
Department of Community Health

Nursing Facility Services

Reimbursement Rates

Effective July1, 2020
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00493292A A.G. Rhodes Home - Cobb, Inc. 255.94        179.13        

00040818A A.G. Rhodes Home at Wesley Woods, Inc. 248.15        173.29        

00140005A A.G. Rhodes Home, Inc. 248.20 173.33

00083025A Abercorn Rehabilitation Center 194.33        132.92        

003185378A Advanced Health and Rehab of Tw iggs County 233.31        162.16        

00140027A Altamaha Healthcare Ctr. 153.21        102.08        

00140049A Amara Healthcare & Rehab. 183.04 124.46

00140379A Anderson Mill Health & Rehab 196.17        134.30        

003136416A Ansley Park Health & Rehab Center 232.65        161.67        

00140093A Appling Nursing and Rehab Pavillion 221.68        153.44        

003185502A Archw ay Transitional Care Center 223.20        154.58        

00143162A Arrow head Healthcare 196.05        134.21        

00140159A Autumn Breeze Health Care Ctr 194.80        133.28        

00082992A Autumn Lane 232.25        161.37        

00142084A Avalon Hlth. & Rehab 218.73        151.22        

00059441A Azalea Health & Rehab 194.43        133.00        

00141963A Azalea Health & Rehabilitation 183.71        124.96        

00141886A Azalea Trace Nursing Home 215.69        148.94        

00141237A Azalealand Nursing Home 230.24        159.86        

00258915A Bainbridge Health Care 169.87        114.58        

00140203A Baptist Village, Inc. 207.46        155.60        

00624951A Bayview  Nursing Home 204.30        140.40        

00143382A Berrien Nursing Center 192.91        131.86        

00142722A Blue Ridge Healthcare of Buchanan 182.64        124.16        

00059485A Bolingreen Health & Rehab 190.28        129.89        

00140357A Bonterra Nursing Center 168.39 113.47

003192286A Bostick Nursing Center 213.44        147.26        

00140071A Brentw ood Health & Rehab 169.06        113.97        

00140643A Brian Center of Canton 196.60        134.63        

00706813A Briarw ood Health & Rehab Center 201.68        138.44        

00140412A Brightmoor Health Care, Inc. 243.36        169.70        

00059562A Brow n Health and Rehab 215.96        149.15        

00140434A Brow n's Healthcare 154.42        102.99        

00715569A Bryan County Health & Rehab Ctr 208.75        143.74        

00142601A Bryant Health & Rehab. Ctr, Inc 181.04        122.96        

003167547A Budd Terrace at Wesley Woods 190.24        129.86        
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00140577A Calhoun Health Care Center 177.54        120.33        

00140478A Calhoun Nursing Home 228.43        158.50        

00366341A Camellia Gardens of Life Care 167.96        113.15        

00140588A Camellia Hlth & Rehab 192.86        131.82        

00870911A Candler Hospital Sub-Acute Unit 258.92        181.37        

00140511A Canton Nursing Center, Inc. 185.00        125.93        

00140852A Carrollton Manor, Inc. 189.95        129.64        

00059661A Carrollton Nursing & Rehab 221.34 153.18

00143085A Cartersville Heights Care and Rehab 159.36 106.70

00140544A Cedar Springs Health and Rehab Center 184.23        125.35        

00142557A Cedar Valley Nursing & Rehab 191.65        130.91        

00059694A Chaplinw ood Health & Rehab 184.28        125.39        

00209778A Chatsw orth Health Care Center 216.93        149.87        

00143338A Chatuge Regional Nursing Home 239.26        166.62        

003165720A Chelsey Park H&R 247.57        172.85        

00413509A Cherry Blossom Health Care 216.60        149.63        

00228049A Chestnut Ridge N&R 193.07        131.98        

00158034A Christian City Convalescent Center, Inc. 202.70        152.03        

00143437A Chulio Hills Health and Rehab Center 220.73 152.72

00140467A Church Home Rehab & Healthcare 204.28        140.39        

00142106A Clinch Health Care 147.00        97.43          

00856028A Coastal Manor 229.74        159.48        

00142711A Cobblestone Rehab and Healthcare Center 197.88 135.59

00140654A College Park Health Care Center 183.16        124.55        

00220448A Comer Health and Rehab 205.35        141.19        

00141138A Comfort Creek NRC of Wadley 173.90        117.60        

00059892A Cordele Health and Rehab 238.64        166.16        

00141666A Countryside Health Center 173.10        117.00        

00141523A Covenant Dove H/C of Macon 231.34        160.68        

00273567A Crestview  Nursing Facility 168.93        126.70        

00274128A Crisp Regional Nursing and Rehab Ctr 242.15        168.79        

00140302A Cumming Nursing Center 220.26        152.37        

000815493B D. Scott Hudgens Center for Skilled Nursing 237.21        165.08        

00142865A Dade Health and Rehab Center 207.79        143.02        

00140808A Daw son Health & Rehab 185.71        126.46        

00059452A Decatur Health and Rehab Ctr 202.51        139.06        
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00395161A Delmar Gardens of Gw innett, Inc. 188.16        128.30        

