hru 23 $24.48 $6.38 SO.DO S0.22 

Ln 19 + Lil 24 $209.57 $112.77 $0.00 $16.91 

(Ln 25- Ln 23) • 0.75 $144.35 

R-32 Repon 

FINAL 

Facility State-

Case Mlx Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.4603 1.3617 
Quarterly Medicaid CMI: 1.6874 1.5438 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.7174 1.5713 

Laundry & 
Plant Admln 

A&G-GL-PL 
Property Taxes 

Operatns ""' am! aad 
Houskpng 

&Maint Genera! 
Insurance 

Related Insurance 

' f g g h ; 

1 1 1 
All Facilities Al/Facilities All Facilities 
All Bed Sizes Al/Bed Sizes Ail Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$640,113 $554,298 $1,162,143 $404,204 S210,677 so 
$0 {S2,166) (S207,967) (S32,151) $30,614 

$640,113 $552,132 $954,176 $404,204 S178,526 $30,614 

56,582 

S20.16 (wilhL&H) $16.14 S7.14 $3.02 $0.52 

S20.16 S16.14 S7.14 $3.02 $0.52 

$23.09 $20.56 SO.DO NIA 

$20.16 $16.14 $7.14 13.19 $0.52 
(FRV) 

$2.70 SO.DO $2.16 NIA NIA NIA 

$22.86 $0.00 $18.30 S7.14 $13.19 S0.52 

$22.86 $0.00 $18.30 S7.14 $13.19 $0.52 

$0.41 SO.DO $0.37 $0.00 

$17.10 

$0.41 SO.DO S17.47 $0.00 SO.DO SO.DO 

$23.27 $0.00 $35.77 $7.14 $13.19 $0.52 

lnst1'1l!On.ll Rcrmbwsement - DCH/DFS 



Provider: The Oaks at limestone, LLC 
Prvdr ID; 00141743A 

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 F11cility 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 Srves 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= 34,533 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 34,907 

9 Net Per Diems prior to Case Mix Adjstmt to RouUne Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 RouUne 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 Growtll Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicald Residents 

16 Orlrly 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 astnd. AlwdJ x .75. up to max. or O) 

21 B!MS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem" 2.0% (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_FYE2012-13.37%for7• l•202D--KJD-Gl·PL (AUDITED) 12/28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ..§fQ@_ Percent 

Growth Allowance: NIA 13.37% 
11112021 Qtrly SIMS score 52.2% 5.5% 
09/30120 Nurse Hours per On-Sile Day/Quality Incentive: 3.85 2.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

' 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) S0.53 S0.00 S0.22 

As Filed FY12 CIR-FY 2018 GL·PL Rpt $6,769,050 $3,568,493 $0 $547,731 

FY12 CIR Aud rt Adjstmts ($129,154) ($11,254) $0 $0 
FY12 Audrted CIR $6,639,896 $3,557,239 $0 $547,731 

FY12Audited CIR Days 34,533 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S192.19 $103.01 SO.OD S15.86 

from 4 qtrs of FY12 1.5724 

ln9lln10 $65.51 

RS= Ln 11. Allothr= Ln 9 $65.51 SO.OD S15.86 

per Peer Group Limits $71.51 SO.OD $18.41 

Lesser of Ln 12 or Ln 13 $153.24 $65.51 SO.OD $15.86 

Ln 14xGrMhAllwnc% S16.72 $8.76 SO.OD $2.12 

Ln14+Ln15 S169.96 $74.27 SO.OD S17.98 

per Current OtrEnd .1&lli 
ln16xln17 $123.63 

RS= Ln 18, Allothr = Ln 16 S219.32 S123.63 $0.00 $17.98 

(see Policy Manual) S0.75 $0.53 SO.OD S0.22 

Ln 19 Col bx CPS Add-on S6.80 $6.80 

Ln 19 Col bx Sting Add•on S2.47 $2.47 

(Fl~ed Amount) $17.10 

Sum of Lns 20 thru 23 S27.12 $9.80 $0.00 $0.22 

Ln 19 + Ln 24 $246.44 $133.43 $0.00 $18.20 

(Ln 25- Ln 23) • 0.75 $172.01 

R.:l2Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.5724 1.3617 
Quarterly Medicaid CMI: 1.6373 1.5438 

Qrtrly Mcaid CM! w RUG Wght Options: 1.6646 1.5713 

Laundry & Plant 

I 

Admin 
A&G-GL-PLI 

Property Taxes 
Operatns '"' '"' '"' Houskpng 
&Maint General 

Insurance 
Related Insurance 

• f g g I h i 

1 1 1 
All Facilities All Facilities All Facilities 
AJIBedSiws All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 S0.37 

$464,576 $483,264 $915,707 $250,221 $539,058 $0 

($4,637) ($4,825) ($102,719) {$127,392) $121,673 

$459,939 $478,439 $812,988 S250,221 $411,666 $121,673 

34,907 

$27.17 (withL&H) S23.54 $7.17 S11.92 S3.52 

S27.17 $23.54 S7.17 $11.92 $3.52 

$23.09 $20.56 SO.OD N/A 

$23.09 $20.56 $7.17 17.53 $3.52 

(FR\/) 

S3.09 SO.OD $2.75 N/A N/A N/A 

$26.18 $0.00 S23.31 S7.17 S17.53 S3.52 

S26.18 $0.00 S23.31 $7.17 $17.53 S3.52 

$0.00 $0.00 SO.DO SO.DO 

S17.10 

SO.DO $0.00 S17.10 $0.00 SO.DO $0.00 

$26.18 $0.00 S40.41 $7.17 $17.53 $3.52 

lnsttutonal Re,mlrursemen1 • DCHIOFS 



Provider: The Oaks at Scenic View 
Prvdr ID: 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 Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 EfflCiency 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= 47,855 

Total Nursing Facility Days Gl-PL Ins. Rpt As Filed Days= 46,455 

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 Mlx 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 = 13.37% 

16 CMA Allowed Per Diem (Aller Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y 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 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 Dlem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J 37%fot7 • 1·2020•KJD•Gl·Pl {AUDITED) 12r.l8/'2020 

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% 
11112021 Qlriy SIMS score 15.8% 0.0% 
09/30120 Nurse Hours per On-Site Day/Quality Incentive: 4.08 3.0% 

I 
Routine Special I Sources/ Totals 
SeNk:es Servk:es 

Dietary 
Calcu!ations : 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 
Al/Bed Sizes All Bed Siies All Bed Sizes 

(see Policy ManuaQ 90.0% 90.0% 90.0% 
(see Polley ManuaQ 100.0% 100.0% 100.0% 
(see Polley ManuaQ $0.53 $0.00 $0.22 

As Filed FY12 CJR-FY 2018 GL-PL Rpt SB,083,419 $4,226,764 so $654,059 

FY12 CIR Audit Adjstrn!s (S145,534) ($2,957) $0 (S577) 

FY12 Audited CIR S7,937,885 $4,223,807 so $653,482 

FY12 Audited CIR Days 47,855 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S166.11 S88.26 SO.OD S13.66 

from 4 qtrs of FY12 1.5260 

Ln9/Ln10 $57.84 

RS= Ln 11, AllOthr= Ln 9 $57.84 $0.00 S13.66 

per Peer Group Limits S71.51 SO.OD S18.41 

Lesser of Ln 12 or Ln 13 S133.87 $57.84 SO.OD S13,66 

Ln 14 X Grwlll Allwnc % S15.22 $7.73 SO.OD $1.83 

Ln14+Ln15 S149,09 S65.57 SO.OD S15.49 

per Current Otr End ~ 
Lnt6xLn17 S115.60 

RS= Ln 18, AllOtllr"" Ln 16 S199.12 S115.60 SO.OD S15.49 

(see Policy Manual) S1.16 $0.53 SO.OD S0.22 

Ln 19 Col bx CPS Add-on SO.OD SO.OD 

Ln 19 Col b X Sting Add-on $3.47 S3.47 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $21.73 $4.00 SO.OD $0.22 

Ln 19 + Ln 24 $220.85 $119.60 $0.00 $15.71 

(Ln 25- Ln 23) - 0.75 $152.81 

R·J:2Rcport 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.5260 1,3617 
Quarterly Medicaid CMI: 1.7311 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7630 1.5713 

I 
Plant Admin Property Taxes Laundry& A&G-GL-PL 

Houskpng 
Operatns arnl 

Insurance 
arnl arnl 

! &Main! General Related Insurance 

e ! f g g I h i 

1 1 1 
All Facilities Ail Facilities Ail Facilities 

Ail Bed Sizes All Bed Sizes Ail Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$498,833 S545,367 S1,141,692 S356,084 $660,620 $0 

so (S3,418) (S138,181) (S107,447) S107,046 

$498,833 S541,949 S1,003,511 S356,084 S553,173 S107,046 

46,455 

S21.75 (wi/hL&H) S20.97 S7.67 S11.56 S2.24 

$21.75 $20.97 S7.67 $11.56 S2.24 

S23.09 $20.56 $0.00 NIA 

$21.75 S20.56 $7.67 10.15 S2.24 

(FR\/) 

$2.91 SO.OD $2.75 NIA NIA NIA 

$24.66 SO.OD S23.31 $7.67 $10.15 S2.24 

$24.66 SO.OD S23,31 $7,67 $10.15 S2.24 

$0.41 $0.00 S0.00 $0.00 

$17.10 

S0.41 SO.OD $17.10 SO.OD SO.OD $0.00 

$25.07 $0.00 $40.41 $7.67 S10.15 $2.24 

!nst1utiona! Reimb!l,somont - DCHIOFS 



Provider. The Oaks Nursing Home, Inc. 
Prvdr ID: 00142271A 

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 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 Efftciency Measure Maximums (see Jin fl 2Q 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" 18,971 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days" 21,365 

g 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 = 13.37% 

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 (iStnd. Alwdj x .75. up to max. or 0) 

21 SIMS Add-On Per Diem= 5.5% (lo 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-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Olem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012• 13.37%for7-1-202Q.K.JO-GL·PL (AUDITED) 1212812020 

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% 
1/112021 Qlrly SIMS score 54.3% 5.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.83 3.0% 

I 
Routine Special 

I 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C I d 

(see Policy Manual) 1 1 2 
AIIF11cilities 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% 
{sef/ Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $2,280,985 $1,144,706 so $288,459 

FY12 CIR Aud~ 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 Ins Rpl Days 

Ln7/Ln8Cola $119.89 $60.51 S0.00 $15.23 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $47.08 

RS= Ln 11.All01hr= l.!19 $47.08 $0.00 $15.23 

per PflflrGroup Um its $71.51 $0.00 $18.41 

Lflsserof l.!112 or l.!113 $118.28 $47.08 SO.OD $15.23 

Ln 14 x Grwth Allwnc % $13.34 SS.29 S0.00 $2.04 

Ln14+Ln15 $131.62 $53.37 $0.00 $17.27 

per Current Qtr End ~ 
Ln 1Sxln 17 $90.32 

RS= Ln 18, AIIOlhr" l.!116 $168.57 $90.32 $0.00 $17.27 

{see Policy Manual) $1.16 $0.53 $0.00 S0.22 

Ln 19 Co! b x CPS Add-on $4.97 $4.97 

Ln 19 Col bx Sting Add-on S2.71 $2.71 

(Fi,;;ed Amount) $17,10 

sum or Llls 20 thru 23 $25.94 $8.21 SO.OD $0.22 

Ln19+Ll124 $194.51 $98.53 $0.00 $17.49 

(Ln 25 - Ln 23) • 0.75 $133.06 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI) Data Specific ~ 

Base Period Overall CMI: 1.2854 1.3617 
Quarterly Medicaid CMI: 1.6604 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6924 1.5713 

laundry& 
Plant Admin 

A&G-Gl-Pl 
Property 

I 
Taxes 

Houskpng 
Operatns ""' Insurance ""' aad 
&Maint General Related Insurance 

' f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes A//BedSiws 

85.0% 50.0% 
100.0% 105.0% 
S0.41 S0.37 

$77,380 $246,675 $400,371 $34,342 $89,052 so 
($740) ($2,076) ($3,328) ($39,826) $39,640 

$76,840 $244,599 $397,043 $34,342 $49,226 $39,640 

21,365 

$16.93 (wilhL&H) $20.93 $1.61 $2.59 S2.09 

$16.93 $20.93 $1.61 S2.59 $2.09 

$23.09 $20,56 $0.00 NIA 

$16.93 $20.56 $1.61 14.78 S2.09 

(FRV) 

S2.26 $0.00 $2.75 NIA NIA NIA 

$19.19 SO.OD $23.31 S1.61 $14.78 S2.09 

$19.19 $0.00 $23.31 $1.61 $14.78 $2.09 

S0.41 SO.OD SO.OD S0.00 

$17.10 

$0.41 $0.00 $17.10 SO.OD SO.DO $0.00 

$19.60 $0.00 $40.41 $1.61 $14.78 $2.09 

lnstlul>on<ll Re,mbursement • OCIWFS 



Quarterly Case Mix Per Diem Calculation 

FINAL 

Facility Add-on Facility State-
Provider: The Oaks of Athens Add-on Da!a 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/8 ?: No Case Mix Per Diem Rate Effective Date: 01/01121 BIMS: 18.8% 0.0% Quarterly Medicaid CMI: 1.4713 1.5438 
MOS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.06 3.0% Qrtrly Mcaid CMl w RUG Wght Options: 1.4985 1.5713 

Routine 

I 
Special 

I I 
laundry & I Plant 

I 
Admin 

A&G-GL-PL 
Property Taxes 

line 
Oescriptlon 

Sources I Totals 
Services Services 

Dietary 
Houskpng I 

Operatns a,d 
Insurance 

a,d a,d 
# Calculations &Maint General Related Insurance 

a b I C I d I e I f I 0 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 Alf Facilities Freestanding Al/Facilities Al/Facilities All Facilities 
Bed Size Range within Peer Group Al/Bed Sizes Alf Bed Sizes All Bed s;zes Alf Bed Sizes Al/Bed s;zes Alf Bed Sizes 

Peer Group Standards & Efficiency Measure Limits 
Peer Group Standards: Percen/ife 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 FY2016 GL-Pl !ns. Rpt s 356,084 
Tota! 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 S18.41 S23.09 $20.56 $30.90 $1.82 
Allowed @ 95% of Std S159.61 $67.93 S17.49 $21.94 $19.53 $30.90 $1.82 
Growth Allowance 13.4% S16.97 $9.08 $2.34 $2.93 $2.61 
CMA Allowed Per Diem {After Growth Alowance) $183.89 $77.01 S19.83 $24.87 $22.14 s 7.31 $30.90 $1.82 
Quarterly Facility Case Mix Index for Medicaid Residents 1.4985 (FRVRate} 
Qrt!y Routine Srvcs Case Mix Adjsld {CMA) Net Per Diem $115.40 

Quarterly Medicaid CMA Allowed Per Diem $222.28 $115.40 $19.83 $24.87 $22.14 $7.31 $30.90 $1.82 
Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Diem = 0.0% .o Routim: Srvs) $0.00 SO.OD 
Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% $3.46 $3.46 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $20.56 
Quarterly Case Mix Based Per Diem Rate $242.84 $118.86 $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% $169.30 I 

Manual Rates 01 2021 - 13.37%Percent-Aud1ted GL-Pl- Updated R-32 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: 

Une 
# 

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: 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 ReallocaUons 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. Rpt As Filed Days= 14,492 

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 (AflerStateW\de CMA !Of 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 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, orO) 

21 BIMS Add-on Per Diem= 0.0% (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 

NH.RSP2_FVE2012-13,37%for7-1•2020.K.JD-GL·PL {AUDITED) 1212812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Oata and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 

111/2021 Qtrty BJMS score 10.0% 0.0% 

09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.93 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services SeNices 

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 Rpl $3,037,555 $1,367,458 so $234,636 

FY12 CIR Audit Adjstmts {$46,635) ($3,973) so so 
FY12 Audited CIR $2,990,920 $1,363,485 so $234,636 

FY12 Aud~ed CIR Days 14,520 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $205.99 $93.90 S0.00 $16.16 

from 4 qlrs or FY12 1.5821 

Ln9/Ln10 $59.35 

RS= Ln 11, AtlOthr= Ln 9 $59.35 S0.00 $16.16 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orln 13 $154.29 $59.35 $0.00 $16.16 

Ln 14 x GIWlh A!lwnc % $15.94 $7.94 S0.00 $2.16 

Ln14+Ln15 $170.23 $67.29 $0.00 $18.32 

per Current Qlr End 1:§!!Il 

Ln16xln17 $108.15 

RS= Ln 18. A!IOthr" Ln 16 $211.09 $108.15 $0.00 $18.32 

(see Policy Manual) S0.75 S0.53 S0.00 SD.22 

Ln 19 Col bx CPS Add•on S0.00 $0.00 

Ln 19 Col bx Stfng Add•On $3.24 $3.24 

(Fixed Amount) $17.10 

Sum of Lns 20 !hru 23 $21.09 $3.77 S0.00 $0.22 

Ln19+Ln2-4 $232.18 $111.92 $0.00 $18.54 

(Ln 25- Ln 23) • 0.75 $161.31 

R.J2 Repon 

FINAL 

Facility State-

Case Mix Index {CM!} Data Specific wide 

Base Period Overall CM!: 1.5821 1.3617 

Quarterly Medicaid CMJ: 1.5766 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6072 1.5713 

Laundry& 

I 
Plant Admln A&G-GL-PLI Property Taxes 

Operatns am! aod am! 
Houskpng 

&Maint General 
Insurance 

Related Insurance 

e ' I g g I h I 

1 1 1 
All Facilities All Faeil,ties All Facilities 

Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 S0.37 

$223,314 $223,429 $506,430 $101,051 $381,237 so 
($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 (wilhL&H) $32.48 $6.97 $20.14 $5.92 

$30.42 $32.48 $6.97 $20.14 $5.92 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.56 $6.97 22.24 $5.92 

(FRV) 

$3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 S0.00 $23.31 $6.97 $22.24 $5.92 

$26.18 S0.00 $23.31 $6.97 $22.24 $5.92 

$0.00 S0.00 $0.00 S0.00 

$17.10 

S0.00 $0.00 $17.10 S0.00 $0.00 S0.00 

$26.18 $0.00 $40.41 $6.97 $22.24 $5.92 

IM:ituUona! Rennbumcmcot • DCl-ll1)FS 



Provider. The Place at Deans Bridge 
Prvdr ID: 00141589A 

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 Elfldency Measure Maximums (siw line 20 to,- 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" 29,016 

Tota! Nursing Facility Days GL-PL Ins. Rpl As Filed Days= 27,415 

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 Adjs\d (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 Al!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 Dlem ([Stnd-A!wd] x .75, up to max. or 0) 

21 SIMS Add-on Per Dlem" 2.5% (to Routine S1Vs} 

22 Nurse Staff Hrs I 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 Dlem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13,37%forM•2020.KJO.GL•PL (AUDITED) 12J28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages s~rn ~ 
Growth Allowance: N/A 13.37% 

1/1/2021 Qtl1y BIMS score 30.6% 2.5% 

09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.37 3.0% 

Special I Sources/ To!a!s 
Routine 

Dietary 
Calculations 

Services Services 

' b ' I d 

(see Policy Manual) 1 1 2 

All Facilities All Facilities Free Standing 

Alf Bed Sizes Al/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 CJR-FY 2018 GL-PL Rpl $4,709,219 $2,353,279 so $469,452 

FY12 CIR Audit Adjslmls ($347,696) ($160,571} $0 $550 

FY12 Audited CIR $4,361,523 $2,192,708 $0 $470,002 

FY12 Aud~ed CIR Days 29,016 

FY 18 GL•PL Ins Rpt Days 

Ll17/Ll18Cola S150.72 $75.57 $0.00 $16.20 

from 4 qtrs of FY12 1.4214 

Ll19/Ll110 $53.17 

RS" Ln 11, AIIOUir= Ln9 $53.17 S0.00 $16.20 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $122.19 $53.17 S0.00 $16.20 

Ln 14 x GIW!h Alhrne % $13.97 $7.11 $0.00 $2.17 

Ln14+Ll115 $136.16 $60.28 $0.00 $18,37 

per Current Otr End 1.4456 

Ll116xln17 $87.14 

RS= Ln 18. AIIOthr= Ln 16 $163.02 $87.14 $0.00 $18.37 

(see Policy Manual) $1.53 $0.53 $0.00 S0.22 

Ln 19 Col b x CPS Add-on $2.18 $2.18 

Ln 19 Col bx Slfng Add-On $2.61 $2.61 

(Fixed Amount) $17.10 

Sum of Lns 20 !hru 23 $23.42 $5.32 S0.00 S0.22 

Ln19+Ln24 $186.44 $92.46 $0.00 $18.59 

(Ln 25- Ln 23) • 0.75 $127.01 

R.J2 Repon 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific ~ 
Base Period Overall CM!: 1.4214 1.3617 
Quartel1y Medicaid CMI: 1.4183 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4456 1.5713 

I 
Plant Admin Property Taxes 

Laundry& 

I 
Operatns '"' 

A&G-GL-PLI 
arnl aod 

Hooskpng 
&Main! General 

Insurance I Related Insurance 

e I f g g I h I 

1 1 1 
All Facilities AJI Facilities AJI Facilities 
Al/Bed Sizes All Bed Sizes AJ/ Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$245,103 $221,119 $735,262 $200,608 $484,396 so 
($683) {$618} {$182,099) ($40,182) $35,907 

$244,420 $220,501 $553,163 $200,608 $444,214 $35,907 

27,415 

$16.02 (withL&H) $19.06 $7.32 $15.31 $1.24 

$16.02 $19.06 $7.32 $15.31 $1.24 

$23.09 $20.56 S0.00 N/A 

$16.02 $19.06 $7.32 9.18 $1.24 

(FRV) 