00296271A Delmar Gardens of Smyrna 195.15        133.54        

00141083A Douglasville Nursing and Rehab Ctr. 185.22        126.09        

00059947A Dublinair Health & Rehab Center 178.51        121.06        

00815295A Dunw oody Health and Rehab Ctr 246.67        172.18        

00143151A Eagle Health 221.21        153.08        

00140874A Early Memorial Nursing Home 175.11        118.51        

00140137A East Lake Arbor 227.45        157.76        

00141974A Eastman Healthcare 160.11        107.26        

00140885A Eastview  Nursing Home 177.12        120.02        

00223473A Eatonton Health & Rehabilition Center 198.22 135.84

00140907A Effingham Extended Care Facility 219.86        152.07        

00140929A Emanuel Medical Center Nursing Home 222.07        153.73        

00142766A Etow ah Landing Care and Rehab 170.15        114.79        

835154999A Evergreen Health and Rehab 182.62        124.14        

00173071A Fairburn Health Care Center 186.72        127.22        

00140984A Fifth Avenue Health Care 198.08        135.74        

00207083A Florence Hand Home 217.99        150.67        

00141006A Folkston Park Care and Rehab 166.19        111.82        

00140599A Fort Gaines Healthcare, LLC 181.66        123.42        

00141028A Fort Valley Nursing Ctr. 166.11        111.76        

00405292A Four County Health Care Center 170.62        115.14        

00143074A Fox Glove Court Care and Rehab 180.20        122.33        

00141567A Friendship Health and Rehab Center 204.52        140.57        

00140786A Gatew ay Health and Rehab Center 185.74        126.48        

00141116A Gibson Health & Rehabilitation Center 190.09        129.74        

003214231A Glen Eagle Healthcare & Rehab 220.04        152.20        

00141149A Glenn-Mor Nursing Home 195.17        133.55        

00141171A Glenvue Nursing Home 237.94        165.63        

00220514A Glenw ood Health and Rehab Center 182.20        123.83        

701562744A Glenw ood Healthcare 176.92        119.87        

00142975A Gold City Health and Rehabilitation Ctr 148.57        98.60          

00202848A Gordon Health Care Center 187.99        128.17        

00083267A Grace Health Care of Tucker 187.44        127.76        

00141182A Gracemore Nursing Center 189.12        129.02        
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00141226A Grandview  Health Care Center 215.10        148.50        

00083014A Green Acres Health & Rehab 186.39        126.97        

00142634A Greene Point Healthcare 201.47        138.28        

00781382A Gw innett Extended Care Center 245.40 171.23

00141292A Habersham Home 201.11        138.01        

00141325A Haralson Nursing and Rehab 171.59        115.87        

00142447A Harborview  Health Systems - Pierce 256.93        179.87        

00142755A Harborview  Health Systems - Satilla 249.91 174.61

00140621A Harborview  Health Systems - Thomaston 185.77        126.50        

00141611A Harborview  Health Systems of Jesup 169.94        114.63        

003165726A Harrington Park 230.68        160.19        

00167857A Hart Care Center 173.62        117.39        

00141413A Hartw ell Health and Rehabilitation 202.09        138.74        

00059705A Hazlehurst Court Care and Rehab 160.58        107.61        

00082981A Heardmont Nursing Home 183.32        124.67        

00141358A Heart of Georgia 225.80        156.52        

00141017A Heritage Healthcare -Forsyth, LLC 191.53        130.82        

00141215A Heritage Healthcare -Grandview , LLC 197.25        135.11        

00143613A Heritage Inn of Barnesville 174.23        117.85        

00142678A Heritage Inn of Sandersville 185.47        126.28        

00142161A Heritage Inn of Statesboro 194.05        132.71        

00212814A High Shoals Health & Rehabilitation 205.48        141.29        

00448456A Hill Haven Nursing Home 187.43 127.75

00142689A Jesup Health Care 189.64        129.41        

00141633A Joe-Ann Burgin Nursing Center 189.88        129.59        

00531033A Jonesboro Nurs. & Rehab Ctr. 185.85        126.56        

00143426A Kentw ood 235.34        163.68        

00141655A Keysville Nursing Home and Rehab Ctr 183.11        124.51        

00399737A Lafayette Nursing & Rehab Center 202.01        138.68        

00270245A LaGrange Nurs, & Rehab. Ctr. 161.20 108.08

00141699A Lake City Nursing  & Rehab Ctr. 178.15        120.79        

00403939A Lake Crossing Heath Care 169.21        114.08        

00141732A Lakeland Villa Convalescent Center 222.67        154.18        

00712665A Lee County Health Care 203.74        139.98        

00141831A Legacy Nursing Home 179.93        122.12        

00415522A Legacy Nursing Home 230.32        159.91        
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00370873A Life Care Center of Gw innett 199.70        136.95        

00818914A Life Care Center of Law renceville 208.19        143.32        

00140665A Life Care Center, Inc. 147.00        97.43          

00142524A Lillian G. Carter Nursing Center 179.36 121.70

00270256A Lumber City Nurs. & Rehab. Ctr. 159.72        106.97        

00083036A Lynn Haven Health & Rehab 221.99        153.67        

00083278A Madison Hlth & Rehab 197.73        135.47        

00083047A Magnolia Manor Columbus East 201.10 138.00

00083124A Magnolia Manor Columbus West 196.10        134.25        

00141809A Magnolia Manor Marion County 216.85        149.81        

00040785A Magnolia Manor Methodist Nursing Care 184.93        138.70        

00141402A Magnolia Manor St. Simons 202.02 138.69

00159266A Manor Care Rehab Ctr of Decatur 182.62        124.14        

00236211A Manor Care Rehab Ctr of Marietta 197.58        135.36        

00534619A Maple Ridge Health Care Center 221.97        153.65        

00141853A McRae Manor Nursing Home 186.78        127.26        

00141864A Meadow brook Healthcare 202.75        139.24        

003167911A Meadow s Park H&R 270.08        189.74        

00141941A Medical Management H&R 147.00        97.43          

00141919A Memorial Manor Nursing Home 201.36        138.20        

00141996A Miller NH 307.31        217.66        

00141578A Miona Geriatric & Dementia Ctr 188.96        128.90        

00142018A Mitchell Convalescent Center 204.80        140.78        

00142062A Montezuma Health & Rehab 208.09        143.24        

00143184A Mountain View  Health and Rehab Center 147.00 97.43

00083223A Muscogee Manor & Rehab Center 254.65        178.16        

00141336A Nancy Hart Nursing Center 147.00        97.43          

00083146A National Health Care of Rossville 187.19        127.57        

00141072A New  Horizons Lanier Park 211.00        145.43        

00142007A New  Horizons Limestone 205.77        141.50        

00494139A New  London Health Center 191.08        130.49        

00040719A New nan Hosp. Health & Rehab Ctr 206.99        142.42        

00344759A NHC of Fort Oglethorpe 181.68        123.44        

00426214A Northeast Atlanta H & R Ctr. 212.26        146.37        

00059331A Northridge Hlth & Rehab Ctr 204.53        140.57        

00142183A Nursecare of Buckhead 187.79        128.02        
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00142249A Oak View  Home - Waverly Hall 184.56        125.60        

00142238A Oakview  Health & Rehab Center 216.26        149.37        

003188970A Oceanside Health & Rehab - Tybee 229.07        158.98        

00142293A Oconee Health & Rehab 201.45        138.26        

00947658A Oconee Regional SNF 278.75        196.24        

00142656A Orchard Health and Rehab 198.31 135.91        

00142117A Orchard View  Rehab & Skilled NC 208.79        156.59        

00143316A Oxley Park Health & Rehab 195.24        133.61        

00142326A Palemon Gaskins Nursing Home 217.67        150.43        

00002164A Park Place Nursing Facility 179.12        121.52        

00141127A Parkside Ellijay 219.30        151.65        

00142425A Pelham Parkw ay Nursing Home 174.20        117.83        

00142458A Pine Knoll Nursing and Rehab 199.72        136.97        

00083135A Pinehill Nursing Center 213.87        147.58        

00142502A Pineview  102, Crossview  Care Ctr 165.36        111.20        

00142513A Pinew ood Manor Nursing Home 147.00        97.43          

00142205A Pinew ood Nursing Center 181.51 123.31

00142546A Pleasant View  Nursing Center 147.00        97.43          

00222582A Porter Field H & R Ctr, LLC 181.84        123.56        

00530824A Pow der Springs Nurs. & Rehab. Ctr. 192.54        131.58        

00141281A Premier Estate of Dublin 180.35        122.44        

00142579A Presbyterian Home, Quitman, Inc. 202.29        151.72        

00362832A Presbyterian Village, Inc. 223.11        167.33        

00142623A Providence Healthcare of Sparta 213.62        147.39        

00142612A Providence Healthcare of Thomaston 167.52        112.82        

00143569A Pruitt Health - Washington 201.26 138.12

00140104A PruittHealth - Ashburn, LLC 207.14        142.53        

00141391A PruittHealth - Athens Heritage, LLC 221.54        153.33        

00059463A PruittHealth - Augusta 203.15        139.54        

00059276A PruittHealth - Austell 216.83        149.80        

00140973A PruittHealth - Blue Ridge, LLC 195.05        133.46        

00140115A PruittHealth - Brookhaven 238.32        165.92        

00265196A PruittHealth - Covington 221.38        153.21        

00140764A PruittHealth - Crestw ood 191.44        130.76        

00252942A PruittHealth - Decatur 226.27        156.88        

00142997A PruittHealth - Fairburn, LLC 240.75        167.74        
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00140995A PruittHealth - Fitzgerald 201.63        138.40        

00214695A PruittHealth - Fort Oglethorpe 182.53        124.07        

00141039A PruittHealth - Franklin, Inc 182.51        124.06        

00143052A PruittHealth - Griff in, LLC 189.48        129.29        

00141721A PruittHealth - Lakehaven 211.61        145.88        

00140456A PruittHealth - Lanier 200.47        137.53        

00252007A PruittHealth - Magnolia Manor 245.20        171.08        

00202507A PruittHealth - Marietta 236.22 164.34

00140269A PruittHealth - Millen 195.56        133.85        

00141468A PruittHealth - Monroe, LLC 207.64        142.91        

00142095A PruittHealth - Moultrie 203.47        139.78        

00142315A PruittHealth - Ocilla 219.25        151.61        

00142304A PruittHealth - Old Capitol 172.27        116.38        

00143327A PruittHealth - Peake, LLC 226.08        156.74        

00238323A PruittHealth - Savannah 259.63        181.89        

00142964A PruittHealth - Shepherd Hills, LLC 176.71        119.71        

00143173A PruittHealth - Sunrise, LLC 191.50        130.80        

00143195A PruittHealth - Sw ainsboro, LLC 211.63        145.90        

00409494A PruittHealth - Toomsboro, LLC 210.33        144.92        

00141369A PruittHealth - Valdosta 201.86        138.57        

00140401A PruittHealth - Virginia Park 238.14 165.78

00256088A PruittHealth - West Atlanta 196.03        134.20        

00245055A PruittHealth Augusta Hills 205.15        141.04        

00140687A PruittHealth- Eastside 235.32 163.67

00141479A PruittHealth -Holly Hill 198.07        135.73        

00142436A PruittHealth -Jasper 238.19 165.82

00254394A PruittHealth -Lafayette, LLC 203.44        139.76        

00145527A PruittHealth -Lilburn, LLC 202.13        138.77        

00141908A PruittHealth -Macon, LLC 226.63        157.15        

00142337A PruittHealth- Palmyra 185.90        126.60        

299031876A PruittHealth- Rome 215.61 148.88

00143096A PruittHealth -Spring Valley, LLC 195.26        133.62        

00143206A PruittHealth- Sylvester 178.56        121.10        

00143305A PruittHealth -Toccoa, LLC 179.08        121.49        

00140038A PruittHealth-Greenville 189.82        129.54        

00370851A Quiet Oaks Health Care Center 192.26        131.37        
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00150279A Quinton Memorial Health Care 218.58 151.11