$2.14 $0.00 $2.55 NIA N/A N/A 

$18.16 $0.00 $21.61 S7.32 $9.18 $1.24 

$18.16 $0.00 $21.61 S7.32 $9.18 $1.24 

$0.41 S0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 S0.00 $0.00 $0.00 

$18.57 $0.00 $39.08 $7.32 $9.18 $1.24 

lnsblubOnal Rwnbursemcnt - OCHmf'S 



Provider: The Place at Martinez 
PrvdrlD: 00142535A 

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 with,'n 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 tor 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" 30,465 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 27,936 

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 Dlem 

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 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37¾ 

16 CMA Allowed Per Diem (After Growlh Allowance Add-on) 

17 Quarterly Facility Case Mlx Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Dlem 

19 Quarterly Mecticald CMA Allowed Per Dlem 

Quarter1y Per Diem Add-on Amounts 

20 Efficiency Add-On Per Diem ([Stnd-Atwd) x .75, up to max. or 0) 

21 SIMS Add-On Per Diem= 2.5% {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-0n Per Diem= 2.0% (to Routine S1Vcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-0n Amounts 

25 Quarter1y Case Mix Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FY1:2012·13 37¾/orM,2020.KJD--GL·PL (AUDITED) 12128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-0n 

Add-0n Data and Percentages s~ra Percent 

Growth Allowance: NIA 13.37% 
1/112021 Qtrly BIMS score 40.4% 2.5% 
09/30120 Nurse Hours per On-Slte Day/Quality Incentive: 4.45 2.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dfetary 

Calculations 

a b C d 

(see Policy Manual} 1 1 2 
Al/Facilities A!/ Facilities Free standing 

A!/ 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 $4,564,064 S2,579,902 50 $526,677 

FY12 CIR Audit Adjstmts $285,585 (S3,631) 50 $0 
FY12 Audited CIR $4,849,649 S2,576,271 50 $526,677 

FY12 Audited CIR Days 30,465 

FY 18 GL·PL Ins Rpt Days 

Ln7/Ln8Cola $159.78 S84.56 $0.00 $17.29 

from 4 qtrs of FY12 1.3341 

Ln9/Ln10 $63.39 

RS= Ln 11.Allothr= Ln 9 $63.39 SO.DO $17.29 

per Peer Group Limits $71.51 SO.DO $18.41 

Lesser of Ln 12 orln 13 S133.89 $63.39 $0.00 S17.29 

Ln 14xGl'MhAllwnc% $15.39 $8.48 $0.00 $2.31 

Ln14+Ln1S $149.28 $71.87 50.00 S19.60 

per Current Otr End 1.3673 

Ln16xln17 $98.27 

RS= Ln 18, Allothr" Ln 16 $175.68 $98.27 $0.00 S19.60 

(see Policy Manual} $1.53 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $2.46 $2.46 

Ln 19 Co! b x Slfng Add-on $1.97 $1.97 

(Fixed Amount) $17.10 

Sum oflns 20 thru 23 $23.06 $4.96 $0.00 S0.22 

Ln19+Ln24 $198.74 $103.23 $0.00 $19.82 

(Ln 25- Ln 23)" 0.7S $136.23 

R,32 Report 

FINAL 

Facillty State-

Case Mix Index (CMI) Data Specific wide 

Base Period Overall CMI: 1.3341 1.3617 
Quarterly Medicaid CMI: 1.3446 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3673 1.5713 

Laundry & 
Plant Admin 

A&G-Gl-PLI 
Property Taxes 

Houskpng 
Operatns aod 

Insurance I 
aod aod 

&Main! General Related Insurance 

e f g g I h ; 

1 1 1 
All Facilities A!I Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$270,261 S310,298 S502,796 S200,608 $173,522 so 
S395 {$677) ($35,500) S277,664 $47,334 

$270,656 S309,621 $467,296 $200,608 $451,186 $47,334 

27,936 

$19.05 (withL&H) $15.34 $7.18 $14.81 $1,55 

$19.05 $15.34 $7.18 $14.81 $1.55 

S23.09 S20.56 50.00 NIA 

$19.05 S15.34 $7.18 10.09 $1.55 

(FRV) 

$2.55 SO.DO $2.05 NIA NIA NIA 

$21.60 $0.00 $17.39 $7.18 $10.09 $1.55 

S21.60 $0.00 $17.39 $7.18 $10.09 $1.55 

S0.41 $0.00 $0.37 $0.00 

S17.10 

S0.41 SO.DO S17.47 S0.00 $0.00 SO.DO 

$22.01 $0.00 $34.86 $7.18 $10.09 $1.55 

lno!J\ut:onal Re«nt>u,sement • OCHJOFS 



Provider: The Retreat Nursing Home 
Prvdr ID: 00142733A 

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 PeerGroup Standards: Percentile 

3 Peer Group Standards: Mu/liplier 

4 EfflCiency Measure Maximums (see line 20 for actuaQ 

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= 19,848 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days= 19,232 

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 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 Facmty 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 Dlem QStnd- Amd] x .75. up to max. or 0) 

21 SIMS Add-on Per Diem"' 1.0% (to Routine SNS) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= 3.0% (lo Routine SNCS) 

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+2020•KJO-GL·PL (AUDITED) 12!.!Sf.1020 

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 ~ 
Growth Allowance: NIA 13.37% 

11112021 Qt11y SIMS score 25.6% 1.0% 

09/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.57 3.0% 

Routine Special 
Sources I Totals 

Services Services 
Dietary 

Calculations 

e b C d 

(see Policy Manual) 1 1 1 
All Facilities A1I 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 S3,106,375 S1,495,689 so S704,603 

FY12 CIR Audi!Adjslmls S217,869 $27,490 so (S1,623) 

FY12 Audited CIR S3,324,244 S1,523,179 so S702,980 

FY12 Audited CIR Days 19,848 

FY 18 GL·PL Ins Rpl Days 

Ln7/Ln8Cola $167.57 $76.74 $0.00 S35.42 

from 4 qtrs of FY12 1.0648 

Ln91Ln10 S72.07 

RS= Ln 11, AllOlhr"' Ln 9 S72.07 so.oo $35.42 

per Peer Group Um~s S71.51 SO.DO S29.15 

Lesser of Ln 12 or Ln 13 $155.03 S71.51 $0.00 S29.15 

Ln 14 x GIWlh Altwnc % $19,29 $9.56 SO.DO $3.90 

Ln14+Ln15 S174.32 $81.07 $0.00 S33.05 

per Current Qtr End 1,Qlg 

Ln 16xln 17 $83.19 

RS"' Ln 18, AllOlhr= Ln 16 S176.44 $83.19 S0.00 $33.05 

(see Policy Manual) S0.02 $0.00 SO.OD $0.00 

Ln 19 Col b X CPS Add•on $0.83 S0.83 

Ln 19 Col bx Slfng Add•on $2.50 S2.50 

(Fixed Amount) S17,10 

Sum of Lns 20 thru 23 S20.45 $3.33 SO.OD SO.OD 

Ln19+Ln24 $196.89 $86,52 $0.00 $33.05 

{Ln 25 - Ln 23) • 0.75 $134.84 

FINAL 

Facility State-

Case Mix lndex (CMI} Data Specific wide 

Base Period Overall CMI: 1.0648 1.3617 
Quarterly Medicaid CMI: 1.0162 1.5438 

Qrt11y Mcald CM! w RUG Wghl Options: 1.0262 1.5713 

Laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Operalns aod 

Insurance 
eru! aod 

&Malnt General Related Insurance 

e f g g I h ; 

1 1 1 
All Facilities All Facilities AJ/ Facilities 

Al/Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S191,701 S259,887 S283,777 S48,494 S122,224 $0 

S2,348 $3,679 S189,241 ($8,976) $5,710 

S194,049 S263,566 $473,018 $48,494 S113,248 S5,710 

19,232 

$23.06 (withL&H) S23.83 $2.52 S5.71 S0.29 

$23.06 $23.83 $2.52 $5.71 S0.29 

$23.09 $20.56 SO.DO NIA 

$23,06 $20.56 $2.52 7.94 S0.29 

(FRV} 

$3.08 SO.OD $2.75 NIA NIA NIA 

S26.14 $0.00 $23.31 S2.52 $7.94 $0.29 

S26.14 SO.DO S23.31 $2.52 S7.94 $0.29 

$0.02 $0.00 S0.00 $0.00 

S17.10 

$0.02 so.OD $17.10 SO.OD SO.DO $0.00 

$26.16 SO.OD $40.41 $2.52 $7,94 $0.29 

lnstl!ut,o,oal Reimbursement• DCH/DFS 



Provider: Thomasville Nurs. & Rehab. Ctr. 
Prvdr ID: 00277604A 

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 Tota! Nursing Facility Days As Filed Days= 16,153 

Tota! Nursing Facility Days GL-Pl Ins. Rpl As Filed Days"' 17.102 

9 Net Per Dlems prior lo Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for Al! Residents 

" 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 S!a!ewide CMA for Routine Sr.,cs) 

14 Base Period Case Mix Adjusted Allowed Per Dlem 

Quarterty Per Diem Rate Prior to Add.ons 

15 Growth Allowance Percentage "' 13.37% 

16 CMA Allowed Per Diem (Alter Gl'O'Mh Allowance Add•on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly RouUne 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 to max, or OJ 

21 Bl MS Add-On Per Diem"' 1.0% (lo Routine Sr.,s) 

22 Nurse Staff Hrs/ Quality Add-On Per Diem"' 3.0% {to Routine Sr.,cs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Dlem 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%1017 .1.202Q.KJD--GL·PL {AUDITED) 121"2612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-On 

Add-on Data and Percentages _§fQ@_ ~ 
Growth Allowance: NIA 13.37% 

1,1,2021 Qtr1y SIMS score 29.2% 1.0% 
09130/20 Nurse Hours per On-Site DayJQuality Incentive; 2.88 3.0% 

Routine Special 
Sources/ Totals 

Services Sel'Vices 
Dietary 

Calculations 

a b C d 

(see Policy Manual} 1 1 2 
A/I Fadlities All Facilities Free standing 

All Bed Sizes Al/&!dSizes 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 $2,738,554 $1,148,365 so $309,188 

FY12 CIR Aud~ Adjstmts (S309,976) (S124,318) so {S10,866) 

FY12Aud~edCJR $2,428,578 $1,024,047 so $298,322 

FY12 Audited CIR Days 16,153 

FY 18 GL·PL Ins Rpt Days 

Ln7fln8Co!a $150.32 $63.40 SO.OD $18.47 

rrom 4 q!rs of FY12 Ll.ill 
Ln9/Ln10 S42.20 

RS"' Ln 11, AllOthr"' Ln 9 S42.20 $0.00 $18.47 

per Peer Group Limits $71.51 $0.00 S18.41 

Lesser of Ln 12 orln 13 S110.27 S42.20 SO.OD $18.41 

Ln 14 X Grwth Allwnc % S13.33 S5.64 S0.00 $2.46 

Ln14+Ln15 $123.60 $47.84 S0.00 $20.87 

per Curren\ O!r Eml 1.6152 

Ln 16xln 17 $77.27 

RS"' Ln 18, AllOthr"' Ln 16 $153.03 $77.27 SO.OD $20.87 

(see Policy Manual) $0.94 $0.53 SO.OD $0.00 

Ln 19 Col bx CPS Add-on $0.77 $0.77 

Ln 19 Col bx Sting Add-on S2.32 $2.32 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $21.13 $3.62 $0.00 S0.00 

Ln19+Ln24 $174.16 $80.89 $0,00 $20.87 

(Ln25•Ln23)"0.75 $117.80 

R·32Repon 

FINAL 

Facility Stale-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.5025 1.3617 
Quarterly Medicaid CMI: 1,5865 1.5438 

Qr1r1y Mcald CMl w RUG Wghl Options: 1.6152 1.5713 

Laundry & 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Operatns aad 

Insurance 
arn! aad 

&Maint General Related Insurance 

' f g g h ; 

1 1 1 
All Fad/ilies AI/Fad/itifls All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$177,148 $127,277 $634,398 $10,271 $331,907 $0 

($4,518) (S433) (S205,441} S25,837 S9,763 

$172,630 $126,844 $428,957 $10,271 $357,744 S9,763 

17,102 

S18.54 (withL&H) $26.56 S0.60 $22.15 S0.60 

S18.54 $26.56 $0.60 $22.15 $0.60 

$23.09 $20.56 SO.OD NIA 

$18.54 $20.56 S0.60 9.36 $0.60 

(FR\/) 

$2.48 S0.00 $2.75 NIA NIA NIA 

$21.02 $0.00 $23.31 $0.60 $9.36 $0.60 

$21.02 $0.00 $23.31 $0.60 $9.36 $0.60 

$0.41 $0.00 SO.OD $0.00 

S17.10 

S0.41 $0.00 $17.10 $0.00 $0.00 SO.OD 

S21.43 S0.00 $40.41 $0.60 $9.36 $0.60 

lnst.11rt>rm.d Rcimbu,semem - OCI-WFS 



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 Fadlitywilhin 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= 43.939 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 42.165 

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 Adjstd (CMA) Net Per Dlem 

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 Dlem (After Growth Allowance Add-0<1) 

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. Alwtl] x .75, up to max, orO) 

21 B!MS 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-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•2020-KJo.GL-PL (AUDIT~D) 12/28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages S= ~ 
Growth Allowance: NIA 13,37% 

111/2021 Qtr1y BIMS score 49.4% 5,5% 

09130/20 Nurse Hours per On-Site Day/Quality Incentive: 4.38 3.0% 

Routine Special 
Sources I Totals 

Services Services 
Dietary 

Calculations 

a b ' I d 

(see Policy Manual) 1 1 2 
AJ/ Facilities A/I Facilities Free Standing 
All Bed Sizes All Bed Sizes A!/ 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 $5,744,749 $2,887,297 so $712,802 

FY12 CIR AuditAdjstmts ($73,347) $1,582 so so 
FY12 Audited CIR $5,671,402 $2,888,879 so $712,802 

FY12 Aud~ed CIR Days 43,939 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S129.17 $65.75 SO.DO $16.22 

from 4 qtrs of FY12 1.1378 

ln9/ln 10 $57.79 

RS= ln 11. AllOthrac Ln9 $57.79 SO.DO S16.22 

per Peer Group Limits $71.51 $0.00 $18.41 

lesser of ln 12 or Ln 13 S116.00 $57.79 SO.DO S16.22 

ln 14 x Grwth Alfwnc % $13.99 S7.73 $0.00 S2.17 

ln 14 + ln 15 $129.99 $65.52 so.co $18.39 

per Current Qtr End urn 
ln16xln17 $89.93 

RS= Ln 18, Allothr"' ln 16 $154.40 $89.93 SO.OD S18,39 

(see Policy Manual) $1.53 S0.53 S0,00 S0.22 

ln 19 Co! b x CPS Add•On $4.95 $4.95 

Ln 19 Col bx Sting Add-on S2.70 $2.70 

(Fixed Amount) S17.10 

Sum oflns 20 thru 23 $26.28 $8.18 S0.00 $0.22 

ln19+Ln24 $180.68 $98.11 $0.00 $18.61 

(ln 25 • ln 23) • 0.75 $122.69 

R·32 Repon. 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.1378 1.3617 
Quarterly Medicaid CMI: 1.3511 1.5438 

Qrtrly Mcaid CM! w RUG Wght Optlons: 1.3725 1.5713 

laundry& I Plant Admin 
A&G-Gl-Pl 

Property Taxes 

Houskpng 
Operatns aod 

Insurance 
arn! aod 

! &Malnt General Related Insurance 

e f g g h ; 

1 1 1 
All Fadlilies All Facilities All Facilities 
Al/Bed Sires All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S413,312 $336,171 $660,843 $99,517 $634,807 50 

$887 $721 ($65,752) ($35,652) $24,867 

S414,199 $336,892 $595,091 $99,517 S599,155 S24,867 

42,165 

$17.09 (with L&H) S13.54 S2.36 $13.64 $0.57 

$17.09 $13.54 $2.36 S13.64 S0.57 

$23.09 $20.56 S0.00 NIA 

S17.09 S13.54 $2.36 8.43 S0.57 
(FR\/) 

$2.28 $0.00 $1.81 NIA NIA NIA 

S19.37 $0.00 $15.35 S2.36 $8.43 $0.57 

$19.37 $0.00 S15.35 S2.36 $8.43 $0.57 

S0.41 $0.00 S0.37 $0.00 

$17.10 

$0.41 S0.00 $17.47 $0.00 $0.00 SO.DO 

$19.78 $0.00 S32.82 $2.36 $8.43 $0.57 

lnsliMxmal R<"mbursemen\ • DCHIOFS 



Provider. Thunderbolt Transitional Care and Rehab 
Prvdr ID: 00727801A 

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 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 

5 As Filed Cost Center Costs {Routine & Sirecial 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" 44,915 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 45,494 

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 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 {AfterGfO'Mll 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 -Atwct] x .75, up to max, or O) 

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 SIVCS) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Dlem Add-on Amounts 

25 Quarterly Case Mix Based Per Dlem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

N!iRSP2_FYE2O12• 1J.J7¾for7• FZ020.KJ0.GL·PL (AUOrTEO) 12128/2020 

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% 
11112021 Qtrty B!MS score 27.7% 1.0% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.31 3.0% 

Routine Special I Sources I Totals Dietary 
Services Services I Calculations 

a b I ' d 

(see Policy Manual) 1 1 2 
Al/Faci/ilies AI/Faci/ih'es Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) go.a% 90.0% go.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 $7,904,994 $3,457,694 50 $636,771 

FY12 CIR Audd Adjstmts ($803,200) ($251,995) 50 {$5,485) 

FY12 Aud~ed CIR $7,101,794 $3,205,699 50 $631,286 

FY12 Audded CIR Days 44,895 

FY 18 Gl-Pl Ins Rpt Days 

ln7/ln8Co!a S158.13 S71.40 $0.00 S14.06 

from 4 qtrs of FY12 1.5802 

ln9Iln10 S45.18 

RS" ln 11. AtlOlhr"' ln 9 $45.18 SO.DO S14.06 

per Peer Group Lim~s S71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $120.01 $45.18 SO.DO $14.06 

ln 14 X Grwtlt AHwnc % $12.83 56.04 SO.DO S1.88 

ln14+ln15 S132.84 S51.22 SO.DO $15.94 

irerCurrent Ctr End 1.6194 

Ln16xln17 $82.95 

RS= ln 18. Allothr" ln 16 S164.57 $82.95 SO.DO S15.94 

(see Policy ManuaQ $1.16 S0.53 SO.DO S0.22 

ln 19 Col b X CPS Add.on S0.83 S0,83 

ln 19 Col b x Slfng Add-on S2.49 S2.49 

(Fixed Amount) $17.10 

Sum oflns 20 tllru 23 $21.58 $3.85 SO.DO S0.22 

ln19+ln24 $186.15 $86.80 $0.00 $16.16 

(ln 25 • ln 23) • 0.75 $126.79 

R-32Ropon 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMl: 1.5802 1.3617 
Quarterly Medicaid CMI: 1.5912 1.5438 

Qrtrty Mcaid CMI w RUG Wght Options: 1.6194 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PL! 
Property Taxes 

Operatns '"' "" '"' Houskpng Insurance I 
&Maint General I Related Insurance 

e f g g ' h i 

1 1 1 
All Facilities All Fae/Illies All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$357,288 $370,163 $1,576,669 S172,244 $1,334,165 so 
($2,580) $724 (S631,432) ($14,266) $101.834 

S354,708 S370,887 S945,237 S172,244 $1,319,899 S101,834 

45,494 

$16.16 (withL&H) S21.05 S3.79 $29.40 S2.27 

S16.16 $21.05 $3.79 S29.40 S2.27 

$23.09 $20.56 $0.00 NIA 

$16.16 S20.56 S3.79 17.99 S2.27 

(FRV) 

S2.16 SO.DO S2.75 NIA NIA NIA 

$18.32 SO.DO $23.31 $3.79 $17.99 $2.27 

$18.32 $0.00 $23.31 $3.79 $17.99 $2.27 

S0.41 $0.00 $0.00 SO.DO 

S17.10 

$0.41 $0.00 $17.10 $0.00 SO.OD SO.DO 

$18.73 $0.00 $40.41 $3.79 $17.99 $2.27 

lm;t1u~onal Re:mt,1,Hsomeot - OCH/OF$ 



Provider: Tifton Health and Rehab Center 
Prvdr JD: 00143294A 

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 PeerGroup 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= 31,601 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 32,660 

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 Dlems 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 Diem (After Growth Allowance 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 ([Stnd -Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem"' ~ (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 Dlem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarlerly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13,37¾fo,7+2020.i<J0--GL.f'L (AUDITED) 12'21!J2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Srora Percent 

Growth Allowance: N/A 13,37% 

11112021 Qtr1y SIMS score 35.7% 2.5% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.03 3,0% 

Routine Special 
Soorces/ Totals 

Services Services 
Dletary 

Calculations 

' 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 $4,499,668 S2,295,359 so S441,741 

FY12 CIR AuditAdjstmts (S277,786) so $0 $0 
FY12AmrnedCIR $4,221,882 S2,295,359 $0 $441,741 

FY12 Audited CIR Days 31,601 

FY 18 GL-PL lns Rpt Days 

Ln7/Ln8Co!a $133.60 S72.64 S0.00 S13.98 

from 4 qtrs of FY12 1.4355 

Ln9/Ln10 $50.60 

RS"' Ln 11, AIIOthr" Ln 9 S50.60 SO.OD $13.98 

per Peer Group Limits S71.51 SO.OD S18.41 

Lesserofln 12orln 13 S109.83 S50.60 SO.OD S13.98 

Ln 14 x Grwth Allwnc % $12.96 $6.77 SO.OD $1.87 

Ln 14 + Ln 15 $122.79 S57.37 S0.00 S15.85 

per Current Q\r End 1.6191 

Ln16xLn17 $92.89 

RS= Ln 18. AllOlhr = Ln 16 S158.31 S92.89 SO.OD S15.85 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add-on S2.32 S2.32 