00837207A Regency Park Health Care 220.07        152.23        

00143283A Rehab Center of South Georgia 200.13        137.27        

321026473A Reliable Health and Rehab 225.13        156.02        

00141754A Renaissance Care and Rehab Center 174.92        118.37        

00238741A Resorts at Pooler 185.94        126.63        

00142744A Ridgew ood Manor Nursing Home 192.82        131.79        

00082684A River Tow ne Center 175.32        118.67        

00083289A Riverdale Place Care and Rehab 155.43        103.75        

00140346A Riverside Health & Rheab of Thomaston 209.47        144.28        

00140324A Riverside Healthcare Ctr 173.75 117.49

00040741A Riverview  Health & Rehab 232.86        161.82        

00142777A Roberta Health Care 147.00        97.43          

00838252A Rockdale Healthcare 194.72        133.22        

003182988A Rockmart Health 223.37 154.70

00140753A Rome Health and Rehab 183.45        124.76        

00083311A Rose City Health and Rehab Ctr 185.13        126.02        

00831751A Roselane Health and Rehab Center 224.15        155.29        

00587331A Rosemont at Stone Mountain 211.54        145.83        

00142942A Ross Memorial Health Care Center 214.45        148.01        

00141248A Rosw ell Nursing and Rehab 247.41        172.73        

00141842A Sadie G. Mays Health & Rehab Center 182.59        136.94        

00142876A Savannah Beach Nursing & Rehab Center 192.76        131.75        

00169199A Scepter Health & Rehab 200.03        137.20        

00141644A Scott Health & Rehabilitation 191.70        130.95        

00142898A Sears Manor 191.90        131.10        

00142909A Seminole Manor Nursing Home 202.21        138.83        

00143129A Senior Care Ctr.- St. Marys 218.85        151.31        

000830827B Senior Care Ctr.-Brunsw ick 215.82        161.87        

00142986A Signature HC - Marietta 240.21        167.33        

00040763A Signature HC of Buckhead 225.25        156.11        

00083157A Signature Healthcare of Savannah 182.19        123.82        

00143008A Smith Medical Nursing Care Center 147.00        97.43          

00143041A Social Circle Nursing and Rehab 235.85 164.06

00140918A Southern Pines Nursing Home 274.89        193.34        

00143558A Southland Healthcare & Rehab Ctr. 155.40        103.73        
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00409054A Southland Nursing Home 230.68        160.19        

00059826A Southw ell Health and Rehab 237.90        165.60        

00143063A Sparta Health & Rehab 158.55        106.09        

00851243A St. Joseph's Transitional Care Unit 228.73        158.72        

03143404A Stevens Park 258.65        181.16        

00142139A Summerhill Elderliving Home 206.75        142.24        

00040796A Syl-View  Health Care Center, Inc. 163.61        109.88        

00727801A Tara at Thunderbolt Nursing & Rehab Center 187.85        128.06        

00143228A Tattnall Nursing, LLC 147.00        97.43          

00432924A Taylor County Health Care 199.11        136.51        

00059397A The Bell Minor Home 187.43        127.75        

00083102A The Center for Advanced Rehab @ Parkside 248.27        173.38        

00421429A The Fountainview  Ctr for Alzheimer's Disease 232.11        161.26        

00142381A The Lodge 252.27        176.38        

00140258A The Oaks - Bethany (Vidalia) 200.20        137.33        

00141743A The Oaks at Limestone, LLC 228.77        158.75        

00178307A The Oaks at Scenic View 216.20        149.33        

00142271A The Oaks Nursing Home, Inc. 203.62        139.89        

00140126A The Oaks of Athens 240.37 167.45

00140181A The Oaks of Carrollton 227.41        157.73        

00141589A The Place at Deans Bridge 183.88        125.09        

00142535A The Place at Martinez 204.39        140.47        

00142733A The Retreat Nursing Home 195.05 133.46

00277604A Thomasville Nurs. & Rehab. Ctr. 178.86        121.32        

00143261A Thomson Health & Rehab 185.14 126.03

00143294A Tifton Health and Rehab Center 184.39        125.47        

00083003A Tow er Road Healthcare 228.62        158.64        

00404995A Tow nsend Park H & R 200.35        137.44        

00143701A Traditions Health & Rehab 178.36        133.77        

00143349A Treutlen County Health & Rehab 202.16        138.80        

00142843A Tw in Fountains Home 183.57        124.85        

00143393A Tw in Oaks Convalescent Center 217.78        150.51        

00040807A Tw in View  Health Care 147.00        97.43          

00143415A Union County Nursing Home 214.37        147.95        

00140533A University Nursing and Rehab 217.78        150.51        

00908553A UPAC - Laurel Park 255.50        178.80        
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00142931A Vista Park 240.65        167.67        

00141952A Warm Springs Med. Ctr. NH 170.37        114.95        

00141303A Warner Robins Rehab & Nursing Center 177.59 120.37

00142645A Warrenton Health and Rehabilitation Center 195.69        133.94        

00143481A Washington County ECF 198.33        135.92        

00143459A Waycross Health & Rehabilitation Center 177.30        120.15        

00142359A WellStar Paulding  Nursing Center 186.35        139.76        

00143503A Westbury H & R - Conyers, Inc 212.30        146.40        

00143525A Westbury H & R-McDonough, Inc 208.97        143.90        

00143514A Westbury Medical Care Home, Inc. 198.51        136.06        

00140082A Westminster Commons 193.44        132.26        

00143536A Westview  Nursing & Rehab Center 186.24 126.86

00219359A Westw ood (University Extended Care) 220.90        152.85        

00370862A Westw ood Nursing Center 180.82        122.79        

00143547A Wildw ood Health Care, Inc. 203.89 140.09

00040752A William Breman Jew ish Home 251.23        175.60        

00271829A Willow w ood Nursing Center 163.13        109.52        

00241678A Windemere Health & Rehab 191.73        130.97        

00142854A Winder Nursing, Inc. 188.53        128.57        

00143118A Winthrop Manor Nursing Center 200.21        137.33        

00143591A Wood Dale Health Care Center 180.34        122.43        

00141985A Woodlands Health & Rehab Ctr. 147.00        97.43          

00171212A Woodstock Nursing and Rehab Ctr 245.00        170.93        

00143602A Wrightsville Manor 190.90        130.35        

00141512A Wynfield Park Health & Rehab 230.49        160.04        

003125041B Zebulon Park Health & Rehab 240.97        167.91        
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Provider: A.G. Rhodes Home - Cobb, Inc. 
Prvdr ID: 00493292A 

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

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

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

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mul/iplier 
4 Eff/Ciency Measure Maximums (see line 20 tor 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"' 45,950 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 24,825 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per 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 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

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

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix 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 mIDI". orO) 

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

22 Nurse Slaff Hrs f Quality Add-on Per Diem = ~ (to Routine srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-2020-KJ0-GL·PL (AUDITED) 7<11'2020 

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% 
7/1/2020 Qtrly SIMS score 34.9% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.77 3.0% 

Routine 

I 
Special 

Sources/ Tota!s 
Services Services 

Dietary 
Calculations 

a b I C d 

(see Policy Manual) 1 1 2 
All Farilities 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 $9,531,009 $4,993,930 '° $1,050,501 

FY12 CIR Audit Adjstmts ($284,999) {$63,751) $0 ($37,217) 

FY12Audiled CIR $9,246,010 $4,930,179 $0 $1,013,284 

FY12Audited CIR Days 45,950 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $203.37 $107.29 $0.00 $22.05 

from 4 qtrs of FY12 1.4016 

Ln9ILn10 $76.55 

RS"' ln 11. Allothr"' ln 9 $76.55 $0.00 $22.05 

per Peer Group Limits $71.51 $0.00 $18.41 

lesser of ln 12 orln 13 $154.10 $71.51 $0.00 $18.41 

Ln 14xG!WlhAl!wnc% $17.86 $9.56 ,0.00 $2.46 

ln14+Ln15 $171.96 $81.07 $0.00 $20.87 

per Current Qtr End .1:lm 
Ln16xln17 $140.23 

RS"' ln 18. Allothr"' Ln 16 $231.12 $140.23 S0.00 $20.87 

{see Policy Manuaij $0.00 $0.00 S0.00 S0.00 

ln 19 Col b x CPS Add-on $3.51 $3.51 

Ln 19 Col bx Stfng Add-on $4.21 $4.21 

{Fixed Amount) $17.10 

Sum of lns 20 thru 23 $24.82 $7.72 S0.00 $0.00 

ln19+ln24 $255.94 $147.95 $0.00 $20.87 

(Ln 25- Ln 23) • o.75 $179.13 

R·32Report 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.4016 1.3617 
Quarterly Medicaid CMI: 1.6974 1.4961 

Qrtrly Mcaid CMJ w RUG Wght Options: 1.7298 1.5223 

Laundry & 
Plant Admin 

A&G-GL-Pl 
Properly Taxes 

Houskpng 
Operatns arn! 

Insurance '"' '"' &Maint General Related Insurance 

e f g g h ; 

1 1 1 
Alf 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 

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

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

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

24,825 

$26.81 (wilhL&H) $33.75 $4.71 $8.45 $0.31 

$26.81 $33.75 $4.71 $8.45 $0.31 

$23.09 $20.56 $0.00 N/A 

$23.09 $20.56 $4.71 15.51 $0.31 

(FR\/) 

$3.09 $0.00 $2.75 NIA N/A N/A 

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

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

$0.00 $0.00 S0.00 $0.00 

$17.10 

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

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

lnslllutional Re<Olbu,,.,,ment - DCH/IJFS 



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

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

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer 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 2a 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 Tota! Nursing Facility Days As Filed Days"' 51,585 

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

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

10 Base Period Facility Case Mix Index for 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 = ~ 
16 CMA Allowed Per Diem (After Growth AIIOWilnce 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 ([Slnd - NwdJ x .75, up to max, orO) 

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

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13,37%for7-1•202().K.JD-Gl•Pl (AUDITED) 7A312020 

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% 
711/2020 Qtrly SIMS score 49.4% 5.5% 
03!31120 Nurse Hours per On-Sile DaylQuality Incentive: 4.01 3.0% 

Rootine Special 
Sources I Tota!s Dietary 

Calculations 
Services Smvices 

a b ' d 

(see Policy Manual) f 1 2 
All Facilities AI/Fadlities 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 Polley Manual) $0.53 $0.00 $0.22 

As Filed FY12CJR-FY 2018 GL-PLRpt $10,715,572 $5,648,350 $0 $886,922 

FY12 CIR Aud~ Adjstmts ($248,833) {$97,239) $0 ($24,371) 

FY12AudiledCIR S10,466,739 $5,551,111 $0 $862,551 

FY12 Audited CIR Days 51,611 

FY 18 GL-PL !ns Rpt Days 

Ln7/Ln8Cola S202.80 S107.56 SO.DO S16.71 

from 4 qtrs of FY12 1.4319 

Ln9/Ln10 S75.12 

RS"' Ln 11, AIIOlhr= Ln 9 S75.12 SO.OD S16.71 

per Peer Group Limits S71.51 SO.DO S18.41 

Lesser of Ln 12 or Ln 13 S149.05 S71.51 SO.DO S16.71 

Ln 14 x GIWIII AllwTic % S17.63 S9.56 S0.00 S2.23 

Ln14+Ln15 $166.68 $81.07 $0.00 $18.94 

per Current Qtr End 1.6509 

Ln 16xln 17 S133.84 

RS= Ln 18. AIIOthr = Ln 16 $219.45 $133.84 $0.00 S18.94 

{see Policy Manual) S0.22 SO.DO SO.OD $0.22 

Ln 19 Co! b x CPS Add-on S7.36 $7.36 

Ln 19 Col bx Sting Add-on $4.02 $4.02 

{Fixed Amount) $"17.10 

Sum of Lns 20 thru 23 S28.70 $11.38 $0.00 $0.22 

Ln 19 + Ln 24 $248.15 $145.22 $0.00 $19.16 

(Ln 25. Ln 23) • 0.75 $173.29 

FINAL 

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

Base Period Overall CMI: 1.4319 1.3617 
Quarterly Medicaid CMI: 1.6197 1.4961 

Ortrly Mcaid CMI w RUG Wght OpUons: 1.6509 1.5223 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns '"' '"' '"' Houskpng 
&Maint General 

Insurance 
Related Insurance 

' f g g h I 

1 1 1 
All Facilities All Facilities AJ/ Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