Ln 19 Col bx Sting Add-on S2.79 S2.79 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S23.37 S5.64 S0.00 $0.22 

Ln 19 + Ln 24 $181.68 $98.53 $0.00 $16.07 

(Ln 25- Ln 23) • 0.75 $123.44 

R-32 Report 

FINAL 

Facility State-

Case Mix Index (CM!) Data Specific wide 

Base Period Overall CMI: 1.4355 1.3617 
Quarterly Medicaid CMI: 1.5916 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6191 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns '"" Insurance 

aod aod 
&Main! General Related Insurance 

' f g g h ; 

1 1 1 
All Facilities All Fadlities All Facilities 

All Bed Sizes Al/Bed Sizes All 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 
$0 $0 (S277,786) ($30,668) $30,668 

S161,006 S209,565 $807,102 S3,029 $273,412 $30,668 

32,660 

$11.73 (wilhL&H) S25.54 $0.09 $8.65 $0.97 

$11.73 $25.54 $0.09 S8.65 $0.97 

S23.09 S20.56 S0.00 NIA 

$11.73 $20,56 S0.09 11.90 $0.97 

(FRV) 

S1.57 $0.00 $2.75 N/A N/A NIA 

S13.30 SO.OD S23.31 S0.09 S11.90 $0,97 

S13.30 SO.OD S23.31 $0.09 $11.90 $0.97 

S0.41 $0.00 SO.OD $0.00 

$17.10 

S0.41 $0.00 $17.10 $0.00 $0.00 SO.OD 

$13.71 $0.00 $40.41 $0.09 $11.90 $0.97 

lnsttutonal RCITT1b<H~cmcot • OCHIOFS 



Provider: Tower Road Healthcare 
Prvdr ID: 00083003A 

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 EfflCiency Measure Maximums (;~ee 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 Filed Days" 41.585 

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 (Alter Statewide CMA for Routine Srvci;J 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-0ns 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (Aller 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 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= 1.0% (toRoutineSrvs) 

22 Nurse Staff Hrs/ Quality Add-0n Per Diem= ~ (to 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• 1J J7%for7• 1•2020-KJO.GL-PL (AUDITED) 1212111.!020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-0n 

Add-0n Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
1/112021 Qtr1y SIMS score 27.0% 1.0% 
09/30120 Nurse Hours per On•Slte Day/Quality Incentive: 2.67 3.0% 

Routine 

I 
Special 

I 
Sources I Totals Dietary 

Calculations 
Services SeNiceS 

' 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 $6,808,435 $3,614,570 so $652,801 

FY12 CIR Audll Adjstmts ($147,207) ($47,672) so ($212) 

FY12 Audited CIR $6,661,228 $3,566,898 so $652,589 

FY12 Aud lied CIR Days 40,246 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $165.47 $88.63 $0.00 S16.22 

from 4 qtrs of FY12 1.4452 

Ln9/Ln10 $61.33 

RS= Ln 11, AIIOthr = Ln 9 $61.33 $0.00 S16.22 

per Peer Group Umlls $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $131.71 $61.33 S0.00 S16.22 

Ln 14 x Grwlh Allwnc % S15.56 S8.20 $0.00 $2.17 

Ln14+Ln15 $147.27 $69.53 $0.00 S18.39 

per Current Qlr End 2.1079 

Ln16xln17 S146.56 

RS= Ln 18. AIIOthr= Ln 16 $224.30 $146.56 $0.00 $18.39 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on S1.47 S1.47 

Ln 19 Col b X Stfng Add-on $4.40 $4.40 

(Fixed Amount) S17.10 

Sum or Lns 20 thru 23 S24.13 $6.40 $0.00 $0.22 

Ln19+Ln24 $248.43 $152,96 $0.00 $18,61 

(Ln 25 • Ln 23) ~ 0.75 $173.50 

R-32Repoll 

FINAL 

Facility Stale• 

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.4452 1.3617 
Quarterly Medicaid CMI: 2.0667 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 2.1079 1.5713 

Laundry & 
Plant Admln 

A&G·GL·PL 
Property Taxes 

Operalns aad aad '"" Houskpng 
&Maint Genera! 

Insurance 
Related Insurance 

' f g g h ; 

1 1 1 
Ail Facilities Ai/Facilities NI Facilities 
All Bed Sizes All Bed Sizes NI 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 

$289,254 $444,420 $1,360,783 $56,650 $235,762 $54,872 

41,585 

$18.23 (withL&H) $33.81 $1.36 $5.86 $1.36 

$18.23 $33.81 $1.36 $5.86 $1.36 

$23.09 $20.56 $0.00 NIA 

$18.23 $20.56 $1.36 12.65 $1.36 

(FRV) 

$2.44 $0.00 $2.75 N/A N/A N/A 

S20.67 $0.00 $23.31 $1.36 S12.65 $1.36 

$20.67 $0.00 S23.31 S1.36 $12.65 $1.36 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 S17.10 $0.00 $0.00 $0.00 

$21.08 $0.00 $40.41 $1.36 $12.65 $1.36 

los~ubonal Re,mbu,semcnt. DCH/OFS 



Provider: Townsend Park H & R 
Prvdr 10: 00404995A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

i 

':·1 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 Efficiency Measure Maximums (see line 20 for adua/) 

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 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 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 -Atwd] 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_FYE201M3.37'-fo<7-1•2020.KJl).GL.PL (AUDITED) 12/2812020 

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% 
1/1/2021 Qtrly 81MS score 41.6% 2.5% 
09/30/20 Nurse Hours per On-Site Day/Qua!ity Incentive: 3.54 3.0% 

I I 
Routine Special 

I Sources/ Totals Dietary 
Calculations 

Services Services 

' 
' b C I d 

(see Policy Mamrnl) 1 1 2 
All Facilities All Facilities Free Sfooding 
Al/Bed Sizes All Bed Sizes AU 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 Rpl $4,890,696 $2,276,104 $0 $454,843 

FY12 CJR Audit Adjstmts S149,130 S167,177 $0 so 
FY12 Audited CIR $5,039,826 S2,443,281 so $454,843 

FY12 Audited CIR Days 28,961 

FY 18 GL-PL Ins Rp\ Days 

Ln7/Ln8Cola $172.82 $84.36 $0.00 S15.71 

from 4 qtrs ofFY12 1.3657 

Ln9/Ln10 $61.77 

RS"' Ln 11, A!IOlhr"' 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 S61.77 S0.00 $15.71 

l.!114 x GIWlh A!lwnc % $15.89 S8.26 $0.00 $2.10 

Ln14+Ln15 S150.60 S70.03 $0.00 $17.81 

per Current Ctr End 1.3554 

Ln 16xln 17 $94.92 

RS"' Ln 18, A!IO\hr= Ln 16 $175.49 $94.92 SO.DO $17.81 

(see Policy Manuaij $1.16 S0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add-on $2.37 $2.37 

Ln 19 Col b x Stfng Add-on $2.85 $2.85 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.48 $5.75 SO.DO S0.22 

Ln19+Ln24 $198.97 $100.67 $0.00 $18.03 

(Ln 25- Ln 23) • 0.75 $136.40 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CM!: 1.3657 1.3617 
Quarterly Medicaid CMI: 1.3343 1.5438 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.3554 1.5713 

A&G-GL-Pll Laundry & 
Plant Admin Property Taxes 

Operatns aod ' aod aod 
Houskpng 

&Maint General Insurance I 
Related Insurance 

' I f g g i h i 

1 1 1 
All Facilities All Facilities Al/Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S338,849 S263,394 $960,646 S118,231 $478,629 so 
$0 so ($18,047) ($17,282) S17,282 

$338,849 $263,394 $942,599 $118,231 $461,347 S17,282 

41,002 

$20.79 (withL&H) $32.55 $2.88 $15.93 $0.60 

$20.79 $32.55 $2.88 $15.93 S0.60 

$23.09 S20.56 $0.00 NIA 

$20.79 S20.56 $2.88 12.40 $0.60 

(FR\/) 

$2.78 $0.00 $2.75 NIA NIA NIA 

$23.57 $0.00 S23.31 $2.88 $12.40 $0.60 

$23.57 $0.00 $23.31 $2.88 S12.40 $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 

lns\ltubon>I Re«nburscmont • OCHIOFS 



Provider: Traditions Health & Rehab 
Prvdr ID: 00143701A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
Descriptfon 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Gro11p 

Bed Size Range within Peer Group 

Peer Group Standards & Efflciency Measure Limits 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for 11ctua/) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special SJVcs 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= 60,007 

Total Nursing Facility Days Gl•Pl Ins. Rpt As Filed Days= 61,768 

9 Net Per Diems prior to Case Mix Adj st mt 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 Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine SJVcs) 

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 0) 

21 SIMS Add-on Per Diem= 5.5% (to Rouline Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' 3.0% (to Routine SJVcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarlerty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012• 13 37¾to,M•2020.KJD-GL•PL (AUDITED) 12n8/2020 

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% 
1/1/2021 Qlrly BIMS score 50.9% 5.5% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.88 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dletaiy 

Calculations 

a b ' I d 

(see Policy Manual) 1 1 2 
A!/ Facilities A!/ Facilities Free standing 

A!/ Bed Sizes A!/ 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 $8,266,760 $4,706,424 $0 $841,310 

FY12 CIR Audit Adjstmts ($43,619) ($784) $0 $0 
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 S78.42 SO.OD $14.02 

from 4 qtrs of FY12 ~ 
Ln9!Ln10 $60.77 

RS"' Ln 11, Allothr"' Ln 9 $60.77 $0.00 $14.02 

~rPeerGroupLimils $71.51 SO.OD S18.41 

Lesserofln 12orln 13 $118.85 $60.77 $0.00 $14.02 

Ln 14 x Grwth Allwnc % $14.05 $8.12 S0.00 $1.87 

Ln14+Ln15 $132.90 $68.89 S0.00 S15.89 

per Current Otr End 1.7761 

Ln16xLn17 S122.36 

RS= Ln 18,AUOthr" Ln 16 S186.37 S122.36 SO.OD S15.89 

(see Policy Manual) S1.53 $0.53 S0.00 $0.22 

Ln 19 Col bx CPS Add•on $6.73 $6.73 

Ln 19 Col bx Stfng Add•on $3.67 $3.67 

(Fixed Amount) SO.OD 
Sum of Lns 20 thru 23 $11.93 S10.93 S0.00 S0.22 

Ln19+Ln24 $198.30 $133.29 $0.00 $16.11 

(Ln 25 • Ln 23) • 0.75 $148.73 

FINAL 

Facility State-

Case Mix Index (CM!} Data Specific ~ 
Base Period Overall CMI: 1.2904 1.3617 

Quarterly Medicaid CMl: 1.7459 1.5438 
Qrtrly Mcaid CMI w RUG Wght Options: 1.7761 1.5713 

Laundry & 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod arnl 

&Main! General Related Insurance 

• I g g h i 

1 1 1 
All Facilities A!/ Facilities All Facilities 

All Bed Sizes AI/Bed Sizes Al/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 

$0 $0 ($42,835) ($86,651) $86,651 

$494,651 $448,988 $881,778 $173,818 $590,305 S86,651 

61,768 

$15.73 (withL&H} $14.69 $2.81 $9.84 S1.44 

$15.73 $14.69 $2.81 $9.84 S1.44 

$23.09 SZ0.56 S0.00 NIA 

$15.73 S14.69 S2.81 9.39 S1.44 

(FRV} 

$2.10 $0.00 $1.96 NIA NIA NIA 

$17.83 SO.OD S16.65 $2.81 $9.39 $1.44 

S17.83 SO.OD S16.65 S2.81 $9.39 $1.44 

S0.41 SO.OD S0.37 S0.00 

$0.00 

S0.41 SO.OD $0.37 S0.00 $0.00 $0.00 

$18.24 $0.00 $17.02 $2.81 $9.39 $1.44 

lnsbtl!bonal Reimt>tusemcnt • OCH/OF$ 



Provider: Treutlen County Health & Rehab 
Prvdr 10: 00143349A 

Case Mix Per Diem Rate Effectlve 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 PeerGroup 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"' 18,155 

Total Nursing Facility Days GL-PL Ins. Rpl As Fi!ed Days= 17,802 

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 Dlems after Case Mix Adjstmt to Routlne 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 {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% (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'l',fc,M•2020.KJD--Gl·PL (AUDITED) 12128/2020 

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% 
1(1/2021 Qtrly SIMS score 42.9% 2.5% 
09/30(20 Nurse Hours per On-Site DayfQuality Incentive: 3.6-0 3.0% 

Routine Special 

I 
Sources/ Totals Dietary 

CalC1Jlations 
Services Services 

' b I C d 

{see Policy Manual) 1 1 2 
Al/Facilities All Fad/if/es 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 S0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $2,674,762 $1,402,185 so S320,749 

FY12 CIR Audit Adjstmts ($10,992) so so ($1,740} 

FY12 Audited CIR $2,663,770 $1,402,185 so $319,009 

FY12 Audited CIR Days 18,155 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co1a $146.78 $77.23 $0.00 $17.57 

rrom 4 qtrs of FY12 1:.§ill 

Ln9/Ln10 S49.42 

RS= Ln 11. AltOthr= Ln 9 $49.42 SO.DO $17.57 

per Peer Group limits $71.51 $0.00 $18.41 

Lesser or Ln 12 orln 13 $121.19 $49.42 $0.00 $17.57 

Ln 14 x Giv.th Allwnc % $14.15 $6.61 S0.00 $2.35 

Ln 14 + Ln 15 $135.34 $56.03 S0.00 S19.92 

per Current Qtr End 1:§.lli 

Ln 16xln 17 $88.67 

RS= Ln 18, AllOthr= Ln 16 $167.98 $88.67 $0.00 $19.92 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $2.22 $2.22 

Ln 19 Col b X Stfng Add,on $2.66 $2.66 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.14 SS.41 $0.00 S0.22 

Ln19+Ln24 $191.12 S94.08 $0.00 $20.14 

{Ln 25- lrl 23) • 0.75 $130.52 

FINAL 

Facility State-

Case Mix Index (CMI) Data Specific ~ 
Base Period Overall CMI: 1.5628 1.3617 

Quarterly Medicaid CM!: 1.5528 1.5438 
Qrtr1y Mcaid CMI w RUG Wght Options: 1.5825 1.5713 

Laundry & 
Plant Admln 

A&G-Gl-Pll 
Property Taxes 

Operatns '"" '"' '"' Houskpng 
&Main! """"'' 

Insurance 
Related Insurance 

' f I g g h ; 

1 1 1 
All Facilities NI Facilities Ail Facilities 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
S0.41 $0.37 

$135,542 $193,942 $404,100 $48,009 $170,235 so 
S661 S945 ($13,631) ($1,661) $4,434 

$136,203 $194,887 $390,469 $48,009 $168,574 $4,434 

17,802 

$18.24 (with L&H) $21.51 $2.70 $9.29 $0.24 

$18.24 $21.51 $2.70 S9.29 $0.24 

$23.09 $20.56 $0.00 NIA 

$18.24 $20.56 $2.70 12.46 S0.24 

(FRV) 

$2.44 $0.00 $2.75 NIA NIA NIA 

S20.68 $0.00 $23.31 $2.70 $12.46 $0.24 

$20.68 $0.00 S23.31 $2.70 $12.46 $0.24 

$0.41 S0.00 $0.00 $0.00 

$17.10 

S0.41 $0.00 $17.10 $0.00 S0.00 $0.00 

$21.09 $0.00 $40.41 $2.70 $12.46 $0.24 

lnSli\lJtonal Re,mbtusement - DCHIOFS 



Provider: Twin Fountains Home 
Prvdr !D: 00142843A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
# 

DescripUon 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Genier Peer Groups 
Type of Facility wilhin Peer Group 
Bed Siu, Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup 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 Sr.res 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" 36.434 

9 Net Per Di ems prior to Case Mix Adjs!rnt 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 Adjstrnt to RouUne Srvcs 

13 Per Diem Standards (After StateY/lde 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 Growth Allowance Add-on) 

17 Quar1erty Facility Case Mix Index for Medicaid Residents 

18 Qrtriy 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. Alwl:t] x .75. up to ma:,;. or 0) 

21 BIMS Add.on Per Dlern" 5.5% (to Routine Sivs) 

22 Nurse Slaff Hrs/ Quality Add.on Per Diem" ~ (lo Routioe Sr.res) 

23 Nursing Horne Provider Fee 

24 Total Quarteny 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%fot7-1-2020-Kl0.GL·PL (AUDITED) 12/28/2020 

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 ~ 
Growth Allowance: N/A 13,37% 

1/112021 Qtrly BIMS score 48.6% 5.5% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.22 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b C d 

(see Policy Manuaij 1 1 2 
All Facilities All Facilities Free Standing 
Al/Bed Sizes All Bed Sizes All Bed S/ws 

(see Policy Manuaij 90.0% 90.0% 90.0% 
(see Policy Manuaij 100.0% 100.0% 100.0% 
(see Policy Manuaij $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $7,039,364 $3,497,545 50 $1,224,428 

FY12 CIR Audit Adjstmts ($23,978) $0 $0 $0 
FY12AudiledC/R $7,015,386 $3,497,545 $0 $1,224,428 

FY12 Audited CIR Days 37,344 

FY 18 GL-PL !ns Rpt Days 

Ln7/Ln8Co!a $187.91 $93.66 $0.00 S32.79 

from 4 qtrs ofFY12 .1.,Qill 
Ln9/Ln 10 $85.49 

RS" Ln 11, Allothr: Ln 9 $85.49 $0.00 $32.79 

irer Peer Group Limits $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $135.11 $71.51 $0.00 $18.41 

Ln 14 x Grwth Allwnc % $16.40 S9.56 $0.00 S2.46 

Ln 14 + Ln 15 $151.51 $81.07 $0.00 S20.87 

per Current Qtr End 1.0120 

Ln 16xln 17 $82.04 

RS" Ln 18, Allothr: Ln 16 $152.48 $82.04 S0.00 $20.87 

(see Policy Manual) S0.41 $0.00 $0.00 S0.00 

Ln 19 Col bx CPS Add-on $4.51 $4.51 

Ln 19 Co! bx Slfng Add•on $2.46 $2.46 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $24.48 $6.97 $0.00 S0.00 

Ln19+Ln24 $176.96 S89.01 S0.00 $20.87 

(ln 25 • Ln 23} * 0,75 $119.90 

FINAL 

Facility State• 
Case Mix Index {CMI) Data Specific wide 

Base Period Overall CMI: 1.0956 1.3617 
Quarterly Medicaid CMI: 1.0003 1.5438 

Qrtrly Mcaid CM! w RUG Wght OpUons: 1.0120 1.5713 

Laundry& 
Plant Adrnln 

A&G-GL-PL 
Property Taxes 

Operatns and and '"' Houskpng 
&Main! General 

Insurance 
Related Insurance 

' f g g h ; 

1 1 1 
All Facilities All Facilities Ail Facilities 
All Bed Sizes Al/Bed Sizes Ail Bed Sizas 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$269,326 $185,329 $1,486,263 $59,384 $317,089 50 

50 $0 ($23,978) ($11,036} $11,036 

$269,326 $185,329 $1,462,285 $59,384 $306,053 $11,036 

36,434 

$12,17 (wilhL&H) $39.16 $1.63 $8.20 $0.30 

$12.17 $39.16 $1.63 $8.20 $0.30 

$23.09 $20.56 S0.00 N/A 

$12.17 $20.56 $1.63 10.53 $0.30 
(FRV) 

$1.63 S0.00 $2.75 N/A N/A N/A 

$13.80 S0.00 $23.31 $1.63 S10.53 S0.30 

$13.80 S0.00 $23.31 $1.63 $10.53 $0.30 

$0.41 S0.00 $0.00 $0.00 

$17.10 

$0.41 S0.00 SH.10 S0.00 S0.00 S0.00 

$14.21 $0.00 $40.41 $1.63 S10.53 S0.30 

lns!Jtul>onal Ro,mbursemcot • DCHIDFS 



Provider. Twin Oaks Convalescent Center 
Prvdr ID: 00143393A 

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= 30,138 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 30,367 

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 □rem 

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 Nlowance 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 ([Slnd -A!>M:1] x .75. up to max. or OJ 

21 SIMS Add-on Per Diem= 1.0% (to Rou1ine 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:it Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%fnt7-1•2020-K.JD·Gl·PL (AUDITED) 121281.!020 

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% 

1/1/2021 Qtr1y SIMS score 25.5% 1.0% 

09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 5.35 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietaiy 

Calcu!atkms 

' b C ' d 

(see Policy Manual} 1 1 1 
Al/Facilities Al/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 CJR -FY 2018 GL-PL Rpt $5,128,275 $2,616,768 $0 $793,659 

FY12 CFR Audit Adjstmts ($234,366) ($200,812) $0 $2,544 

FY12 Audited CFR $4,893,909 $2,415,956 so $796,203 

FY12 Audited CIR Days 30,138 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $162.38 $80.16 S0.00 S26.42 

from 4 qtrs of FY12 .um 
Ln9/Ln10 $62.73 

RS= Ln 11.NIOthr= Ln 9 $62.73 S0.00 $26.42 

per Peer Group Umils $71.51 S0.00 $29.15 

Lesser of Ln 12 or Ln 13 $145.92 $62.73 $0.00 $26.42 

Ln 14 x Grwth N!wnc % $16.66 $8.39 $0.00 $3.53 

Ln14+Ln15 $162.58 $71.12 $0.00 $29.95 

per Current Otr End 1,§§M 

Ln16xln17 S117.73 

RS= Ln 18. Nlothr = Ln 16 $209.19 S117.73 $0.00 S29.95 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col b x CPS Add•on $1.18 $1.18 

Ln 19 Col b X Stfng Add-on S3.53 S3.53 

(Fixed Amount) $17.10 

Sum of Lns 20 th11.1 23 $23.34 $5.24 $0.00 $0.22 

Ln19+Ln24 $232.53 $122.97 $0.00 $30.17 

(Ln 25- Ln 23) • 0.75 $161.57 

R-32 Report 

FINAL 

Facility State-

Case Mix Index (CMI} Data Specific ~ 
Base Period Overall CMI: 1.2778 1.3617 
Quarterly Medicaid CM!: 1.6269 1.5438 

Qrtr1y Mcaid CMl w RUG Wght Options: 1.6554 1.5713 

laundiy& I 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Houskpng 
Operatns '"' Insurance I '"' '"' I &Maint General 

I 
Related Insurance 

e f g g I 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 

$232,385 $246,571 $618,450 $65,154 $555,288 so 
$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 (witl!L&H} S18.91 $2.15 $17.93 S0.25 

$16.56 $18.91 $2.15 $17.93 $0.25 

$23.09 S20.56 S0.00 NIA 

$16.56 $18.91 $2.15 18.90 $0.25 

(FRV) 

$2.21 $0.00 $2.53 NIA NIA NIA 

S18.77 $0.00 S21.44 S2.15 S18.90 S0.25 

S18.77 SO.OD S21.44 $2.15 S18.90 S0.25 

$0.41 SO.DO $0.37 SO.OD 

$17.10 

$0.41 SO.DO $17.47 SO.DO S0.00 SO.DO 

$19.18 $0.00 $38.91 $2.15 $18.90 $0.25 

ln~Utu~onal Reiml;>tm;cmenl - DCH/DFS 



Provider: Twin View Health Care 
PNdr 10: 00040807A 

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= 38,732 

Total Nursing Facility Days GL-PL Ins. Rpt As Flied Days= 37,192 

9 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 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 (AfterGrow1h 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 lo max, or OJ 

21 BIMS Add-On Per Diem= 1,Q'.& (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 i Quarterly Per Diem Rate for Bed Hold and Leave Days 

27 I Minimum Quarterly Case Mix Based Per Diem Rate 

28 I Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP-01 2021 -13.37%-GL·PLAud~ed) (LcuThan147) 1212Bf.!020 

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% 
1/112021 Qtriy SIMS score 29.2% 1.0% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.16 3.0% 

Routine Special 
Sources I Totals 

Se1Vices Services 
Dietary 

Calculations 

' b ' d 

(see Policy Manual) 1 1 2 
Ail Facilities All Facilities Free Standing 
All 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 FY12 CIR -FY 2018 GL-PL Rpt $3,496,358 $1,767,082 so S378,395 

FY12 CIR Audit Adjstmls ($129,932) (S91,481) so 5990 
FY12 Audited CIR $3,366,426 $1,675,601 so $379,365 

FY12 Audijed CIR Days 38,732 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola S86.95 $43.26 S0.00 $9.80 

from 4 qtrs of FY12 1.2987 

Ln9/Ln10 S33.31 

RS= Ln 11,Allothr= Ln 9 $33.31 SO.OD S9.80 

per Peer Group Limits S71.51 SO.OD S18.41 

Lesser of Ln 12 or Ln 13 S76.06 $33.31 S0.00 S9.80 

Ln 14 X Grwth Allwnc % S8.98 $4.45 S0.00 S1.31 
Ln14+Ln15 $65.04 S37.76 SO.DO S11.11 

per Current Ctr End 1.7179 

Ln16xln17 S64.87 

RS= Ln 18. AIIOthr = Ln 16 S112.15 $64.87 S0.00 S11.11 

(see Policy Manuaij S1.53 S0.53 SO.DO S0.22 

ln 19 Col b X CPS Add-on S0.65 S0.65 

Ln 19 Col bx Slfng Add-on S1.95 $1.95 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S21.23 S3.13 SO.DO $0.22 

Ln 19 + Ln 24 S133.38 $68.00 so.oo I $11.33 

(Ln 25 - Ln 23) • 0.75 $87.21 

$147.00 
·~-

(Ln 27 - Ln 23)" 0.75 I $97.43 

R·32 Rcpon 

FINAL 

Facility State-
Qase Mix Index {QMI} Data §oecific wide 

Base Period Overall CM!: 1.2987 1.3617 
Quarterly Medicaid CM!: 1.6863 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7179 1.5713 

Laundry & 
Plant Admln 

A&G-GL-PL 
Property Taxes 

Hooskpng 
Operalns ""' Insurance '"' '"' &Maint General Related Insurance 

e f g g h i 

1 1 1 I 
AIIF11ci/ities Ail F11ci/ities Ail Facilities 
Ai/Bed Shes Ail Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$285,702 S186,332 $484,426 $33,172 $359,249 50 

S583 $2,972 ($30,069) ($44,411) $31,504 

$286,265 $191,304 $454,357 S33,172 $314,838 $31,504 

37,1921 

S12.33 (wilhL&H) $11.73 S0.89 S8.13 S0.81 

S12.33 S11.73 $0.89 S8.13 S0.81 

S23.09 S20.56 SO.OD NIA 

S12.33 $11.73 S0.89 7.19 S0.81 
(FRI/) 

S1.65 SO.DO S1.57 NIA NIA NIA 

S13.98 $0.00 S13.30 S0.89 $7.19 S0.81 

S13.98 SO.DO S13.30 S0.89 S7.19 SD.81 

i 
S0.41 so.co I S0.37 SO.DO 

$17.10 

S0.41 S0.00 $17.47 S0.00 SO.DO $0.00 

$14.39 so.oo I $30.77 $0.89 $7.19 $0.81 

lnsuutonai Reimbu,scmcnt. DCHIDFS 



Provider. Union County Nursing Home 
Prvdr ID: 00143415A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Uoo 
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 Efftciency Measure Maximums (see line 2D for aclua/J 

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 Fifed Days= 53,965 

Total Nursing Facility Days GL·PL Ins. Rpt As Filed Days= 52.874 

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 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 

Quarter1y Per Diem Rate Plier to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (Alter Growth Allcwaoee Add-on) 

17 Quarterty Facility Case Mix 1ndex for Medicaid Residents 

18 Qrtrty Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quar1er1y Per Diem Add-on Amounts 

20 Efficiency Add-on Per Olem ([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= 3.0% (10 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 

NHRSP2_FYE2012-13.37%fot7-1-2020.iUO-GL·PL (AUDITED) 12/.28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages _§fQ@_ Percent 

Growth Allowance: NIA 13.37% 
1/1/2021 Qtrly SIMS score 41.5% 2.5% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.95 3.0% 

I Routine Special 
Sources I Totals 

Servtces Services 
Dietary 

Ca!cufatioos 

a b C d 

(see Policy Manual) 1 1 1 
All Facilities All Faci/1/ies Hosp Based 

All Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy ManuaO 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl·PL Rpl $9,035,736 $4,745,381 $0 $1,274,391 

FY12 CIR Audit Adjstmts ($189,908) ($59,584) $0 $113 

FY12Audited CIR $8,845,828 $4,685,797 $0 $1,274,504 

FY12 Aud~ed CIR Days 53,965 

FY 18 GL-PL Ins Rpt Days 

ln7/ln8Co!a $163.97 $86.83 $0.00 $23.62 

from 4 qtrs of FY12 1.1218 

Ln9/Ln10 $77.40 

RS= Ln 11, AtlOthr= Ln 9 $77.40 SO.OD $23.62 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesserofln 12 or Ln 13 $150.46 $71.51 SO.OD $23.62 

Ln 14 x Grwth Allwne % $18.25 $9.56 $0.00 $3.16 

Ln14-+Ln15 $168.71 $81.07 SO.OD $26.78 

per Current Q\r End 1.2431 

Ln 16xln 17 S100.78 

RS" Ln 18. AllOthr" Ln 16 $188.42 $100.78 SO.OD $26.78 

(see Policy Manual) $0.73 SO.OD SO.OD S0.22 

Ln 19 Col b X CPS Add-on $2.52 $2.52 

Ln 19 Col bx Strng Add-on $3.02 $3.02 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.37 $5,54 SO.OD S0.22 

Ln19-+Ln24 $211.79 $106.32 $0.00 $27.00 

(Ln 25- Ln 23) • 0,75 $146.02 

R-32 Rop<irt 

FINAL 

Facility Slate• 
Case Mix Index {CM!} Data Specific wide 

Base Period Overall CM!: 1.1218 1.3617 
Quarterly Medicaid CMI: 1.2212 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.2431 1.5713 

Plant Admin 
I 

Property Taxes 
Laundry & A&G-GL-Pll 
Hooskpng 

Operatns aod 
Insurance '"' '"' &Ma1nt General I Related Insurance 

e f g g I 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 

$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 (wilhL&H) $20.43 $2.27 $9.90 SO.DO 

$20.92 $20.43 $2.27 $9.90 $0.00 

$23.09 $20.56 SO.OD 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.OD 

$23.72 S0.00 $23.16 $2.27 S11.71 SO.OD 

$0.41 $0.00 $0.10 SO.OD 

$17.10 

S0.41 $0.00 $17.20 $0.00 SO.OD SO.OD 

$24.13 $0.00 $40.36 $2.27 $11.71 $0.00 

lnzt1ull<)n;,I Re,mbur,;ement • OCH/Df"S 



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 JO: 00142931A Growth Allowance; NIA 13.37% Base Period Overall CMI: 1.4571 1.3617 

H/8?: No Case Mix Per Diem Rate Effective Date: 01/01/21 BIMS: 40.6% 2.5% Quarterly Medicaid CMI: 1.4767 1.5438 
MOS & Nurse Hrs Data per Ouarler Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.35 2.0% Qrlrly Mcaid CMI w RUG Wght Options: 1.5013 1.5713 

I 
I 

I 
Plant Admin Property Taxes Routine Special ' Laundry & IA&G-GL-PL Line Sources I Totals Dietary ' Operatns aod aod aod Description Services ! Services I Houskpng Insurance • Calculations I &Maint General ' Related Insurance 

a I b I C d I e I f I a 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 All Facilities Al/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 
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 
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Ins. Rpt 43,250 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $21.77 $0.42 
Allowed @ 95% of Std $149.08 $67.93 $17.49 $21.94 $19.53 $21.77 $0.42 
Growth Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 
CMA Allowed Per Diem (After Growth Alowance) $169.73 $77.01 $19.83 $24.87 $22.14 $ 3.68 $21.77 $0.42 
Quarterly Facility Case Mix Index for Medicaid Residents 12..Q.ll (FRV Rafe) 
Qrtly Routine Srvcs Case Mix Adjsld {CMA) Net Per Diem $115.62 

Quarterly Medicaid CMA Allowed Per Diem $208.33 $115.62 $19.83 $24.87 $22.14 $3.68 $21.77 $0.42 
Quarterly Per Diem Add-On Amounts 
BlMS Add-on Per Diem = 2.5% :o Routine Srvs) $2.89 $2.89 
Nurse Slaff 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 $22.30 
Quarterly Case Mix Based Per Diem Rate $230.63 $120.82 $19.83 $24.87 $39.24 $3.68 $21.77 $0.42 
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $160.15 I 

Manual Rates 01 2021 -13.37%Percent-Audited GL-PL- Updated R-32 Reimbursement Services - OCH/DFM 



Provider: Westwood {University Extended Care) 
Prvdr JD: 00219359A 

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 ror adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special SM:s 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"' 51,167 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days"' 50,751 

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 (Aller Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly RouUne 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 □rem ({Stnd-Alwd) x .75. up to max. or O) 

21 SIMS Add-0n 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-0n Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012-13.37%fo17· 1·20ZO.KJO.GL·Pl (AUOITED) 12128/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-0n 

Add-0n Data and Percentages Srorn Percent 

Growth Allowance: N/A 13.37% 
1/112021 Qtrly SIMS score 43.7% 2.5% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 3,59 3,0% 

Routine 

I 
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 

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 $8,260,037 $4,994,106 so $831,450 

FY12 CJR Audit Adjstmts ($134,484) so so $0 

FY12 Audited CIR $8,125,553 $4,994,106 so $831,460 

FY12 Audited CIR Days 51,167 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $158,83 $97.60 $0,00 $16.25 

from4qtrs ofFY12 1,.llij 

Ln9/Ln10 $70.92 

RS" Ln 11, Al[Olhr= Ln9 $70.92 S0.00 $16.25 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $142.39 $70.92 $0.00 $16.25 

Ln 14 X Grwth Allwnc % $16,35 $9,48 $0.00 $2.17 

Ln14+Ln15 $158.74 $80.40 $0.00 $18.42 

per Current Qtr End 1.5599 

Ln 16xLn 17 $125.42 

RS= Ln 18, AIIOlhr= Ln 16 S203.76 $125.42 S0.00 $18.42 

(see Policy Manual) S1.44 $0.44 $0.00 S0.22 

Ln 19 Col bx CPS Add-on S3.14 $3.14 

Ln 19 Co! bx Slfng Add•on $3.76 $3.76 

(fixed Amount) S17.10 

Sum of Lns 20 thru 23 S25.44 S7.34 S0.00 S0.22 

Ln19+Ln24 $229.20 $132.76 $0.00 $18.64 

(Ln 25- Ln 23) • 0.75 $159.08 

R·32 Re?O<t 

FINAL 

Facility State-

Case Mix Index {CMI) Data Specific wide 

Base Period Overall CMI: 1.3761 1.3617 
Quarterly Medicaid CMI: 1.5328 1.5438 

Qrtrty Mcaid CM! w RUG Wght Options: 1.5599 1.5713 

I 
Laundry& 

Plant Admin 
A&G-GL-PL 

Property Taxes 

Houskpng 
Operatns '"' Insurance '"' '"' &Malnt General Related Insurance 

e I f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Siles 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$532,811 $395,396 $1,007,514 $183,274 $315,476 so 
so ($4,648) ($129,836) $0 so 

$532,811 $390,748 $877,678 $183,274 $315,476 so 

50,751 

$18.05 (withL&H) $17.15 $3.61 $6.17 S0.00 

$18.05 $17.15 $3.61 $6.17 $0.00 

$23.09 $20.56 $0.00 NIA 

$18.05 $17.15 $3.61 16.41 $0.00 

(FRV} 

$2.41 $0.00 $2.29 N/A N/A N/A 

$20.46 $0.00 $19.44 $3.61 $16.41 $0.00 

$20.46 $0,00 $19.44 $3.61 $16.41 S0.00 

S0.41 S0.00 $0,37 S0.00 

S17.10 

S0.41 $0.00 $17.47 S0.00 $0.00 $0.00 

$20.87 $0.00 $36.91 $3.61 $16.41 $0.00 

lns\ltubonol Rcimbur.;ement - OCHIDfS 



' i 
Provider: University Nursing and Rehab Center 

I Prvdr ID: 00140533A 

Case Mix Per Diem Rate Effective Date: 
! MOS & Nurse Hrs Data per Quarter Ending: 
! 
I 
: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 Measuro 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 
I 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facllity Days As Filed Days= 16,905 

Total Nursing Faclllty Days Gl-Pl Ins. Rpt As Filed Days= 33,746 

! 
9 Net Per Die ms prior to Case Mix Adjstmt to Routine Srvcs 

I 10 I Base Period Faclllty 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 = 13.4% 

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 Al!owed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd) x .75, up tom~. or OJ ! 
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) i 

' 23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mi,: Based Per Diam Rate 

I ' 
-

i 26 i Quarterly Per Diem Rate for Bed Hold and Leave Days 
~··---.. -

NHRSP2_FYE2014·13 37%for7-1-202Q.KJD (with adjs}-GL-PL (AUDITED) 12128/2020 

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: N/A 13.37% 
1/112021 Otrly SIMS score 27.7% 1.0% 
09130/20 Nurse Hours per On-Site Day/Quality Incentive: 3.53 2.0% 

~ 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

I ! 

! {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 i $0.22 

I 

' 
I 

As Filed FY 14 CIR- FY 18 GL-PL Rpt S3,429,093 I S1,878,812 50 $254,029 

FY14 CIR Audit Adjstmts (S51,535) 1 (S11,061) so so 
FY14 Audited CIR S3,377,558 S1,867,751 ! so $254,029 

FY14 Audited CIR Days 16,905 
I 

' FY 18 GL-PL Ins Rpt Days 
' 

Ln7/Ln8Cola $199.48 S110.49 $0.00: S15.03 

from4qtrsofFY10 1.,.iltl 
Ln9/Ln10 $77.12 

RS= Ln 11, AllOthr = Ln 9 $77.12 SO.CO S15,03 

per Peer Group Limits S73.31 $0.00 $19.52 

Lesser of Ln 12 or Ln 13 $137,66 S73.31 $0.00 $15,03 

Ln 14 x Grwth Altwnc % S17.25 ! $9.80 $0.00 S2.01 

Ln14+Ln15 $154.91 I $83.11 SO.DO S17.04 

per Current Qtr End 1.7136 

Ln16xln17 S142.42 

RS= Ln 18, A!IO!hr= Ln 16 $214.22 S142.42 $0.00 S17.04 

(see Policy Manual) S0.63 $0.00 $0.00 S0.22 

Ln 19 Col bx CPS Add•on $1.42 $1.42 

Ln 19 Col bx Slfng Adda.on S2.85 $2.85 

{Fl)(ed Amount) S17.10 

Sum of Lns 20 lhru 23 $22.00 $4,27 S0.00 $0.22 

Ln19+Ln24 $236.22 $146.69 $0.00 ! $17.26 

(Ln 25- Ln 23) • 0.75 $164.34 

R-32 Report 

FINAL 

Facl!ity State-
Qase Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.4327 1.4014 
Quarterly Medicaid CMI: 1.6819 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7136 1,5713 

Laundry & 
Plant Admin Property Taxes 

Operatns aod 
A&G-GL·Pl 

aod aod Houskpng Insurance 
&Mainl General Related Insurance 

e f g h i 

I I 
i 

1 1 1 I 
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 

$134,931 S141,835 $678,738 S10,987 S329,761 so 
S723 $4,137 (S47,018) (S12,931) S14,615 

$135,654 $145,972 S631,720 S10,987 S316,830 S14,615 

33,746 

S16.66 (wilhL&H) S37.37 $0.33 S18.74 $0.86 

$16.66 S37.37 $0.33 S18.74 $0.86 

$23.55 S24.02 so.co NIA 

$16.66 S24.02 $0.33 7.45 $0.86 

(FRV) 

$2.23 S0.00 $3.21 NIA NIA NIA 

$18.89 S0.00 $27.23 S0.33 $7.45 $0.86 

' 
$18.89 i S0.00 S27.23 $0.33 S7.45 $0.86 

i 

' 
! 

S0.41 1 S0.00 $0.00 $0.00 

' ! 
! 
' 

$17.10 

S0.41 $0.00 S17.10 SO.CO SO.OD SO.OD 

$19.30 $0.00 $44.33 $0.33 $7.45 $0.86 

lnsll!Ut'1>nal Rermbursement • DCK/OFS 



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 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 Eff1Ciency 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"' 27.516 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 26.521 

9 Net Per Die ms prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 RouUne Srvcs Case Mix Adjs\d (CMA) Net Per Dlem 

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Dlem 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 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 Dlem ([Stnd-Nwd] x .75, up to max, or OJ 

21 SIMS Add-On Per Diem"' bfil:§_ {lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-0n 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•2020-IUD·GL·PL (AUDITED) 12/28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-0n 

Add-0n Data and Percentages ~ Percent 

Growth Allowance: N/A 13.37% 
1/1(2021 Qtrly SIMS score 38.2% 2.5% 
09/30120 Nurse Hours per On-Sile Day/Quality Incentive: 3.44 3.0% 

Rootioo 

I 
Special 

Sources/ Totals Dietary 
Calculations 

Servfces Services 

a b ' d 

(see Policy Manual) 1 1 1 
AJ/F11dlities All Facilities Hosp Based 
All Bed Sires Al/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 Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $2,845,929 $1,710,029 so $566,162 

FY12 CIR Audit Adjstmts $982,766 $0 $0 $0 
FY12 Audited CJR $3,828,695 $1,710,029 so $566,162 

FY12 Audited CJR Days 27,516 

FY 18 GL·PL lnsRpt Days 

Ln7/Ln8Co!a $139.19 $62.15 $0.00 $20.58 

from 4 qtrs of FY12 1.1001 

Ln9/Ln10 $56.49 

RS= Ln 11.Allothr"' Ln 9 $56.49 $0.00 $20.58 

per Peer Group Um its $71.51 $0.00 $29.15 

Lesser of Ln 12 orln 13 $130.11 $56.49 $0.00 $20.58 

Ln 14 x Giwth Allwne % $15.89 $7.55 S0.00 $2.75 

Ln14+Lnt5 $146.00 $64.04 S0.00 $23.33 

per Current O\rEnd 1.1312 

Ln16xln17 $72.44 

RS" Ln 18. Allothr" Ln 16 $154.40 $72.44 $0.00 $23.33 

{see Policy Manual) $1.12 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $1.81 $1.81 

Ln 19 Co! b x Slfng Add-on $2.17 $2.17 

(Fixed Amount) $17.10 

Sum ofLns 20 \hru 23 $22.20 $4.51 S0.00 $0.22 

Ln19+Ln24 $176.60 $76.95 $0.00 $23.55 

(Ln 25- Ln 23) • 0.75 $119.63 

R·32 Rep<1<1 

FINAL 

Facility State-

Case Mix !ndex {CMI} Data Specific wide 

Base Period Overall CM!: 1.1001 1.3617 
Quarterly Medicaid CM!: 1.1150 1.5438 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.1312 1.5713 

Laundry& 

I 
Plant Admin 

A&G-Gl-Pll 
Property Taxes 

Operatns aod aod ""' Hooskpng 
&Main! General 

Insurance 
Related Insurance 

e I g g ' h i 

1 1 1 
All Facilities All Facilities AI/F11cilifies 
All Bed Sizes All Bed Sires All&dS/res 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

so 50 $544,033 $25,705 50 $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 (wilhL&H) $18.72 S0.97 $10.84 $0.00 