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

S693,869 S711,087 S2,309,540 $0 $465,804 $0 

$4,671 S2,981 {S159,894) S11,350 $13,669 

S698,540 S714,068 S2,149,646 $0 $477,154 $13,669 

48,690 

S27.37 (wilhL&H) $41.65 $0.00 S9.25 $0.26 

S27.37 S41.65 SO.DO S9.25 S0.26 

S23.09 S20.56 SO.DO NIA 

S23.09 $20.56 $0.00 16.92 S0.26 

(FR\/) 

S3.09 S0.00 S2.75 NIA NIA NIA 

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

$26.18 SO.DO S23.31 SO.OD $16.92 $0,26 

SO.DO $0.00 $0.00 so.oo 

$17.10 

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

$26.18 $0.00 $40.41 $0.00 $16,92 $0.26 

lno!llubonaJ Reimbuisemenl • DCHIOFS 



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

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 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= 47,821 

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

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 

Quarterty 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 Mlx 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 -A~d] x .75, up to max, or O) 

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

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterfy Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13 37%for7-1-2020.KJO-GL·PL {AUDITED) 7~020 

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 13.37% 
7/112020 Qtrly SIMS score 46.7% 5.5% 
03/31120 Nurse Hours per On-Site Day/Quality Incentive: 4.26 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 

llJ/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 Flied FY12 CJR-FY 2018 GL-PL Rpt $9,365,897 $5,035,907 so $990,199 

FY12 CIR Audit Adjstmts ($319,525) {$199,152) so ($2,647) 

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

FY12 Audited CIR Days 47,833 

FY 18 GL-PL !ns Rpt Days 

Ln7fLnBCola $189.12 $101.12 SO.DO $20.65 

from 4 qtrs of FY12 1dill 
Ln9fln10 $73.38 

RS= Ln 11, AllOlhr= Ln 9 $73.38 so.oo $20.65 

per Peer Group Limits $71.51 S0.00 $18.41 

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

Ln 14 x GrNlh Allwnc % $17.86 $9,56 S0.00 $2.46 

Ln14+Ln15 $168.54 $81.07 $0.00 $20.87 

per Current QtrEnd 1.6329 

Ln16xln17 $132,38 

RS= Ln 18, Allothr = Ln 16 $219.85 $132.38 $0.00 $20.87 

{see Policy Manual) SO.OD $0.00 $0.00 S0.00 

Ln 19 Col bx CPSAdd•on $7.28 $7.28 

Ln 19 Col b X Sting Add.on $3.97 $3.97 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $28.35 $11.25 $0,00 S0.00 

Ln 19 + Ln 24 $248.20 $143.63 $0.00 $20.87 

(Ln 25- Ln 23) • 0.75 $173.33 

R-32 Repo~ 

FINAL 

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

Base Period Overall CMI: 1,3781 1.3617 
Quarterly Medicaid CMI: 1,6037 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1,6329 1.5223 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns arn! aod aod 
Houslqmg 

&Malnt Genera! 
Insurance 

Re!ated Insurance 

e f g g h ; 

1 1 1 
llJI Facilities AJ!Facilities Al/Facilities 
llJIBedSizes All Bed Sizes All Bed Sizes 

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

$597,278 $675,204 $1,741,911 so $325,398 so 
$12,487 {$3,293) ($125,005) ($15,506) $13,591 

$609,765 $671,911 $1,616,906 so $309,892 $13,591 

47,335 

$26.79 (withL&H) $33.80 $0.00 $6.48 $0.28 

$26,79 $33,80 S0.00 $6.48 $0.28 

$23.09 $20,56 $0.00 NIA 

$23.09 $20.56 $0.00 16.83 $0.28 

(FRV) 

$3.09 S0.00 $2.75 NIA NIA NIA 

$26.18 SO.OD $23.31 SO.DO $16.83 $0.28 

$26.18 $0.00 $23.31 $0.00 $16.83 $0.28 

S0.00 $0.00 S0.00 S0.00 

$17.10 

S0.00 SO.OD $17.10 $0.00 $0.00 $0.00 

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

ln9JluWnal Re<mbuisement - OCHIDFS 



Provider: Abercorn Rehabilitation Center 
Prvdr ID: 00083025A 

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

une 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

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

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

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

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

Total Nursing Facility Days GL·Pl Ins. Rpl As Fifed Days= 30,185 

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 (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 (lstnd -Alwd] x .75, up !o max, or 0) 

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

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

23 Nurslng Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37%fol7• 1·2020•KlD-OL·PL (AUDITED) 71612020 

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% 
7/1/2020 Qtrty SIMS score 30.2% 2.5% 
03/31/20 Nurse Hours per On·Site Day/Quality Incentive: 3.14 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculatlons 

a b C d 

(see Policy Manual) 1 1 2 
AJ/FadWes AJI Facilities Free Standing 

AJI Bed Sizes AJI Bed Sizes AJI 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 S5,595,788 S2,904,219 $0 S532,761 

FY12 CIR Audit Adjs!mts {$396,995) {$13,441) $0 {S592) 
FY12Aud~edCIR S5,198,793 S2,890,778 $0 $532,169 

FY12 Audited CIR Days 32,214 

FY 18 GL-PL Ins Rpt Days 

Ln7!Ln8Cola S161.60 S89.74 SO.DO S16.52 

from 4 qtrs of FY12 1.5995 

Ln9!Ln 10 S56.11 

RS"' Ln 11. AIIOlhr = Ln 9 S56.11 S0.00 S16.52 

per Peer Group limits S71.51 S0.00 S18.41 

Lesser of Ln 12 or Ln 13 S123.82 S56.11 $0.00 $16.52 

Ln 14 X Grwth Alt,mc % $14.53 S7.50 SO.DO $2.21 

Ln14+ln15 S138.35 $63.61 SO.DO S18.73 

per Current Q\r End ll1QQ 
Lnt6xln17 $96.05 

RS= Ln 18, AIIO!hr = Ln 16 S170.79 S96.05 SO.DO $18.73 

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

Ln 19 Col bx CPS Add-on $2.40 $2.40 

Ln 19 Co! b x S1fng Add-on $2.88 $2.88 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $23.54 $5.81 S0.00 S0.22 