$25.93 $18.72 S0.97 $10.84 $0.00 

$23.09 $20.56 $0.00 NIA 

$23.09 $18.72 S0.97 10.26 S0.00 

(FRV) 

$3.09 S0.00 $2.50 N/A N/A N/A 

$26.18 $0.00 $21.22 S0.97 $10.26 $0.00 

$26.18 $0.00 $21.22 $0.97 $10.26 $0.00 

S0.00 $0.00 S0.37 $0.00 

$17.10 

$0.00 $0.00 $17.47 S0.00 $0.00 $0.00 

$26.18 $0.00 $38.69 $0.97 $10.26 $0.00 

lnslllu!lonal Reunbursement • OCH/OFS 



Provider: Warner Robins Rehab & Nursing Center 
Prvdr ID: 00141303A 

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 EffJCiency 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 Reallocallons 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 Sivcs 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 Ofem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Dlem (After Grov.1h Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y Rootine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Dlem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Dlem ([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"' 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 

NKRSP2_FYE20t2-t3.37%1o,7 •1•2020.KJD-Gl·PL (AUDITED) 12126/2020 

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% 

1/1/2021 Qtrly SIMS score 36.8% 2.5% 
09/30120 Nurse Hours per On-Sile Day/Quality Incentive: 2.80 2.0% 

Routine Special 

I 
Sources I To!als 

Services Services 
Dietary 

Cak:u!ations 

' b C d 

(see Policy Manual) 1 1 ' 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) S0.53 SO.DO S0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $6,541,365 $3,069,052 so $662,018 

FY12 CIR Audit Adjstmts ($161,485) ($43,238) $0 $1,597 

FY12AudrtedCJR $6,379,880 $3,025,814 $0 $663,615 

FY12 Audi!ed CIR Days 43,304 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola S147.59 S69.87 SO.DO $15.32 

from 4 qtrs of FY12 1.5459 

Ln9/Ln10 $45.20 

RS"' Ln 11, AllOthra: Ln 9 $45.20 S0.00 $15.32 

per Peer Group Limits $71.51 SO.DO $18.41 

Lesser ofLn 12 or Ln 13 $112.68 $45.20 $0.00 $15.32 

Ln 14 x Gl'Nlh Allwnc % $13.32 $6.04 $0.00 $2.05 

Ln14+Ln15 $126.00 $51.24 $0.00 S17.37 

per Current Qtr End .tZill 
Ln16xLn17 $87.28 

RS"' Ln 18. AIIO!hr = Ln 16 $162.04 $87.28 $0.00 $17.37 

(see Policy Manual) S1.16 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $2.18 $2.18 

Ln 19 Col b X Stfng Add.on S1.75 S1.75 

(Fixed Amount) $17.10 

Sum of Lns 20 thm 23 S22.19 $4.46 $0.00 $0.22 

Ln19+Ln24 $184.23 S91.74 S0.00 $17.59 

(Ln 25 - Ln 23) • 0.75 $125.35 

R-32 Report 

FINAL 

Facility State-

Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI; 1.5459 1.3617 
Quarterly Medicaid CMI: 1.6725 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options; 1.7034 1.5713 

Laundry & 
Plant Admin 

A&G-GL~PLI 
Property Taxes 

Houskpng 
Operatns '"' Insurance I '"' '°' &Maint General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities Al/Facilities All Facilities 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
S0.41 S0.37 

$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&H) $25.72 $3.33 $13.36 $1.43 

$18.56 $25.72 $3.33 $13,36 S1.43 

$23.09 S20.56 $0.00 NIA 

$18.56 S20.56 $3.33 8.28 S1.43 
(FRI/} 

$2.48 $0.00 S2.75 NIA NIA NIA 

$21.04 SO.DO S23.31 S3.33 SB.28 $1.43 

S21.04 S0.00 S23.31 $3.33 S8.28 $1.43 

$0.41 SO.DO $0.00 SO.DO 

$17.10 

$0.41 S0.00 S17.10 $0,00 $0.00 $0,00 

$21.45 $0.00 $40.41 $3.33 S8.28 S1.43 

lnsttutional Re<mbu,,.,,ment • DCH/OFS 



Provider. Warrenton Health and Rehabilitation Center 
Prvdr ID: 00142645A 

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 & Efflc:.iency Measure Limits 
2 PeerGroup Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Dlem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special SJVcs 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= 27,472 

Total Nursing Facility Days Gl•Pl Ins. Rpt As Filed Days= 25,255 

9 Net Per Oiems 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 Diems after Case Mix Adjslml to Routine Srvcs 

13 Per Diem Standards (Aller Statewide CMA for Routine S,vcs) 

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-<ln) 

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 BlMS Add--0n Per Diem= 2.5% (to Routine SJVs) 

22 Nurse Staff Hrs/ Quality Add--0n Per Diem= 2'!lli (to Routine Sivcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Dlem 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•2020--K..l0-GL·PL (AUOITEO) 12/28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facillty Add--0n 

Add--0n Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
1/1/2021 Qtrly SIMS score 30.4% 2.5% 
09/30120 Nurse Hours per On-Site Day/QuaHty Incentive: 2.98 3.0% 

Routine Special 
Sources I Totals Dietary 

Calcu!ations 
Services Services 

a b ' I d 

(see Policy Manual) 1 1 2 
A!I 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 Rpl $3,914,244 $2,065,450 $0 $414,198 

FY12 CIR Audit Adjslmls {$18,759) $0 so ($1,815) 

FY12 Audited CIR S3,895,485 $2,065,450 so $412,383 

FY12 Audited CIR Days 27,472 

FY 18 GL-PL Ins Rpl Days 

Ln71Ln8Cola $141.83 S75.18 $0.00 $15.01 

from 4 qtrs of FY1 2 1.3956 

Ln9/Ln 10 $53.87 

RS= ln 11, AllOlhr"' ln 9 $53.87 $0.00 S15.01 

per Peer Group Limits S71,51 $0.00 S18.41 

Lesser of Ln 12 or Ln 13 $116.84 $53.87 $0.00 S15.01 

ln 14 x GIW!h Allwne % $14.33 $7.20 $0.00 $2.01 

Ln14+Ln15 $131.17 $61.07 $0.00 S17.02 

per Current Otr End .1&lli 
Ln 16xln 17 $98.49 

RS= Ln 18, AllOlhr = Ln 16 $168.59 S98.49 $0.00 $17.02 

(see Policy Manual} $1.53 S0.53 $0.00 $0.22 

ln 19 Col bx CPS Add-on $2.46 $2.46 

ln 19 Col b X Strng Add-<ln $2.95 $2.95 

(fixed Amount) S17.10 

Sum of Lns 20 thru 23 $24.04 $5.94 $0.00 $0.22 

Ln19+Ln24 $192.63 $104.43 $0.00 $17.24 

(Ln 25- Ln 23) • 0,75 $131.65 

R-32Rcpon 

FINAL 

Facility State-

Case Mix Index {CMl} Data Specific wide 

Base Period Overall CM!: 1.3956 1.3617 
Quarterly Medicaid CM!: 1.5827 1.5438 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.6127 1.5713 

Laundry & 
Plant Admin 

A&G-Gl-Pll 
Property Taxes 

Operalns aod aod aod Houskpng 
&Main! General 

Insurance 
Related Insurance 

e f g g I 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 

$270,244 S291,109 $508,116 $14,765 $350,362 $0 

$0 ($286) ($18,121) {$30,783) $32,246 

$270,244 $290,823 $489,995 $14,765 $319,579 $32,246 

25,255 

$20.42 (wi/hL&H) $17.84 $0.58 $11.63 S1.17 

$20.42 S17.84 $0.58 $11.63 $1.17 

S23.09 $20.56 S0.00 NIA 

$20.42 $17.84 S0.58 7.95 $1.17 

(FRV) 

$2.73 $0.00 $2.39 NIA NIA NIA 

$23.15 $0.00 S20.23 $0.58 $7.95 $1.17 

$23.15 $0.00 S20.23 $0.58 S7.95 $1.17 

S0.41 S0.00 S0.37 S0.00 

$17.10 

$0.41 S0.00 S17.47 S0.00 $0.00 $0.00 

$23.56 $0.00 $37.70 $0.58 $7.95 $1.17 

lnst:1utional Rcimburseme<U - DCHIDFS 



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 Siie 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= 21,337 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 20,995 

9 Net Per Dlems 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 Dlems 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 = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mlx 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 - Nwd] x .75, up to max, or OJ 

21 B!MS Add-on Per Diem= 2.5% (to Routine srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Dlem = 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_FYE2012·13.37¾for7•1•2020.KJD--GL•PL {AUDITED) 12128/Z020 

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% 
1/1/2021 Qtrly B!MS score 39.6% 2.5% 
09130120 Nurse Hours per On-Site Day/Quality Incentive: 3.65 3.0% 

RouUne Special 
Sources I Totals Dietary 

Cal<:ulations 
Services Services 

a b C 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 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 $3,373,157 $1,811,873 so $526,053 

FY12 CIR Audi!Adjslmls ($45,465) ($126,889) so $13,233 

FY12Audited CIR $3,327,692 $1,684,984 so $539,286 

FY12 Aud~ed CIR Days 21,174 

FY 18 Gl-Pl Ins Rpt Days 

Ln7/Ln8Cola S157.18 $79.58 $0.00 S25.47 

from 4 qtrs of FY12 1.2193 

Ln9/ln10 $65.27 

RS= ln 11,AIIOthr= Ln 9 $65.27 SO.OD S25.47 

per Peer Group Limits $71.51 $0.00 $29.15 

lesser of Ln 12 orln 13 S145.68 $65.27 $0.00 S25.47 

ln 14 x Grwth AIM'flc % $17.98 S8.73 $0.00 S3.41 

Ln14+Ln15 $163.66 S74.00 $0.00 S28.88 

per Current Qtr End 1.1940 

Ln16xln17 $88.36 

RS= ln 18. AIIOlhr = lo 16 $178.02 $88.36 $0.00 $28.88 

(see Policy Manual) $0.75 S0.53 $0.00 S0.22 

ln 19 Col bx CPS Add·Ofl S2.21 $2.21 

Ln 19 Col b X Stfng Add-on $2.65 $2.65 

{Fixed Amount) S17.10 

Sum of lns 20 thru 23 $22.71 $5.39 $0.00 $0.22 

ln19+Ln24 $200.73 $93.75 $0.00 $29.10 

(Ln 25- Ln 23) • 0.75 $137.72 

FINAL 

Facility State-
Case Mix Index {CM!} Data Specific wide 

Base Period Overall CM!: 1.2193 1.3617 
Quarterly Medicaid CM!: 1.1756 1.5438 

Qrtriy Mcaid CMI w RUG Wghl Options: 1.1940 1.5713 

Laundry& 

I 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Operatns aod aod aod 
Houskpng 

&Maint General 
Insurance I 

Related Insurance 

e f g g h ; 

1 1 1 
All 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 

$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 S5,261 

20,995 

S23.52 (withL&HJ S21.68 $1.17 S5.51 $0.25 

S23.52 S21.68 S1.17 S5.51 S0.25 

S23.09 S20.56 SO.OD NIA 

$23.09 $20.56 $1.17 9.87 $0.25 

(FRV) 

$3.09 S0.00 $2.75 NIA NIA NIA 

S26.18 $0.00 $23.31 $1.17 $9.87 $0.25 

$26.18 $0.00 $23.31 $1.17 S9.87 $0.25 

$0.00 $0.00 $0.00 S0.00 

$17.10 

$0.00 $0.00 $17.10 $0.00 S0.00 $0.00 

$26.18 $0.00 $40.41 $1.17 $9.87 $0.25 

lnsblub<mal Remibursemont - DCH.oFS 



Provider: Waycross Health & Rehabilitation Center 
Prvdr ID: 00143459A 

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 PeerGroup Standan:ts: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special S!Vcs 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 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 24,654 

9 Net Per Die ms 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 {Alter Statewide CMA forRollline 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 (Alter Gn:w.th Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y 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 ([Stncl -Alwd) x .75. up to max. or OJ 

21 SIMS Add.on Per Diem= 1.0% {lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-On Per Diem= 3.0% (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 

NHRSP2_FYE2012· 13.37%1o,7-1-2020·1UO-GL·PL (AUDITED) 12/2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add.on 

Add.on Data and Percentages ~ ~ 
Growth Allowance: NIA 13.37% 

1/112021 Qtrly SIMS score 28.3% 1.0% 
09/30120 Nurse Hours per On-Site Day/Quality Incentive: 3.28 3.0% 

RouUne Special 
Sources/ Totals 

Services Services 
Dietary 

Ca!culaUons 

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 Manuaij $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL·Pl Rpl $3,407,600 $1,779,962 $0 $425,533 

FY12 CIR Audit Adjslmls ($15,947) $0 $0 $0 

FY12 Audited CIR $3,391,653 $1,779,962 $0 $425,533 

FY12 Audited CIR Days 26,933 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cala $126.23 566.09 $0.00 $15.80 

from 4 qlrs of FY12 1.2974 

Ln9/Ln10 $50.94 

RS= l.n 11, AlJO\hr= Ln 9 $50.94 $0.00 $15.80 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 ort.n 13 $110.66 $50.94 $0.00 $15.80 

Ln 14 x GIW!h AllwTic % $13.22 $6.81 $0.00 $2.11 

Ln14+Ln1S $123.88 $57,75 $0.00 $17.91 

per Current Qtr End 1&§1 

Ln 16xln 17 $82.30 

RS"' Ln 18. Allothr = Ln 16 $148.43 $82.30 $0.00 $17.91 

(see Policy Manual) $1.53 $0.53 S0.00 $0.22 

Ln 19 Col bx CPS Add.on $0.82 $0.82 

Lo 19 Co! bx Slfng Add-on $2.47 $2.47 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $21.92 $3.82 $0.00 $0.22 

Ln 19+Ln24 $170.35 $86.12 $0.00 $18.13 

(Ln 25 - Ln 23) • 0.75 $114.94 

R-32 Report 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2974 1.3617 
Quarterly Medicaid CMI: 1.4006 1.5438 

Qrtr1y Mcaid CM! w RUG Wghl Options: 1.4251 1.5713 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns arn! 

Insurance 
arn! aod 

&Maint Genera! Related Insurance 

e f g g h ; 

1 1 1 
All Facilities AI/Fadlities All Facilities 

All Bed Sizes All Bed Sizes All Bed Sires 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$188,251 $222,777 $471,187 $88,979 $230,911 50 

$0 $0 ($16,433) ($18,980) $19,466 

$188,251 $222,777 $454,754 $88,979 $211,931 $19,466 

24,654 

$15.26 (with L&H} $16.88 $3.61 $7.87 $0.72 

$15.26 $16.88 $3.61 $7.87 $0.72 

$23.09 $20.56 $0.00 NIA 

$15.26 $16.88 $3.61 7.45 $0.72 

(FR\/} 

$2.04 $0.00 $2.26 NIA NIA NIA 

$17.30 $0.00 $19.14 $3.61 $7.45 $0.72 

$17.30 $0.00 $19.14 $3.61 $7.45 $0.72 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$17.71 $0.0-0 $36.61 $3.61 $7.45 $0.72 

lnstlu~onill Re,mbur.emont - OCHIOfS 



Provider: Wel!Star Paulding Nursing Center 
Prvdr ID; 00142359A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

line 
DescripUon 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size R<mge 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 Aller 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 

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 Routlne 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 Md-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrirly 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 - AtvroJ x .75, up to max, or OJ 

21 SIMS Add-on Per Diem" 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem ::: M?& (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•2020--l(j0.GL·PL (AUDITED) 12/26/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ~ ~ 
Growth Allowance: NIA 13.37% 

111/2021 Qtrly BIMS score 47.9% 5.5% 
09/30120 Nurse Hours per On-Site Day/Quality Incentive: 4.46 3.0% 

Routine Special i 
Sources/ Totals I Dietary 

Services Services 
Calcutatkms I 

' b ' I d 

(see Policy Manual) 1 1 1 
Al/Facilities All Fadlities 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 Po!iey Manual) S0.53 $0.00 S0.22 

As Filed FY12 C/R-FY 2018 GL-PL Rpt $16,220,913 $6,862,339 $0 $2,190,817 

FY12 CIR Audit Adjstmts ($332,707) ($313,898) $0 ($2,116) 

FY12 Audited CIR $15,888,206 $6,548,441 $0 $2,188,701 

FY12 Audited C/R Days 63,718 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $249.45 $102.77 $0.00 $34.35 

from 4 qtrs or FY12 .1,Qill 
Ln9/Ln10 $96.77 

RS" Ln 11. AIJDthr" Ln 9 $96.77 $0.00 $34.35 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser or Ln 12 orLn 13 $155.62 $71.51 $0.00 $29.15 

Ln 14 x G!Wlh AHwne % $19.30 $9.56 $0.00 $3.90 

Lnt4+Ln15 $174.92 $81.07 $0.00 $33.05 

perCurrentOtrEnd 1,.Q§M 

Ln16xln17 $85.16 

RS" Ln 18, AIIOlhr" Ln 16 $179.01 $85.16 $0.00 $33.05 

(see Policy Manual) so.co so.co so.co so.co 
Ln 19 Col bx CPS Add.an $4.68 $4.68 

Ln 19 Col bx Sting Add•on $2.55 $2.55 

(Fi~cd Amount) $0.00 

Sum of Lns 20 thru 23 $7.23 $7.23 S0.00 $0.00 

Ln 19 + Ln 24 $186.24 $92.39 $0.00 $33.05 

(Ln 25- Ln 23) • 0,75 $139.68 

R·32 Report 

FINAL 

Facility State-
Case Mix Index (CMll Data Specific wide 

Base Period Overall CMI: 1.0621 1.3617 
Quarieriy Medicaid CMI: 1.0399 1.5438 

Qrlrly Mcald CMI w RUG Wght Options: 1.0505 1.5713 

Laundry & 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns '"' '"' '"' Houskpng Insurance 
&Maint General Related Insurance 

' f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 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 (with L&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 NIA 

$23.09 $20.56 $2.88 8.43 $0.00 
(FR\/) 

$3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 $0.00 $23.31 $2.88 $8.43 so.co 

$26.18 S0.00 $23.31 $2.88 $8.43 $0.00 

so.co $0.00 $0.00 $0.00 

$0.00 

$0.00 $0.00 so.co so.co SO.OD S0.00 

$26.18 $0.00 $23.31 $2.88 $8.43 $0.00 

losttutional Re.mbutscrnenl • OCH/OFS 



Provider: Westbury H & R - Conyers, Inc 
Prvdr ID: 00143503A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
DescripUon 

# 

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 2D for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rollline & 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= 55.567 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days= 56.920 

9 Net Per Oiems prior to Case Mix Adjstmt to Routine Sivcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Sivcs 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 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 {iStnd-Alwtl] 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% (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 

NHRSP2_FYE2012-13.37¾1ot7-1-2020.K!D-OL·PL {AUDITED) 12i:l812020 

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% 

111/2021 Qtrty BIMS score 49.2% 5.5% 
09/30120 Nurse Hours per On-Site Day/Quality Incentive: 3,64 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

' b C d 

(see Policy Manual) 1 1 2 
Ail Faci/j/ies Ail 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 $8,747,204 $4,760,679 so $991,199 

FY12 CIR Aud rt Adjstmts ($226,908) ($33,605) so $906 
FY12Audite<ICJR $8,520,296 $4,727,074 $0 $992,105 

FY12 Audited CIR Days 55,567 

FY 18 GL-PL !ns Rpl Days 

Ln71Ln8Cola $153.26 $85.07 S0.00 $17.85 

from4qtrsofFY12 1.2886 

Ln9/Ln10 S66.02 

RS= Ln 11. AllOthr= Ln 9 $66.02 S0.00 S17.85 

per Peer Group Limits S71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $135.25 $66.02 $0.00 S17.85 

Ln 14 x Grwth Allwnc % $16.23 $8.83 $0.00 $2.39 

Ln14+Ln15 $151.48 S74.85 $0.00 S20.24 

per Current Ctr End .Lill§ 

Ln 16xLn 17 $113.38 

RS= Ln 18, Allothr = Ln 16 $190.01 S113.38 S0.00 $20.24 

(see Policy Manual) $1.53 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $6.24 $6.24 

Ln 19 Col bx Sting Add-on $3.40 $3.40 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $28.27 $10.17 S0.00 S0.22 

Ln19+Ln24 $218.28 $123.55 $0.00 $20.46 

(Ln 25 - Ln 23) • 0.75 S150.89 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2886 1.3617 
Quarterly Medicaid CMI: 1.4858 1.5438 

Ortrly Mcald CM! w RUG Wght Options: 1.5148 1.5713 

Laundry & 
Plant 

I 
Admin 

A&G-Gl-Pl 
Properly Taxes 

Houskpng 
Operatns aed 

Insurance 
aed aed 

&Maint General Related Insurance 

' f g g h ; 

1 1 1 
Ai/Facilities All Facilities Ail Facilities 
Ail Bed Sizes All 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) (S177,875) ($87,467) $80,638 

$602,113 $621,084 S861,430 S143,697 $492,155 $80,638 

56,920 

S22.01 (wi/hL&H) $15.50 S2.52 $8.86 $1.45 

S22.01 $15.50 $2.52 $8.86 $1.45 

S23.09 S20.56 $0.00 NIA 

S22.01 $15.50 $2.52 9.90 $1.45 

(FR\/) 

$2.94 SO.DO $2.07 NIA NIA NIA 

$24.95 $0.00 $17.57 $2.52 $9.90 $1.45 

S24.95 SO.DO $17.57 $2.52 S9.90 $1.45 

$0.41 SO.DO S0.37 SO.DO 

$17.10 

$0.41 $0.00 $17.47 $0.00 SO.DO S0.00 

$25.36 $0.00 $35.04 $2.52 $9.90 $1.45 

lnsti;u~onal Ro,mbu,semenl. OCHIDFS 



Provider: Westbury H & R-McDonough, Inc 
Prvdr ID: 00143525A 

Case Mix Per Diem Rate Effective Dale: 
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 

Poor Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (:.ee line 20 for 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= 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 Al! Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Ole 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 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-0n Per Diem ([Stnd -AlwdJ x .75. up to max. or OJ 

21 B!MS Add-0n Per Diem= 5.5% (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_FYE2012-1J.37%for7 • 1·2020·IUD-Gl·PL (AUDITED) 12/28£2020 

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% 
1/1/2021 Qtrly SIMS score 53.2% 5.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.76 3.0% 

RouUne Special 

I 
Sources I Totals Dietary 

Services Services 
Calculations 

a b C I d 

(see Policy Manual) 1 1 2 
Al/Facilities Al/Facilities Free Standing 
Al/Bed Sizes All Bed Sizes All Bed Size:. 