Ln19+Ln24 $194.33 $101.86 $0.00 $18.95 

(ln 25- Ln 23) • o.75 $132.92 

R·32 Report 

FINAL 

Facility Stale• 
Case Mix Index (CMl} Da!a Specific wide 

Base Period Overall CMJ: 1.5995 1.3617 
Quarterly Medicaid CMJ: 1.4846 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5100 1.5223 

laundry & 
Plant Admin 

A&G-Gl•Pl 
Property Taxes 

Operatns aad "'" "" Houskpng Insurance 
&Maint General Related Insurance 

' f g g h ; 

1 1 1 
All Facilities AJ/ Fae/lilies AJIFaciWes 
All Bed Sizes All Bed Sizes AJI Bed Sizes 

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

$179,542 S310,536 $1,410,205 $101,378 S157,147 ,o 
$4,040 $5,215 ($395,753} ($63,055) $66,591 

$183,582 S315,751 S1,014,452 S101,378 S94,092 $66,591 

30,185 

S15.50 (with L&H) S31.49 S3.36 $2.92 S2.07 

$15.50 $31.49 S3.36 $2.92 S2.07 

S23.09 S20.56 S0.00 NIA 

S15.50 S20.56 $3.36 9.70 S2.07 

(FRVJ 

S2.07 $0.00 S2.75 NIA NIA NIA 

S17.57 $0.00 $23.31 S3.36 S9.70 S2.07 

$17.57 $0.00 $23.31 S3.36 S9.70 $2.07 

$0.41 $0.00 SO.DO SO.DO 

S17.10 

$0.41 $0.00 SH.10 $0.00 SD.DO SO.DO 

$17.98 $0.00 $40.41 $3.36 $9.70 S2.07 

lns-.itutcnal Rcont>u,:1emcnt. DCH/OFS 



Quarterly Case Mix Per Diem Calculation 

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

H/8 ?; No Case Mix Per Diem Rate Effective Date: 07/01/20 SIMS: 33.0% 2.5% Quarterly Medicaid CMI: 1.5886 1.4961 
MOS & Nurse Hrs Data per Quarter Ending: 03/31/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.54 3.0% Qrtrly Mcaid CM! w RUG Wght Options: 1.6197 1.5223 

i 

I 
I 

I I 
Plant Admin ' Property I Taxes 

Line i Sources/ Totals 
Routine Special 

Dietary 
laundry & 

Operatns I and • A&G- Gl-PLI 
and I and • i Description 

Calculations Services Services I Houskpng 
I &Main! I General ' Insurance / 

Related I Insurance r I a I b C ' d I e I f q 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 Al/Facilities Al/Facilities Freestanding Alf Facilities Alf Facilities All Facilities 
Bed Size Range within Peer Group All Bed Sizes Af/Bed Sizes Al/Bed Sizes Al/Bed Sizes Af/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 54,437 
Total Nursing Facility Days Gl-PL Ins. Rpt FY2018 GL-PL Ins. Rpl 26,482 
Standard Per Diem (After CMA for Routine Srvcs) FY2012 PeerGroup Limit $71.51 $18.41 $23.09 $20.56 S15.71 $0.00 
Allowed @ 95% of Sid $142.60 $67.93 S17.49 $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) S161.63 S77.01 S19.83 $24.87 S22.14 s 2.06 $15.71 $0.00 
Quarterly Facility Case Mix Index for Medicaid Residents 1.6197 (FRVRate) 
Qrtly Routine Srvcs Case Mix Adjs\d (CMA) Net Per Diem $124.74 

Quarterly Medicaid CMA Allowed Per Diem $209.35 S124.74 $19.83 S24.87 $22.14 $2.06 $15.71 $0.00 
Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Diem= 2.5% .o Routmc Srvs) $3.12 $3.12 
Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% $3.74 $3.74 
Nursing Home Provider Fee S17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $23.96 
Quarterly Case Mix Based Per Diem Rate $233.31 $131.60 $19.83 $24.87 $39.24 $2.06 $15.71 $0.00 
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $162.16 I 

Manual Rates 07 2020 • 13.37%Percenl-Audited GL-PL R-32 Reimbursement Services. DCH/OFM 



Provider: Altamaha Healthcare Ctr. 
Prvdr ID: 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 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 Flied 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"' 22,023 

Total Nursing Facility Days GL-Pl Ins. Rpl As Filed Days,, 20,546 

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 Die ms 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 Dlem (After GroY>ih Allowance Add.on) 

17 Quarterly facility Case Mix Index for Medicaid Residents 

f8 Qrtrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterty Per Diem Add-on Amounts 

20 Elflciency Add-on Per Diem ([Stnd-Alwdj x .75, up to max. or OJ 

21 SIMS Add-on Per Diem cc 1.0% (lo Routine S.vs) 

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 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.K.Jo.GL·PL (AUOITED) 7.E/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% 

7/112020 Qtrly SIMS score 20.4% 1.0% 
03131/20 Nurse Hours per On-Site Day/Quality lncenUve: 2.75 3.0% 

Routine Special 
Sources/ Tota!s Dietary 

Services Se1Vices 
Calculations 

a b I C d 

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

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

As filed FY12 CIR-FY 2018 GL-PL Rpt $2,496,153 $1,307,867 so $260,953 

FY12 CIR Aud~ Adjstmts $36,104 $0 $0 $0 
FY12 Audited CIR S2,532,257 $1,307,867 so $260,953 