(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 2018 GL-PL Rpt $8,627,469 $4,495,983 so $1,108,982 

FY12 CIR Audit Adjstmls ($209,225) $15,136 so $1,272 

FY12 Audited CIR $8,418,244 $4,511,119 so $1,110,254 

FY12 Audited CIR Days 54,323 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $155.06 $83.04 $0.00 $20.44 

from 4 qtrs of FY12 1.2827 

Ln9/Ln10 $64.74 

RS= Ln 11, Al!Olhr = Ln 9 $64.74 $0.00 $20.44 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 orln 13 $132.60 $64.74 $0.00 $18.41 

Ln 14 X Giwth Altwnc % $15.97 $8.66 S0.00 $2.46 

Ln14+Ln15 $148.57 $73.40 $0.00 $20.87 

per Current QlrEnd 1.3964 

Ln16xLn17 $102.50 

RS= Ln 18. AIIO!hr = Ln 16 S177.67 $102.50 SO.OD S20.87 

(see Policy Manua!) $1.31 $0.53 $0.00 $0.00 

Ln 19 Col b x CPS Add..on SS.64 $5.64 

Ln 19 Col bx Sting Add-on $3.08 $3.08 

(Fixed Amount) $17.10 

S11m of Lns 20 thru 23 $27.13 $9.25 SO.OD SO.DO 

Ln 19 + Ln 24 $204.80 $111.75 $0.00 $20.87 

(Ln 25- Ln 23) • 0.75 $140.78 

FINAL 

Facility State-

Case Mix Index {CMJ) Da!a Specific wide 

Base Period Overall CMI: 1.2827 1.3617 
Quarterly Medicaid CMJ: 1.3712 1.5438 

Qrtriy Mcaid CMI w RUG Wght Options: 1.3964 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Operatns aod aod am, 
Houskpng Insurance I &Main! General Related Insurance 

e I f g g h ; 

1 1 1 
All Facilities Ail Facilities Ail Facilities 
All Bed Sizes All Bed Sizes Ail Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$606,111 $614,641 $965,266 $128,134 $708,352 so 
($1,574) ($13,942) ($202,960) ($80,933) $73,776 

$604,537 $600,699 $762,306 $128,134 $627,419 $73,776 

52,298 

$22.19 (with L&H) $14.03 $2.45 $11.55 $1.36 

$22.19 $14.03 $2.45 $11.55 $1.36 

$23.09 $20.56 $0.00 NIA 

$22.19 $14.03 $2.45 9.42 S1.36 

(FRV) 

$2.97 SO.OD $1.88 NIA NIA NIA 

$25.16 $0.00 S15.91 $2.45 $9.42 $1.36 

$25.16 SO.OD $15.91 $2.45 $9.42 $1.36 

$0.41 SD.OD $0.37 SO.OD 

$17.10 

$0.41 SO.OD $17.47 SO.OD $0.00 $0.00 

$25.57 $0.00 $33.38 $2.45 $9.42 $1.36 

lns!ilubOnal Re,mt,,nsemenl - OCHIOFS 



Provider: Westbury Medical Care Home, Inc. 
PrvdrlD: 00143514A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Une 
DescripUon 

# 

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: Mu/liplier 
4 Efficiency Measure Maximums (see line 20 tor 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"' 68.664 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days a: 67.751 

9 Net Per Diems prior to Case Mix Adjstml to Routine 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 Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' 13.37% 

16 CMA Allowed Per Diem {AnerGroMh AllllWllnce Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Resldents 

18 Qrtr1y 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 - 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% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mi:it Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13,37%to,7 •1•2020.KJD-GL•PL {AUDITED) 12.126/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Sco,e Percent 

Growth Allowance: NIA 13.37% 
1/112021 Qtr1y BIMS score 46.7% 5.5% 
09130120 Nurse Hours per On-Site DayfQualily Incentive: 3.81 3.0% 

Routine Special 
Sources/ Totals 

Servlces Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Faci/,lies AIIFaci@es 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 $8,695,334 $4,779,936 so $1,004,184 

FY12 CIR Audit Adjstmts ($195,781) ($3,438) so so 
FY12 Audited CIR $8,499,553 $4,776,498 so $1,004,184 

FY12Audited CIR Days 68,664 

FY 18 GL-PL Ins Rpt Days 

ln7/lnBCola S123.81 S69.56 $0.00 S14.62 

from 4 qtrs of FY12 1.1885 

ln9/ln10 S58.53 

RS= ln 11. Allothr= ln 9 S58.53 SO.DO S14.62 

per Peer Group Limits S71.51 $0.00 $18.41 

Lesserofln 12orln 13 S120.20 S58.53 SO.DO $14.62 

Ln 14 x GIW!h Altwnc % S14.17 S7.83 $0.00 $1.95 

ln14+Ln15 $134.37 $66.36 $0.00 S16.57 

per Current Otr End 1.6211 

ln16xln17 S107.58 

RS= ln 18. Allothr = ln 16 $175.59 $107.58 SO.DO $16.57 

(see Policy Manual) $1.53 S0.53 SO.OD S0.22 

Ln 19 Col bx CPS Add-on $5.92 $5.92 

ln 19 Col b X Stfng Add-on $3.23 $3.23 

(Fixed Amoun1) $17.10 

Sum of Lns 20 thru 23 S27.78 $9.68 SO.OD $0.22 

Ln 19 + ln 24 $203.37 $117.26 $0.00 $16.79 

{Ln 25- Ul 23) • 0.75 $139.70 

R-32 Report 

FINAL 

Facility Slate• 
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.1885 1.3617 
Quarterly Medicaid CMI: 1.5896 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6211 1.5713 

Laundry& 

I 
Plant Admin 

A&G·GL·Pl 
Property Truces 

Houskpng 
Operatns aod 

Insurance 
am! aod 

&Main! General Related Insurance 

' 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% 105.0% 
$0.41 $0.37 

$671,257 $515,393 $1,252,659 $142,847 $329,058 so 
($8,951) {$18,225) ($158,938) ($97,556) $91,327 

$662,306 $497,168 $1,093,721 S142,847 S231,502 S91,327 

67,751 

$16.89 (withL&H) S15.93 $2.11 S3.37 S1.33 

$16.89 $15.93 S2.11 S3.37 $1.33 

S23.09 $20.56 SO.DO NIA 

S16.89 $15.93 $2.11 10.79 $1.33 

(FRV} 

S2.26 $0.00 $2.13 NIA NIA NIA 

S19.15 SO.OD $18.06 $2.11 $10.79 $1.33 

$19.15 SO.OD $18.06 $2.11 $10.79 $1.33 

S0.41 SO.OD S0.37 SO.OD 

S17.10 

S0.41 SO.OD $17.47 $0.00 SO.OD $0.00 

$19.56 $0.00 $35.53 $2.11 $10.79 $1.33 

lnsi.1u110nal R"'mbu,semcnt - DCHIOFS 



Provider: 

Prvdr ID: 

I 

Westminister Commons 
00140082A 

Case Mix Per Diem Rate Effective Date; 
MOS & Nurse Hrs Data per Quarter Ending: 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY13 Cost Report Data 

01/01/21 
09/30120 

Add-on Data and Percentages 

Growth Allowance: 
Qtrly BIMS score 

~urse Hours per On-Sl!e Day/Quality Incentive: 

Facility 
Score 

N/A 
47.5% 
2.77 

Add-on 
Percent 

13.37% 
5.5% 
2.0% 

Case Mix Index {CMI) l)ata 

Base Period Overall CMI: 
Quarterly Medicaid CMI: 

Qrtrly Mcaid CM! w RUG Wght Options: 

Facility 
Specific 

1.3564 
1.4290 
1.4534 

FINAL 

State• 
_y,,lQ!L 

1.3699 
1.5438 
1.5713 

1-,--------------------------,---------,----,----,----,,----,---,----,-----.---,-----,-----, 
,I I I I IPlantlAdmin! I 
IL. i Sources/ I Totals Routine Special Dieta~ I laundry& Operatns and IA&G-Gl-Pll 
I ','el DescripUon I Services Services i "J H k g l"""'a"ce : I Calculallons I I ous pn & Maint General """' " 

11 ab C die f g 91 
I CASE MIX BASED RATE CALCULATIONS I I I 

' I 1 I Cost Center Peer Groups 

I 

I ' {see Policy Manual) 
Type of Facility within Peer Group 

I 
Bed Size Range within Peer Group 

, All Facilities 

I All Bed Sizes 

1 
AJ/ Facilities 
Al/Bed Sizes 

2 

All Bed Sizes 

1 
All Facilities 

Al/Bed Sizes 

1 
Al/Facilities 

Al/Bed Sizes 

1 
All Facilities 

Al/Bed Sizes 

I 2 
Peer Group Standards & Efficiency Measure Limits 

Peer Group Standards: Percentile (see Policy Manual) 
(see Policy Manual) 
(see Policy Manual) 

90.0% 
100.0% 
$0.53 

90.0% 
100.0% 
$0.00 

90.0% 
100.0% 
$0.22 

85.0% 
100.0% 
$0.41 

50.0% 
105.0% 
$0.37 

I 

3 
4 

Peer Group Standards: Multiplier 
Efficiency Measure Maximums (see line 20 for actual) 

i 5 

Base Period Per Diem Allowed Amounts 

As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

Audit Adjustments and Reallocations to Cost Center Costs 

Cost Center Costs After Audit Adjustments 

As Filed FY13 CIR 

FY13 CIR Audit Adjstrnts 

FY13 Audited CIR 

FY13 Audited CIR Days 

FY 18 GL-PL !ns Rpl Days 

Ln7/Ln8Cola 

from4qtrsofFY10 

Ln9/Ln10 

I 

s~!::::~:l: s2.142,3:: I 
so 
so 
so 

S373,615 

so 
S373,615 

S221,648 

so 
S221,648 

S334,257 

50 
S334,257 

S885,491 $115,686 

6 

7 

8 

g 

10 

11 

12 

13 

14 

15 

16 

Total Nursing Facility Days As Filed Days= 27,110 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 26,912 

Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

Base Period Facility Case Mix Index for All Residents 

Routine Srvcs Case Mix Adj std (CMA} Net Per Diem 

Net Per Di ems after Case Mix Adjstmt 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 

Growth Allowance Percentage = 13.4% 

CMA Allowed Per Dlem (After Growth Allowance Add-on) 

RS= Ln 11,AllOlhr= Ln 9 

per Peer Group Limlts 

Lesser of Ln 12 or Ln 13 

ln 14 X Grwth Allwnc % 

Ln14+Ln15 

S4,524,919 S2,142,321 i 

27,110 

S166.94 

S130.55 

S15.51 

S146.06 

S79.02 

1.3564 

S58.26 

S58.26 

S73.90 

S58.26 

S7.79 

S66.05 

SO.OD 

SO.OD 

SO.OD 

SO.OD 

S0.00 

S0.00 

S13.78 

S13.78 

S19.14 

S13.78 

S1.84 

S15.62 

S20.51 (with L&H) 

I 

S20.51 

S23.27 

S20.51 i 

' 
I 

S2.74 I 
S23.25 : 

SO.OD 

SO.OD 

($109,588} 

$775,903 S115,686 

S28.62 

S28.62 

S23.46 

S23.46 

S3.14 

S26.60 

26,912 

S4.30 

S4.30 

S0.00 

S4.30 

N/A 

S4.30 

17 , Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.4534 I 
18 i Qrtrly Routine Srvcs Case MlxAdjstd (CMA} Net Per Diem Ln 16xln 17 S96.00 I I, 

' so.oo I 19 f QuarterlyMedicaidCMAAllowedPer □iem RS=Ln18,All0lhr"'Ln16 S176.01 S96.00 S15.62 S23.25, $0.00 S26.60 S4.30 i, 
, I 
! Quarterly Per Diem Add-on Amounts I 

20 i Efficiency Add-on Per Diem {[Stnd-Alwd] x .75, up to max, orO) (see Policy Manual) S1.16 S0.53 SO.OD S0.22 S0.41 SO.OD SO.DO 
i 21 · BIMSAdd-onPer □iem= 5.5% (toRoutineSrvs) Ln19ColbxCPSAdd-on SS.28 S5.28 

22 f Nurse Staff Hrs/ Quality Add-on Per Dlem : 2.0% (to Routine Srvcs) Ln 19 Col bx Slfng Add-on S1 .92 S1.92 I 

Property 
aod 

Related 

h 

S561,489 

(S65,969) 

S495,520 

S18.28 

$18.28 

NIA 

7.81 1 

(FRV) 

i N/A 

S7.81 
1 

i 

S7.81 I 
' 

SO.DO 

Taxes 
aod 

Insurance 

so 
S65,969 

S65,969 

S2.43 

$2.431 

S2.43 

NIA 

$2.43 

S2.43 

23 [ Nursing Home Provider Fee [Fixed Amount) S17.10 i S17.10 i 
~L .. ~1?tal .'?~rterly Per Diem Add-on Amounts ______ s_o_m_,_,_""_'_2_o_>_ru_2_, __ _,

1 
___ 5_2_5_.4_6-+ ___ S_7._7_3-+--·-s_o.oo ___ s_o_.2_2-+ ___ S0_._4_1 _,1 ___ s_o_.o_o~ ___ S_17_._10-+ ___ S_0_.0_0_1,__ so.oo I S0.00 

! 251 Quarterly Case Mix Based Per Diem Rat~ ... - .... - _________________ "'_'_'_'_"'_" _____ -,, ___ s_2_01_._•_'+_s_1_0_,_.1_,+ __ s_o_.o .... ' _____ s_1_s_.,_4-+ __ S_23_._•_•..,i ___ s_o_.o_o+ __ S_4_3_.,_o~ ___ s•_-_,_0
0
l _____ s_,_.,_1_l ___ s_2_.4_3~ 

26 i Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln 25. Ln 23) • 0.75 $138.28 

NHRSP2_FYE201J.13.37%ror7-1-202:J..KJD (wsth adjs)--GL·PL (AUDITED) 1mar.w20 R.J2 Re?Orl 1n,1,M1onal Re,mbursemeM- DCH/DFS 



Provider: Westview Nursing & Rehab Center 
Prvdr 10: 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 ofFadlity 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 acl.ua/) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rauline & 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" 27.760 

Total Nursing Facility Days GL-PL !ns. Rpt As Flied Days"' 26,696 

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 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 Grow1h Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add.an) 

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 Dlem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max. orO) 

21 SIMS Add-on Per Diem= ~ (to Rouline Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Dlem = 2.0% (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_FYE2012-1J.37%for7 .1.2020.K.J[).GL·PL {AUDITED) 12/29/2020 

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% 

1/1/2021 Qlrly B!MS score 35.2% 2.5% 
09/30/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.87 2.0% 

Routine 

I 
Special 

I 
Sources I Totals 

Services Services 
Dietary 

Calculations 

' b ' i d 

(see Policy Manual) 1 1 2 
All Facilities Al/Facilities Free Standing 
All Bed Sizes 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 $3,525,367 S1,800,265 $0 $374,449 

FY12 CIR Audit Adjslmls (S95,818} so so so 
FY12 Audited CIR $3,429,549 S1,800,265 so $374,449 

FY12 Audited CIR Days 27,760 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $123.67 $64.85 SO.OD $13.49 

from 4 qtrs of FY12 1:M9l 
Ln9/Ln10 $46.97 

RS"' Ln 11. AllOlhr"' Ln 9 $46.97 S0.00 S13.49 

per Peer Group Limits S7i.51 SO.OD $18.41 

Lesser of Ln 12 or Ln 13 S111.39 $46.97 SO.OD $13.49 

Ln 14 x GrMh Allwnc % S12.82 $6.28 SO.OD $1.80 

Ln14+Ln15 S124.21 $53.25 SO.OD $15.29 

per Current Otr End 1.9446 

Ln16xln17 $103.55 

RS"' Ln 18, AllOlhr= Ln 16 S174.51 $103.55 $0.00 $15.29 

(see Policy Manual) S1.53 S0.53 S0.00 S0.22 

Ln 19 Col b X CPS Add-on S2.59 S2.59 

Ln 19 Col bx Slfng Add-on $2.07 $2.07 

(Fixed Amount) $17.10 

sum or Lns 20 \hru 23 $23.29 SS.19 SO.OD $0.22 

Ln19+Ln24 $197.80 $108.74 $0.00 $15.51 

(Ln 25- Ul 23)" 0.75 $135.53 

R-32Repo,t 

FINAL 

Facility State-

Case Mix Index (CM!} Data Specific wide 

Base Period Overall CMI: 1.3807 1.3617 
Quarterly Medicaid CM!: 1.9071 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.9446 1.5713 

Laundry & 
Plant Admin 

A&G-Gl-Pll 
Property Taxes 

Houskpng 
Operatns '"' Insurance '"' aod 
&Main! General Related Insurance 

e f g g h ; 

1 1 1 
AI/Fadlilies All Facilities All Facilities 
Al/Bed Sizes Ail Bed Sizes Ail Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$236,795 S228,123 $614,543 $83,198 $187,994 $0 

($1,235) {S1,189) (S92,415) ($34,176) $33,197 

$235,560 $226,934 $522,128 $83,198 $153,818 $33,197 

26,696 

S16.66 (wilhL&H) S18.81 S3.12 S5.54 S1.20 

S16.66 S18.81 S3.12 SS.54 S1.20 

S23.09 S20.56 SO.OD N/A 

$16.66 $18.81 $3.12 11.14 $1.20 
(FRV) 

$2.23 SO.OD $2.51 NIA N/A NIA 

S18.89 SO.OD S21.32 $3.12 S11.14 $1.20 

S18.89 S0.00 $21.32 S3.12 S11.14 S1.20 

S0.41 S0.00 S0.37 SO.OD 

$17.10 

$0.41 SO.OD S17.47 S0.00 $0.00 SO.OD 

$19.30 $0.00 $38.79 $3.12 $11.14 $1.20 

lnstlutonal Re:mbu,scmcnt. DCHIDFS 



Provider. Westwood Nursing Center 

PrvdrlD: 00370862A 
H/B?: No 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 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 
Effteiency Measures (Maximums) 

Base Period Per Diem Allowed Amounts 

Net Historical Cost 2010 
lnflallon (July 2012) @ 2.06% 
Patient Days 

Total Nursing Facility Days Gl.-PL !ns. Rpt 

Inflated NHC/ Patient Days 
Base Period Facility CMI for all Residents 

Routine Services Case Mix Adjusted Net Per Diem 

Net Per Diems After Case Mix Adjustments 
Per Diem Standards 

Base Period Case Mix Adjusted Allowed Per Diem 
Quarterly Per Diem Rate Prior to Add-Ons 

Growth Allowance 13.37% 
CMA Allowed Per Diem After Growth Allowance 
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 

Efficiency Add-On Per Diem (Std -AHwd x .75 up to max or 0) 

BIMS Add-on Per Diem= 5.5% (10 Routine Srvs) 
Nurse Slaff Hrs I Quality Add-on Per Diem = 2.0% 
Nursing Home Provider Fee 

Total Quarterlv Per Diem Add-On Amounts 

Quarterlv Case Mlx Based Per Diem Rate 

Leave/Bed Hold Per Diem Rate fPer Diem Rate - Pvdr Fee) x 75¾ 

)la.iual Ra:cs C1 2021 • 13 37%Percen!•ALJC:,:ed GL-?L- Updaled 

Quarterly Case Mi." Per Diem Rate Calculations 

Add-on Data and Percentages 

Growth Allowance: 
01101121 BIMS 
09/30J20 Nurse Hours per On-Site Day/Quality Incentive: 

I 
Routine Sources/ Totals 

Calculations Services 

I ' I b 

1 
All Facilities 

Al/Bed Sizes 

90.0% 
100.0% 
S0.53 

FY2C10 CIR .FY 20111 GL-PL Rpt 1,136,799 
23,418 

FY 2010 Ccst Rpt 19,770 
FY 18 GL-PL Ins Rpt Days 

58.69 
1.3746 

S42.69 
S106.03 S42.69 

S72.49 
$99.11 $42.69 

S11.53 S5.71 
S110.64 548.40 

1.6233 

S78.57 
S140.81 S78.57 

S1.53 S0.53 
S4.32 4.32 

S1.57 1.57 

s 17.10 

S24.52 

$165.33 $84.99 
$111.17 ! 

R·32Rc;,or. 

Facility 
Score 

NIA 
45.8% 
4.39 

Special 
Services 

' 
1 

All Facilities 
Al/Bed Sizes 

90.0% 
100.0% 
$0.00 

Add-on 
Percent 

13.37% 
5.5% 
2.0% 

Dielary 

d 

2 
Freestanding 
All Bed Sizes 

90.0% 
100.0% 
$0.22 

233,063 
4,801 

19,770 

12.03 

S12.03 

S17.69 

S12.03 

S1.61 
S13.64 

$13.64 

S0.22 

$13.86 

I 

Case Mix tndex (CM!) Data 

Base Period Overall CMI: 
Quarterly Medicaid CMI: 

Qrtrly Mcaid CM! w RUG Wghl Options: 

Laundry& 
Plant Admin 

Operatns "' Houskpng 
&Maint Genera! 

' I f I 0 

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% 
S0.41 $0.37 

132,845 149,522 328,763 
5,817 6,773 

19,770 19,770 

14.58 16.97 

S14.58 S16.97 
S23.20 S21.80 
S14.58 S16.97 

S1.95 S2.27 
S16.53 S19.24 

S16.53 $19.24 

S0.41 S0.37 

s 17.10 

$16.94 $36.71 

I 

A&G-GL-PL I 
Insurance I 

I 

47,102 

12,944 

3.64 

S3.64 

S3.64 

S3.64 

S3.64 

$3.64 

FINAL 

Facility 
Specific 

1.3746 
1.5982 
1.6233 

Property 
am! 

Related 
h 

316,084 

19,770 

15.99 

S15.99 

9.07 
(FRVRa/e) 

S9.07 

S9.07 

$9.07 

Re,mburscmcn: Smv:ces - DCHOFM 

State
wide 

1.3617 
1.5438 
1.5713 

Taxes 

'" Insurance 
i 

2,412 

50 
19,770 

0.12 

0.12 

0.12 

s0.12 

S0.12 

$0.12 



Provider: Wildwood Health Care, Inc. 
Prvdr ID: 00143547A 

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 Gro11ps 
Type of Fadlity within Peer Group 

Bed Size Range within Peer Group 

Peer Gro11p Standards & Efficiency Meas11re Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: MullipJier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routfne & Special SIV<:s Combined) 

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facillty Days As Filed Days" 15.340 

Total Nursing Facility Days Gl-PL Ins. Rpl As Filed Days" 15.434 

g 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 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 Grov.1h 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 Dlem ([Stnd - Alwd] x .75, up to max, or OJ 

21 SIMS Add--0n Per Diem" 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add--0n Per Diem= 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterfy Case Mfx Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-20ZO.KJD-GL·PL (AUOITEO) 12/28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add--0n 

Add--0n Data and Percentages Score ~ 
Growth Allowance: NIA 13.37% 

111/2021 Qtrly SIMS score 31.0% 2.5% 
09!30{20 Nurse Hours per On-Site Day/Quality Incentive: 3.82 3.0% 

I 
Routlne Special 

Sources I Totals 
Services Services 

Dietary 
Calcu!atkms 

a b ' d 

(see Policy Manual) 1 1 2 
AJ/Facilih'es All Facilities Free standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(~ee 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 so $281,589 

FY12 CIR Audit Adjslm\s {$41,467) ($1,169) so so 
FY12 Audited CIR $2,068,020 $1,106,493 $0 $281,589 

FY12 Audited CIR Days 15,340 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ll18Co1a S134.81 $72.13 $0.00 $18.36 

rrom 4 qtrs of FY12 .1dQ.ll 
Ll19/Ll110 S55.43 

RS" Ln 11.Allothr" Lll 9 S55.43 $0.00 $18.36 

per Peer Group Limits $71.51 $0.00 $18.41 

LesserofLn 12orll113 $126.05 $55.43 S0.00 S18.36 

Ln 14 x GIWlh AUwnc % $15.43 $7.41 S0,00 $2.45 

Ln14+Ll115 $141.48 $62.84 $0.00 $20.81 

per Current Qlr End 1.4692 

Ln 16xln 17 $92.32 

RS" Lll 18,AIIOthr= Ln 16 S170.96 $92.32 $0.00 $20.81 

(see Policy Manual) S1.32 $0.53 S0.00 $0.04 

Ln 19 Col bx CPS Add•on $2.31 $2.31 

U119 Col bx Slfng Add•on $2.77 $2.77 

(Fixed Amount) $17.10 

Sum or Lns 20 thru 23 S23.50 $5.61 $0.00 $0.04 

Ln19+Ln24 $194.46 $97.93 $0.00 $20.85 

(Lll 25 • Lll 23) • 0.75 $133.02 

R·31Report 

FINAL 

Facility State-

Case Mix Index (CMll Data Specific wide 

Base Period Overall CMI: 1.3013 1.3617 
Quarterly Medicaid CMI: 1.4431 1.5438 

Qrtrly Mcald CMI w RUG Wght Options: 1.4692 1.5713 

Laundry & 
Plant Admin 

A&G-Gl-Pl 
Property 

I 
Taxes 

Houskpng 
Operatns am! 

Insurance "' "' &Main! Gen,ral Related Insurance 

' 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% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$162,295 $165,310 $351,885 $8,987 $31,759 so 
$1,443 $1,470 ($43,494) {$11,947) $12,230 

$163,738 $166,780 $308,391 $8,987 $19,812 $12,230 

15,434 

$21.55 (withL&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 

$21.55 $20.10 S0.58 9.23 so.so 
(FRVJ 

$2.88 $0.00 $2.69 NIA NIA NIA 

S24.43 S0.00 $22.79 $0.58 $9.23 so.so 

$24.43 $0.00 $22.79 $0.58 S9.23 $0.80 

$0.41 $0.00 $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 

lnsbeullOnal Re,ml>ursement - DCKIDFS 



Provider: William Breman Jewish Home 
Prvdr ID: 00040752A 

Case Mix Per Dlem 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 tine 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rou!lne & Special SJVcs 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" 33.439 

Total Nursing Facility Days GL-Pl !ns. Rpt As Filed 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 Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjslml lo Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Rouline 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 (Alter Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicakl Residents 

18 Qrtr1y Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quartcr1y 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" ~ (lo Routine SJVs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% {to Routine S,vcs) 

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_FYE2O12• 1J J7"MorM-20:ro-KJO--GL·PL (AUOITEO) 121:261:.lO:lO 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Da1a and Percentages Score ..E.!lli'&!:!!. 
Growth Allowance: NIA 13.37% 

1/1/2021 Qtr1y BIMS score 55.9% 5.5% 
09/30120 Nurse Hours per On-Site Day/Quality Incentive: 6.07 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b C d 

(see Policy Manual) 1 1 2 
AIi Facilities Al/Facilities Free Standing 
AIi Bed Sizes Al/Bed Sizes AIi Be-d Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 1D0.0% 1D0.0% 1D0.0% 
(see Policy Manual) S0.53 SO.DO $0.22 

As Filed FY12 CIR -FY 2016 GL-PL Rpt S9,554,994 S4,619,144 $0 S1,472,041 

FY12 CIR Aud~ Adjstmts ($146,775) $7,250 so so 
FY12AudrtedCIR S9,408,219 $4,626,394 $0 $1,472,041 

FY12 Audited CIR Days 33,439 

FY 18 GL-PL lns Rpt Days 

Ln71Ln8Cola $281.33 $138.35 SO.DO S44.02 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $98.80 

RS" Ln 11.AIIOthr: Ln 9 S98.80 SO.DO S44.02 

per Peer Group Llm~s $71.51 SO.DO S18.41 

Lesserofln 12orln 13 S166.81 $71.51 $0.00 S18.41 

Ln 14 x Grwlh Altwnc % S17.86 $9.56 $0.00 $2.46 

Ln14+Ln15 S184.67 S81.07 SO.DO $20.87 

per Current QtrEnd ~ 
Ln16xln17 $126.66 

RS" Ln 18, AUOthr" Ln 16 $230.26 $126.66 SO.DO S20.87 

(see Policy ManuaQ SO.DO $0.00 SO.DO so.oo 

Ln 19 Col bx CPS Add-on $6.97 $6.97 

Ln 19 Col bx Sting Add-on $3.80 $3.80 

(Fixed Amount) $17.10 

Sum oflns 20 thru 23 S27.87 $10.77 SO.DO $0.00 

Ln19+Ln24 $258.13 $137.43 $0.00 $20.87 

(Ln 25. Ln 23) • 0.75 $180.77 

R-32 Report 

FINAL 

Facility State-

Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.4004 1.3617 
Quarterly Medicaid CMI: 1.5397 1.5438 

Qrtrty Mcaid CMI w RUG Wght Options: 1.5623 1.5713 

I 
Plant Admin ' Property Taxes 

Laundry & ' 
Operatns aod A&G-Gl-Pll aod aod 

Houskpng 
&Main! General 

Insurance 
Related Insurance 

e f g g ' h ; 

1 1 1 
AJ/Fadlities AI/Facilities All Facilities 
All Be-d Sizes All Be-d Sizes AIi Bed Sizes 

85.0% 50.0% 
1D0.0% 105.0% 
$0.41 $0.37 

$630,042 $498,863 S1,614,793 S144,781 S575,330 $0 

(SS,422) ($4,294) (S137,136) ($44,503) $37,330 

$624,620 $494,569 $1,477,657 $144,781 S530,827 $37,330 

33,595 

$33.47 (with L&H} $44.19 $4.31 $15.87 $1.12 

$33.47 $44.19 $4.31 $15.87 $1.12 

S23.09 $20.56 SO.DO NIA 

S23.09 $20.56 S4.31 27.81 $1.12 

(FRV} 

S3.09 SO.DO $2.75 NIA NIA NIA 

$26.18 $0.00 $23.31 $4.31 $27.81 s1.12 

S26.18 SO.DO $23.31 $4.31 $27.81 $1.12 

SO.DO $0.00 SO.DO $0.00 

S17.10 

$0.00 SO.DO S17.10 SO.OD SO.DO $0.00 

$26.18 $0.00 $40.41 $4.31 $27.81 $1.12 

lnsuu~onal R«mblJ,semenl • OCHIOFS 



Provider. Wlllowwood Nursing Center 
PrvdrlD: 00271829A 

H/B7: No 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 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) 

Base Period Per Diem Allowed Amounts 
Net Historical Cost 2010 
Inflation (July 2012)@ 2.06% 
Patient Days 

! Total Nursing Fac;lity Days GL-PL lns. Rpt 

Inflated NHC/ Patient Days 
Base Period Facility CMI for all Residents 
Routine Services Case Mi:ii: Adjusted Net Per Dlem 
Net Per Dlems After Case Mix Adjustments 
Per Diem Standards 
Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-Ons 
Growth Allowance 13.37% 
CMA Allowed Per Diem After Growth Allowance 
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 
Efficiency Add-On Per Diem (Sid -Allwd x .75 up to max or OJ 
B!MS Add-on Per Diem = 2.5% (to Routine Sr-.·s) 
Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% 
Nursing Home Provider Fee 

Tota! Quarterlv Per Diem Add-On Amounts 
Quarterlv Case Mix Based Per Diem Rate 
Leave/Bed Hold Per Diem Rate (Per Diem Rate. Pvdr Fee) x 75¾ 

M~nual Ra:es 01 2021 · 13 37%Pmcenl•A~d,1CC GL-PL- Upda:ec 

Quarterly Case Mix Per Diem Rate Calculations 

Add-on Data and Percentages 

Growth Allowance: 
01/01121 BIMS 
09/30120 Nurse Hours per On-Site Day/Quality Incentive: 

I Routine Sources/ To!als I Services Calculations 

' I b 

1 
Alf Facilities 

Al/ Bed Sizes 

90.0% 
100.0% 
$0.53 

FY2(110 CIR -FY 2018 GL-PL Rp: 1,595,445 
32,866 

FY2010 Cos!Rpl 35,750 
FY 16 GL-?L Ins Rp:Oays 

45.55 
1.1879 
S38.34 

S94.91 S38.34 
S72.49 

S92.28 $38.34 

S10.86 S5.13 
S103.13 S43.47 

1.8466 

$80.27 
$139.93 S80.27 

$1.53 $0.53 
S2.01 2.01 
S2.41 2.41 

s 17.10 
$23.05 

$162.98 S85.22 
S109.41 I 

I 

Facility 
swre 

NIA 
44.4% 
3.52 

Special 
Services 

' 
1 

All Facilities 
All Bed Sizes 

90.0% 
100.0% 
$0.00 

I 
I 

Add-on 
Percent 

13.37% 
2.5% 
3.0% 

Dietary 

d I 

2 
Freestanding 
All Bed Sizes 

90.0% 
100.0% 
$0.22 

413,205 
8,512 

35,750 

11.80 

$11.80 
S17.69 
S11.80 

S1.58 
S13.37 

S13.37 

$0.22 

S13.59 I 

Case Mix Index (CMI) Data 

Base Period Overall CM!: 
Quarterly Medicaid CM!: 

Qrtrly Meaid CMJ w RUG Wght Options: 

Laundfy& 
Plant 

I 
Admin 

Houskpng Operatns '"' &Main! General 

• I 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 

205,765 267,259 616,206 
9,744 12,694 

35,750 35,750 

13.50 17.59 

S13.50 S17.59 
S23.20 S21.80 
S13.50 S17.59 

S1.81 $2.35 
S15.31 S19.94 

S15.31 S19.94 

S0.41 S0.37 

s 17.10 

$15.72 $37.41 

A&G-GL-PL 
Insurance 

78,669 

31,254 
2.52 

S2.52 

S2.52 

S2.52 

S2.52 

S2.52 

FINAL 

Facility 
Specific 

1.1879 
1.8105 
1.&.:66 

Property 

'"' Related 
h 

380,009 

35,750 

10.63 

S10.63 

7.99 
(FRVRa/e} 

$7.99 

$7.99 

$7.99 

Re1mb~rsemenl Scrv;ces. DCH/tlFM 

State
wide 

1.3617 
1.5138 
1.5405 

Taxes 

'"' Insurance 
I 

18,585 

383 
35,750 

0.53 

0.53 

0.53 

S0.53 

$0.53 

$0.53 



Provider: Windemere Health & Rehab 
Prvdr ID: 00241678A 

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: Mull/plier 
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 Filed Days" 40,515 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days " 38, 159 

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 RouHne 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 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 Dlem ([Stnd-Alwd] x .75, up !o max. or O) 

21 SIMS Add-on Per Dlem" 2.5% (to Routine SNs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem= 2.0% (to Rou1ine SM:s) 

23 Nursing Home Provlder Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarter1y Case Mfx Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRS?2_FYE2012-13.37%!ot7-1•2020.KIO-OL·PL (AUDITED) 12128/2020 

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£fil1L 
Growth Allowance: NIA 13,37% 

1/1/2021 Qtr1y BIMS score 38.2% 2.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.24 2.0% 

Routine Special 

I 
Sources/ Totals 

Services Services 
Dietary 

CalCtJlations 

a b I ' I d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 
All Bed Sizes 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 $5,691,497 $3,243,931 so $613,683 

FY12 CIR Audi!Adjslm\s {$66,491) so so so 
FY12 Audited CIR $5,625,006 $3,243,931 so $613,683 

FY12 Audited CIR Days 40,515 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co1a $138.84 $80.07 $0,00 $15.15 

from 4 qtrs of FY12 1.5761 

Ln9/Ln10 $50.80 

RS" Ln 11, AJIO!hr" Ln 9 $50.80 SO.OD $15.15 

per Peer Group Lim~s S71.51 SO.OD $18.41 

Lesser of Ln 12 or Ln 13 S108.68 $50.80 $0.00 S15.15 

Ln 14 x Grwth Allwnc % $13.11 $6.79 $0.00 $2.03 

Ln14+Ln15 $121.79 S57.59 SO.OD $17.18 

per Current Qtr End 1.6748 

Ln16:,;U\17 $96.45 

RS= Ln 18, AllOthra: Ln 16 $160.65 S96.45 S0.00 S17.18 

(see Policy Manual) S1.16 $0.53 S0.00 S0.22 

Ln 19 Col b X CPS Add-on $2.41 S2.41 

Ln 19 Col b x Slfng Add-on $1.93 $1.93 

(fixed Amount) $17.10 

Sum ofLns 20 thru 23 $22.60 $4.87 $0.00 S0.22 

Ln19+Ln24 $183.25 $101.32 $0.00 $17.40 

(ln25-Ln23)"0.75 $124.61 

R-32Roport 

FINAL 

Facility State• 
Case Mix Index {CMI} Data Specific wlde 

Base Period Overall CMI: 1.5761 1.3617 
Quarterly Medicaid CMI: 1.6440 1.5438 

Qrtrly Mcaid CM! w RUG Wght Options: 1.6748 1.5713 

Laundry & 
Plant Admln 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns ""' Insurance 

and and 
&Maint General Related Insurance 

• f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$206,128 $279,704 $1,067,395 $3,884 S276,772 so 
($7,368) ($11,990) ($39,137) ($58,352) $50,356 

$198,760 $267,714 $1,028,258 S3,884 $218,420 $50,356 

38,159 

$11.51 (with L&H) S25.38 $0.10 S5.39 $1.24 

$11.51 S25.38 $0.10 S5.39 S1.24 

S23.09 $20.56 $0.00 NIA 

$11.51 $20.56 $0.10 9.32 S1.24 

(FRV) 

S1.54 S0.00 S2.75 NIA NIA NIA 

S13.05 $0.00 S23.31 S0.10 $9.32 $1.24 

$13,05 $0.00 S23.31 $0.10 $9.32 $1.24 

$0.41 $0.00 $0.00 $0.00 

$17.10 

S0.41 S0.00 $17.10 $0.00 S0.00 $0.00 

$13.46 $0.00 $40.41 $0.10 $9.32 $1.24 

lrn.tttitlorniJ Rcimbu™>m<:ot • OCHIDFS 



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 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 Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 53.832 

Total Nursing Facility Days Gl-Pl !ns. Rpt As Filed Days" 46,878 

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 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Md-on) 

17 Quarteriy 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 ([S!nd -Alwd] x .75, up to max, orO) 

21 B!MS Add-on Per Diem" 2.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srves) 

23 Nursing Home Provider Fee 

24 Tota! 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· 13.37¾1o!7-1-2020.KJD-OL·PL {AUOITED) 12/28/2020 

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% 
1(112021 Otrly BIMS score 30.4% 2.5% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.76 3.0% 

Routine Special I Sources I Totals 
SeNices Services I 

Dietary 
Calcu!atroos 

a b ' I d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities FrM Slanding 

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 $7,471,546 $4,058,730 50 $827,505 

FY12 CIR Audd Adjstmts ($86,521) ($32,627) $0 $0 

FY12Aud~edCJR $7,385,025 $4,026,103 $0 S827,505 

FY12 Audited CIR Days 53,832 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $137.51 $74.79 $0.00 $15.37 

from 4 qtrs ofFY12 1.3615 

Ln9fln10 $54.93 

RS" Ln 11,A!IOthr= Ln 9 $54.93 $0.00 $15.37 

per Peer Group Umils $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $119.13 $54.93 $0.00 $15.37 

Ln 14 X Grwth Al!wnc % S14.04 S7.34 $0.00 $2.05 

ln14+ln15 $133.17 $62.27 $0.00 $17.42 

per Current OtrEnd 1.3715 

Ln16xln17 S85.40 

RS" Ln 18, Allothr"' Ln 16 $156.30 $85.40 $0.00 $17.42 

(see Policy Manual) S1.53 S0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $2.14 $2.14 

Ln 19 Col bx Sting Add-on $2.56 $2.56 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.33 $5.23 $0.00 $0.22 

Ln 19 + Ln 24 $179.63 $90.63 $0.00 $17.64 

{Ln 25 - Ln 23) • 0.75 $121.90 

R·32 Report 

FINAL 

Facility State-

Case Mix Index {CM!} Data Specific wide 

Base Period Overall CM!: 1.3515 1.3517 
Quarterly Medicaid CMJ: 1.3493 1.5438 

Qrtrty Mcaid CMI w RUG Wght Options: 1.3715 1.5713 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns aad 

Insurance 
aad aod 

&Main! General Related Insurance 

' f g g h i 

1 1 1 
All Facilities All Facilities AJIFaciliUes 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$349,698 $545,779 $1,031,580 $118,089 $540,165 so 
$886 $1,384 ($57,483) ($18,805} $20,124 

$350,584 $547,163 $974,097 $118,089 $521,360 $20,124 

46,878 

$16.68 (wilhL&H) $18.10 $2.52 $9.68 $0.37 

$16.68 $18.10 $2.52 $9.68 $0.37 

S23.09 S20.56 $0.00 NIA 

$16.68 $18.10 $2.52 11.16 $0.37 

(FRV) 

S2.23 $0.00 $2.42 NIA NIA NIA 

S18.91 $0.00 $20.52 $2.52 $11.16 $0.37 

S18.91 $0.00 $20.52 $2.52 $11.16 $0.37 

$0.41 $0.00 $0.37 $0.00 

$17.10 

S0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$19.32 $0.00 $37.99 $2.52 $11.16 $0.37 

tn~tllubonal Reimbu,,..,mem. DCHIOFS 



Provider: Winthrop Manor Nursing Center 
Prvdr ID: 00143118A 

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 & Efflci<mcy Measure Limits 

2 Peer Group Standards: Percenlife 

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 Audit Adjustments and Reallocallons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days AsFiledDays= 35,374 

Tola! Nursing Facility Days GL-PL Ins. Rpt AsFiledDays= 33,215 

g Net Per Die ms 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 Adjstmt to Routine Srvcs 

13 Per Diem Standards (Aller Statewide CMA for Rou1ine Srv<: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 AH owed 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 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwu] 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% (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 

NHRSP2_FYE2012-13 37%for7-1-202Q.Kl0-0L·PL {AUDITED) 12/28/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages s~rn Percent 

Growth Allowance: NIA 13.37% 
111/2021 Qtrly SIMS score 23.6% 1.0% 
09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.02 3.0% 

Routine Special I Sources I Totals 
Services Services 

Dietary 
Calculatio!ls I 

I 
a b ' I d 

(see Policy Manual) 1 1 2 
All Fadlilies AH Facilities Free Standing 

All Bed Sizes Alf Bed Sizes All 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 Rpt $5,202,364 $2.864,962 so $524,768 

FY12 CIR Audit Adjstm\s {$24,426) so so so 
FY12 Audited CIR $5,177,938 $2,864,962 so $524,768 

FY12 Audited CIR Days 35,374 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $146.55 $80.99 $0.00 $14.83 

from 4 qtra of FY12 1.3379 

Ln91Ln10 $60.53 

RS= Ln 11, AIIOthr = Ln 9 $60.53 S0.00 $14.83 

per Peer Group Limits $71.51 $0.00 $18.41 

LesserofLn 12orLn 13 $125.82 $60.53 $0.00 $14.83 

Ln 14 X Grwlh Allwnc % $14.93 $8.09 $0.00 $1.98 

Ln14+Ln15 $140.75 $68.62 S0.00 $16.81 

per current Ctr End 1.5449 

Ln 16xln 17 $106.01 

RS" Ln 18. AIJO\hr = Ln 16 $178.14 $106.01 $0.00 $16.81 

{see Policy Manual) $1.53 S0.53 $0.00 S0.22 
Ln 19 Col b x CPS Add.on $1.06 $1.06 

Ln 19 Col bx Stfng Add.on $3.18 $3.18 

(Fixed Amoun1) $17.10 

Sum of Lns 20 thru 23 $22.87 $4.77 $0.00 $0.22 

Ln19+Ln24 $201.01 $110.78 $0.00 $17.03 

(Ln 25- Ln 23) • 0.75 $137.93 

R-32Repon 

FINAL 

Facility State-
Case Mix Index (CMl) Data Specific wide 

Base Period Overall CM!: 1.3379 1.3617 
Quarterly Medicaid CMI: 1.5195 1.5438 

Qrtrly Mcaid CMI w RUG Wght Optlons: 1.5449 1.5713 

Laundry & 

I 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Houskpng 
Operatns aod 

Insurance ' 
aod aod 

&Main! General I Related Insurance 

e 

' 
f g g I h i 

1 1 1 
All Facilities All Facilities Al/Facilities 
All Bed Sizes 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 so 
$227 so ($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 $10.53 $0.96 

$18.49 $17.88 $2.87 $10.53 $0,96 

$23.09 $20.56 $0.00 NIA 

$18.49 $17.88 $2.87 10.26 S0.96 
(FR\/) 

$2.47 $0.00 $2.39 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 $0.96 

$0.41 $0,00 $0.37 $0.00 

$17.10 

$0.41 S0.00 $17.47 $0.00 $0.00 $0.00 

$21.37 $0.00 $37.74 $2.87 $10.26 $0.96 

lnst!utonal Re<mt>urMmcnt - DCHitlFS 



Provider: Wood Dale Health Care Center 
Prvdr ID: 00143591A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line! I 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 PeerGroup 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= 29,208 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 29,114 

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 Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Dlem Standards {After Statewide CMA for Routine Sr.ocs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 1.Mlli 
16 CMA Allowed Per Diem (After Growth Allowance Add-<m) 

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 l[Slmf .. AlwdJ x .75, up lo max, or OJ 

21 SIMS Add-on Per Diem= 2.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Dlem = 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%!o<7-1-2020-KJD-GL·PL (AUDITED) 12/2812020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
1/1/2021 Qtrty SIMS score 42.4% 2.5% 
09/30/20 Nurse Hours per On.Site Day/Quality lncenUve: 2.22 2.0% 

Routine Special Sources/ Totals Dietary 
Services Services Calculations 

' b C d 

{see Policy Manual) 1 1 2 
Al/Facilities AJ/Fad/ities Free Standing 
All Bed Sizes Al/Bed Sizes A1J 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 $4,219,033 $2,417,583 so $472,033 

FY12 CIR Audit Adjstmts (S17,067) so so ($1,703) 
FY12 Audrted CIR $4,201,966 S2,417,583 so $470,330 

FY12 Audited CIR Days 29,208 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola S143.86 S82.77 S0,00 S16.10 
flOm 4 qtr.; of FY1 2 1 .. 2524 

Ln9/Ln10 S66,09 

RS= Ln 11,AIIOlhr= Ln 9 $66.09 SO.DO S16.10 

per Peer Group Limits S71.51 SO.DO $18.41 

Lesser of Ln 12 or Ln 13 S126.39 $66.09 SO.DO S16.10 

Ln 14 x Grn1h Allwnc % S15.57 $8.84 SO.OD S2.15 

Ln14+Ln15 S141.96 S74.93 SO.OD $18.25 

per Current Qtr End 1.1638 

Ln 16xln 17 S87.20 

RS= Ln 18, AIIOthr= Ln 16 S154.23 $87.20 SO.DO $18.25 

{see Policy Manual) S1.53 S0.53 SO.DO S0.22 

Ln 19 Col bx CPS Add-on S2.18 $2.18 

Ln 19 Col b X Stfng Add-on S1.74 $1.74 

(Fixed Amount) $17.10 

Sum or Lns 20 thru 23 S22.55 $4.45 S0.00 S0.22 

ln19+Ln24 $176.78 $91 .. 65 $0.00 $18..47 

(Ln 25 - Ln 23) • 0.75 $119.76 

R·32 Report 

FINAL 

Facillty State-
Case Mix Index {CM!) Data Specific wide 

Base Period Overall CMI: 1.2524 1.3617 
Quarterty Medicaid CMI: 1.1485 1.5438 

Qrtrly Mcaid CMI w RUG Wght Optlons: 1.1638 1.5713 

laundry & 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Operatns ""' aad ""' Houskpng Insurance 
&Malnt General Related Insurance 

' f g g h ; 

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 

$287,471 S253,518 $474,971 $8,205 S305,252 so 
so so ($17,067) {$683} $2,386 

$287,471 S253,518 $457,904 S8,205 S304,569 S2,386 

29,114 

S18.52 (wi/hL&H) S15.68 S0.28 Sl0.43 SO.OS 

$18.52 $15.68 S0.28 $10.43 S0.08 

S23.09 S20.56 SO.OD NIA 

$18.52 $15.68 S0.28 9.64 $0.08 
(FRV) 

$2.48 S0.00 $2.10 NIA NIA NIA 

S21.00 $0.00 S17.78 S0.28 $9.64 SO.OS 

$21.00 SO.DO $17.78 S0.28 $9.64 SO.OS 

S0.41 SO.DO $0.37 SO.DO 

S17.10 

S0.41 SO.DO S17.47 SO.DO SO.DO SO.DO 

$21.41 $0.00 $35.25 $0.28 $9.64 $0.08 

lnslllu\lonal Remiburscmenl • OCKIOFS 



Provider: Woodlands Health & Rehab Ctr. 
Prvdr ID: 00141985A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Descriplfon 

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 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 Dlems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AH Residents 

11 Routine Srvcs Case Mix Adjsld (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 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 A!lowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Simi. Alwo] x .75, up to max. or OJ 

21 Bl MS 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· 1·202(H<JD.GL·PL (AUDITEO) 12/281l!J20 

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% 
11112021 Qtr1y BIMS score 30.9% 2.5% 
09130120 Nurse Hours per On-Site Day/Quality Incentive: 3.94 2.0% 

I 
Routine Special 

I 
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 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) S0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL-PL Rp! $2,762,052 $1,272,623 $0 $311,916 

FY12 CIR Audit Adjstmls ($84,945) $0 so $0 
FY12 Audited CIR $2,677,107 $1,272,623 so S311,916 

FY12 Audited CIR Days 22,087 

FY 18 GL-PL Ins Rpl Days 

Ln71Ln8Cola $120.74 S57.62 S0.00 $14.12 

rrom 4 qtrs or FY12 .1:W1 
ln9/ln10 $48.35 

RS" Ln 11. Allothr = Ln 9 $48.35 $0,00 $14.12 

per Peer Group Um~s $71.51 $0.00 $18.41 

Lesser of Ln 12 or ln 13 $103.25 $48.35 $0.00 $14.12 

Ln 14 x Grwlh Atlwnc % $12.87 $6.46 $0.00 $1,89 

Ln14+Ln15 $116.12 $54.81 $0.00 $16.01 

per Current Otr End 1.3699 

Ln16xln17 $75.08 

RS= Ln 18. Allothr = Ln 16 $136.39 $75.08 $0.00 $16.01 

(see Policy Manual) $1.53 $0.53 S0.00 $0.22 

Ln 19 Co! b x CPS Add-on $1.88 $1.88 

Ln 19 Col b x Sting Add•on $1.50 $1.50 

(Fi~ed Amoun1) $17.10 

Sum of lns 20 thru 23 $22.01 $3.91 $0.00 $0.22 

Ln19+Ln24 $158.40 $78.99 $0.00 $16.23 

{Ln 25 • Ln 23} • 0.75 $105.98 

R.:J2 Rcpon 

FINAL 

Facility State• 
Case Mix Index (CMI) Data Specific ~ 

Base Period Overall CMl: 1.1917 1.3617 
Quarterly Medicaid CM!: 1.3489 1.5438 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3699 1.5713 

Laundry & 

I 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Operatns aod aod aod Houskpng 
&Maint General 

Insurance ! 
Related Insurance 

e f g g h i 

1 1 1 
All Facilities AJI Facilities All Facilities 
All Bed Sizes AJJ Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$156,979 $216,758 $457,187 S22,007 $324,582 so 
($419) $3,085 ($86,820) ($29,248) $28,457 

$156,560 S219,843 $370,367 $22,007 S295,334 $28,457 

41,847 

$17.04 (with L&H) $16.77 $0.53 $13.37 $1.29 

$17.04 $16,77 $0.53 S13,37 $1.29 

$23.09 $20.56 S0.00 NIA 

$17.04 $16.77 $0.53 5.15 $1.29 

(FRV} 

$2.28 S0.00 $2.24 NIA NIA NIA 

$19.32 $0.00 $19.01 $0.53 $5.15 $1.29 

$19.32 $0.00 $19.01 $0.53 $5.15 $1.29 

$0.41 $0.00 S0.37 $0.00 

$17,10 

$0.41 $0.00 $17.47 $0.00 $0,00 S0.00 

$19.73 $0.00 $36.48 $0.53 $5.15 $1.29 

ln$tlubonal Rc,mbuiscmenl. DCHIDFS 



~· 

Provider: Woodstock Nursing and Rehab Center 
Prvdr ID: 00171212A 

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 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 As Filed Days= 22,8S4 

Total Nursing Facility Days GL·PL Ins. Rpt As Filed Days= 44,670 

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 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 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 BIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs f Quality Add-on Per Diem= ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee I 
24 Total Quarterly Per Diem Add-on Amounts ! 

' 25 : Quarterly Case Mix Based Per Diem Rate 

' i 261 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FY.E20t0:-1J J7%[or7-1-2020--KJD (w,th adjsrGL-?L (AUDITED) 12/28J2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY14 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ...fu;Qm_ Percent 

Growth Allowance: NIA 13.37% 
1/1/2021 Qtrly SIMS score 36.0% 2.5% 
09!30/20 Nurse Hours per On•Site Day/Quality Incentive: 3.24 2.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

' ' 
(see Policy Manual) 1 1 2 

All F11cililies 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 FY 14 CIR. FY 18 GL-Pl Rpl $4,660,444 S2,454,523 so S361,256 

FY14 CIR Audit Adjslmts (S41,721) (S7,343) so so 
FY14 Audited CIR S4,618,723 S2,447,180 so S361,256 

FY14 Audited CIR Days 22,894 

FY 18 Gl•Pl Ins Rpl Days 

Ln7/ln8Cola S197.42 S106.89 SO.DO S15.78 

from4qtrsofFY10 1.5030 

LnS/Ln10 S71.12 

RS= Ln 11, AIIOthr = Ln S S71.12 SO.DO S15.78 

perPeerGroup Limits S73.31 SO.DO S19.52 

Lesser of Ln 12 or Ln 13 S142.54 S71.12 SO.OD S15.78 

ln 14 x Grwth Allwnc % S17.15 S9.51 SO.OD S2.11 

Ln14+ln15 $159.69 S80.63 SO.DO S17.89 

per Current Ctr End 1.7509 

Ln16xln17 S141.18 

RS= Ln 18, AIIO!hr= Ln 16 S220.24 S141.18 SO.DO S17.89 

(see Policy Manual) S'1.16 S0.53 SO.OD i SD.22 

ln 19 Co! bx CPS Add-on S3.53 S3.53 
I 

! 
Ln 1 S Col b x Slfng Add-on S2.82 S2.82 

{F,xed Amount) $17.10 ! 
Sum of Lns 20 lhru 23 S24.61 S6.88 i SO.DO S0.22 

Ln1S+Ln24 $244.85 $148.061 SO.DO $18.11 

(ln 25 • Ln 23) • 0.75 $170.81 

R..32 Report 

FINAL 

Facility State• 
Qase Mix Index (CM!} Data Specific wide 

Base Period Overall CMI: 1.5030 1.4014 
Quarterly Medicaid CM!: 1.7195 1.5438 

Qrtr!y Mcaid CMI w RUG Wght Options: 1.7509 1.5713 

Laundry & 
Plant Admin 

A&G*GL*PL 
Property Taxes 

Houskpng 
Operatns and 

Insurance "" and 
&Mainl General Related Insurance 

e f I 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 

5172,432 S210,22D S771,588 S202,899 S487,526 so 
S6,537 $8,304 ($67,698) ($358) $18,837 

S178,969 S218,524 S703,89D $202,899 $487,168 S18,837 

44,670 

S17.36 (wilhL&H) S30.75 S4.54 $21.28 S0.82 

S17.36 S30,75 54.54 S21.28 $0.82 

S23,55 S24.02 SO.DO NIA 

S17.36 S24.02 54.54 8.90 S0.82 
(FRV) 

S2.32 SO.OD S3.21 NIA NIA NIA 

S19.68 SO.OD S27.23 S4.54 S8.90 S0.82 

S19.68 SD.DO S27.23 S4.54 I S8.90 S0.82 

! 

SD.41 SO.DO SD.OD SD.DO 

S17.10 

S0.41 SO.DO S17.10 SO.DO SO.DO SD.DO 

' $20.09 SO.DO I $44.33 $4.54 $8.90 $0.82 

tnsl,tution~I Roimbu,scmcnt- DCHIDFS 



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 Limits 
2 PeerGroup 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 (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 Facility Days GL-PL Ins. Rpt As Filed Days= 32,758 

9 Net Per Dlems 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 Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Dlem Standards (After Statewide CMA for Routine Stvcs) 

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 Dlem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Me<!icald 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= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= ~ (to Routine Stves) 

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 

NHRSf>2_FYE2012-13.37%1or7• 1·2021)..KJ0-GL.PL (AUDITED) 12/281.2020 

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 ~ 
Growth Allowance: NIA 13.37% 

1/112021 Qtrly BIMS score 38.5% 2.5% 
09130120 Nurse Hours per On-Site Day/Quality Incentive: 4.18 3.0% 

Routine Special 

I 
Soorces/ Totals 

Services Services 
Dietary 

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 ManuaQ 90.0% 90.0¾ 90.0% 
(see Policy ManuaQ 100.0¾ 100.0% 100.0¾ 
(see Policy ManuaQ $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpl $4,150,140 $2,168,346 50 $499,164 

FY12 CIR Aud~ Adjstmts ($101,335) $0 so so 
FY12 Aud~ed CIR $4,048,805 S2, 168,346 so $499,164 

FY12 Audited CIR Days 33,384 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $121.35 S64.95 SO.DO $14.95 

from 4 qtrs of FY12 1.2201 

Ln9/Ln10 S53.23 

RS= Ln 11, AIIOthr"' Ln 9 $53.23 SO.DO $14.95 

per Peer Group Limits $71.51 S0,00 $18.41 

Lesser of Ln 12 orln 13 $108.50 $53.23 SO.DO $14.95 

Ln 14 x Grwth Allwnc % $12.57 $7.12 SO.DO S2.00 

Ln14+Ln15 S121.07 $60.35 $0.00 $16.95 

per Current Qtr End 1.64S5 

Ln 16xln 17 S99.31 

RS"' Ln 18, AIIOlhr= Ln 16 $160.03 $99.31 SO.DO S16.95 

(see Policy Manual) $1.53 S0.53 SO.DO S0.22 

Ln 19 Col b X CPS Add-on S2.48 S2.48 

Ln 19 Col bx Sting Add-on S2.98 $2.98 

(Fixed Amoun1) S17.10 

sum or Lns 20 thru 23 S24.09 $5.99 $0.00 S0.22 

Ln19+ln24 $184.12 $105.30 $0.00 $17.17 

(Ln 25 • Lil 23) • 0.75 $125.27 

R-32 Rcpon 

FINAL 

Facility Slate-
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CMI: 1.2201 1.3617 
Quarterly Medicaid CMI: 1.6158 1.5438 

Qrtrly Mcaid CM! w RUG Wght Options: 1.6455 1.5713 

laundry & 
Plant Admin 

A&G·Gl·PL 
Property Taxes 

Houskpng 
Operalns aod 

Insurance "" aod 
&Main! General Related Insurance 

' f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 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 S122,740 $371,954 S26,145 

32,758 

S14.51 (withL&HJ $11.27 S3.75 $11.14 S0.78 

S14.51 $11.27 S3.75 $11.14 SD.78 

S23.09 $20.56 SD.00 NIA 

$14.51 $11.27 $3.75 10.01 $0.78 

(FRV) 

$1.94 $0.00 S1.51 NIA NIA NIA 

$16.45 SO.DO S12.78 S3.75 S10.01 S0.78 

S16.45 SO.DO S12.78 S3.75 S10.01 S0.78 

S0.41 SO.DO $0.37 $0.00 

$17.10 

$0.41 SO.DO S17.47 SO.DO SO.DO $0.00 

$16.86 $0.00 $30.25 $3.75 $10.01 $0.78 

lnst:lulional Re,mbur,;ernent • 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 
Prvdr 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: 01/01/21 BIMS: 29.4% 1.0% Quarterly Medicaid CMl: 1.4213 1.5438 
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.42 3.0% Qrtrty Mcaid CMI w RUG Wght Options: 1.4433 1.5713 

I 
Routine Special I I Laundry & 

Plant 

I 
Admin 

!A&G-GL-PL 
Property Taxes 

line Sources/ Totals Dietary I I Operatns aad j Insurance 
aad aad 

# 
Description 

Calculations Services Services I Houskpng 
&Main! General Related Insurance 

a I b C I d I e I f I g 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 All Facilities Freestanding Al/Facilities All Facilities All Facilities 
Bed Size Range within Peer Group All Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

Peer Group Standards & Efficiency Measure Limits 
Peer Group Standards: Percentife 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 176,326 
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Ins. Rpt 63,305 
Standard Per Diem (After CMA for Routine Srvcs) FY2012 PeerGroup Limit $71.51 $18.41 $23.09 $20.56 $25.63 $1.23 
Allowed @ 95% of Std $153.75 $67.93 S17.49 $21.94 $19.53 S25.63 $1.23 
Growth Allowance 13.4% $16,97 $9.08 $2.34 $2.93 $2.61 
CMA Allowed Per Diem (After Growth A!owance) $173.51 $77.01 S19.83 $24.87 $22.14 s 2.79 $25.63 $1.23 
Quarterly Facility Case Mix Index for Medicaid Residents 1.4433 (FRVRate) 
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $111.15 

Quarterly Medicaid CMA Allowed Per Diem S207.64 $111.15 $19.83 S24.87 $22.14 $2.79 $25.63 S1.23 
Quarterly Per Diem Add-On Amounts 
SIMS Add-on Per Diem = 1.0% :o Routine Srvs) S1.11 $1.11 
Nurse Staff Hrs I Quality Add-on Per Diem "' 3.0% S3.33 $3.33 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $21.55 
Quarterly Case Mix Based Per Diem Rate $229.19 $115.60 $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% $159.07 I 

Manual Rates 01 2021 -13.37%Percent-Audited Gl-PL- Updated R-32 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 Score Percent Case Mix Index (CMI} Data Specific wide 
Prvdr ID: 003125041B Growth AUowance: N/A 13.37% Base Period Overall CMI: Use Stwd 1.3617 

H/8 ?: No Case Mix Per Diem Rate Effective Date: 01/01/21 BIMS: 40.0% 2.5% Quarterly Medicaid CMI: 1.3015 1.5438 
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.47 2.0% Qrtr!y Mcaid CMI w RUG Wght Options: 1.3225 1.5713 

I 
Routine 

I 
Special 

I 
laundry & I 

Plant 

i 
Admin 

A&G-GL-Pl 
Property Taxes 

Line Sources I Totals Dietary Operatns and and and • Description 
Calculations SeNices Services Houskpng I &Main! General 

Insurance 
Related Insurance 

a I b I C I d I e : f 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 All Facilities All Facilities Freestanding Af/Facililies Af!Facilities All Facilities 
Bed Size Range within Peer Group Al/Bed Sizes Al/Bed Sizes Af/Bed Sizes Al/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 
Tota! Nursing Facility Days GL-Pl Ins. Rpt FY2018 GL-PL Ins. Rpl 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 $5.28 
Allowed @ 95% of Std $168.52 $67.93 $17.49 $21.94 $19.53 $36.35 $5.28 
Growth Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 
CMA Allowed Per Diem (After Growth Alowance) S188.48 $77.01 $19.83 $24.87 $22.14 $ 2.99 $36.35 $5.28 
Quarterly Facility Case Mix Index for Medicaid Residents 1.3225 (FRV Rate) 
Qrt!y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $101.85 

Quarterly Medicaid CMA Allowed Per Diem $213.31 $101.85 $19.83 $24.87 $22.14 $2.99 $36.35 $5.28 
Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Diem = 2.5% ;o Routmc Srvs) $2.55 $2.55 
Nurse Staff Hrs / Quality Add-on Per Diem = 2.0% $2.04 $2.04 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $21.68 
Quarterly Case Mix Based Per Diem Rate $234.99 $106.43 $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% $163.42 I 

Manual Rates 01 2021 - 13.37%Percent-Audited GL-PL- Updated R-32 Reimbursement Services - OCH/OFM 
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