FY12 Audited CIR Days 22,023 

FY 18 GL-PL Ins Rpl Days 

Ln7/ln8Cola $115.03 $59.39 S0.00 S11.85 

from 4 qtrs or FY12 1.4937 

Ln9/Ln10 S39.76 

RS" Ln 11, Al!othr" Ln 9 S39.76 $0.00 S11.85 

per Peer Group Limits S71.51 S0.00 S18.41 

Lesserofln 12orln 13 S95,24 S39,76 $0.00 $11.85 

Ln 14 x Grwth Al!wnc % $11.51 $5.32 S0.00 $1.58 

Ln14+Ln15 S106.75 $45.08 S0.00 S13.43 

per Current Q1r End ~ 
Ln16xLn17 $70.30 

RS= Ln 18. Allothr= Ln 16 S131.97 $70.30 $0.00 S13.43 

(see Policy Manual) S1.33 S0.53 so.oo $0.22 

Ln 19 Col b X CPS Add-on $0.70 $0.70 

Ln 19 Co! b X Stfng Add-on $2.11 $2.11 

(fixed Amount) $17.10 

Sum oflns 20 thru 23 S21.24 S3.34 $0.00 S0.22 

Ln19+Ln24 $153.21 $73.64 $0.00 $13.65 

(Ln 25- Ln 23) • 0.75 $102.08 

R-32Rep,c<t 

FINAL 

Facility State-

Case Mix Index {CM!l Data Specific wide 

Base Period Overall CMI: 1.4937 1.3617 
Quarterly Medicaid CMI: 1.5330 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5595 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns arnl aad aad Houskpng Insurance 
&Malnt Genera! Related Insurance 

e I f g g h I 

1 1 1 
All Facilities All Facilities A/IFac//iUes 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

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

$160,233 $150,961 $442,827 $12,964 $160,348 so 
,o so $4,855 $4,790 S26,459 

S160,233 S150,961 $447,682 S12,964 $165,138 S26,459 

20,546 

$14.13 (with L&H) S20.33 S0.63 $7.50 S1.20 

S14.13 S20.33 S0.63 $7.50 S1.20 

S23.09 $20.56 S0.00 NIA 

$14.13 S20.33 $0.63 7.34 S1.20 

(FRV) 

$1.89 S0.00 $2.72 N/A N/A N/A 

$16.02 S0.00 $23.05 S0.63 $7.34 $1.20 

S16.02 S0.00 S23.05 S0.63 S7.34 S1.20 

S0.41 SO.OD S0.17 SO.OD 

S17.10 

S0.41 $0.00 S17.27 SO.OD SO.OD SO.OD 

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

lnsV.ubonal Rc,mbur!<Cmcnt - DCKIDFS 



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

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

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

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

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

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 37,101 

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

9 Net Per 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 Dlems after Case Mix Adjstml to Routine Srvcs 

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

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

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Ortrly 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 -AlwtlJ x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (to Rou!Jne 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 Clem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J.37%fcr7• 1·2020•KJD•GL·PL {AUDITED) 71612020 

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% 
7/1/2020 Qtr1y SIMS score 25.0% 1.0% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 4.00 3.0% 

Routine Special 
Sources/ 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 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 S4,847,054 S2,145,096 so $445,961 

FY12 CIR AudilAdjstmts ($62,046) $57,914 $0 $0 
FY12Audited CIR S4,785,008 $2,203,010 $0 $445,961 

FY12 Audited CIR Days 37,101 

FY 18 Gl-Pl Ins Rpt Days 

Ln7/ln8Cola $129.15 S59.38 SD.00 $12.02 

from 4 qtrs of FY12 ~ 
ln9/ln10 $50.62 

RS= ln 11, AIIOthr = ln 9 S50.62 S0.00 $12.02 

per Peer Group limits $71.51 S0.00 S18.41 

lesserofLn 12orLn 13 S111.67 S50.62 S0.00 $12.02 

Ln 14 x Gnlllh Allwnc % $13.03 $6.77 S0.00 $1.61 

ln14+ln15 S124.70 S57.39 $0.00 $13.63 

per Curren! O!r End .1:.§.ill 
Ln 16xLn 17 $93.72 

RS= Ln 18, AIIO!hr = Ln 16 $161.03 $93.72 S0.00 $13.63 

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

Ln 19 Col bx CPS Add-on S0.94 $0.94 

Ln 19 Col h x Stfng Add•On S2.81 $2.81 

(Fixed Amount) S17.10 

Sum of Lns 20 !hill 23 $22.01 $4.28 so.oo $0.22 

ln 19 + Ln 24 $183.04 $98.00 $0.00 $13.85 

{Ln 25. Ln 23) • 0.75 $124.46 

R·32Repo,t 

FINAL 

Facillty State-
Case Mix Index (CMI) Data Specific ~ 

Base Period Overall CMI: 1.1730 1.3617 
Quarterly Medicaid CMI: 1.6043 1.4961 

Qrtrty Mcaid CMI w RUG Wght Options: 1.6331 1.5223 

Laundry & 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod aad 

&Main! General Related Insurance 

' ! f g g h ; 

1 1 1 
Al/Facilities All Facilities All Facilities 

All Bed Sizes All Bed Sizes All Bed Size,; 

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

S203,920 S315,526 S1,068,285 S111,711 S556,555 $0 

$3,067 $4,746 (S135,914} ($6,933) $15,074 

$206,987 $320,272 $932,371 S111,711 $549,622 $15,074 

35,067 

$14.21 (wilhL&HJ $25.13 $3.19 $14.81 $0.41 

$14.21 $25.13 $3.19 $14.81 $0.41 

$23.09 $20.56 $0.00 NIA 

$14.21 $20.56 $3.19 10.66 SD.41 

(FRVJ 

$1.90 so.oo $2.75 NIA NIA NIA 

$16.11 SO.DO $23.31 $3.19 $10.66 S0.41 

$16.11 SO.OD S23.31 $3.19 $10.66 S0.41 

S0.41 S0.00 $0.00 S0.00 

S17.10 

S0.41 $0.00 S17.10 S0.00 SO.DO $0.00 

$16,52 $0.00 $40.41 $3.19 $10.66 $0.41 

lnstcu~onal Re,m~u,oement • OCHIOFS 



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

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

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

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

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

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days= 50.357 

Total Nursing Facllity Days GL-PL Jns. Rpt As Filed Days= 44,121 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' ll.lli! 
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 BJMS Add-on Per Diem= 1-.Qli (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 Quarterty Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13,37'Mor7-1-W20-KJO--GL-PL (AUDITED) 7/f,/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% 
7/1/2020 Qtrly BIMS score 26.4% 1.0% 
03131/20 Nurse Hours per On-Site Day/Quality Incentive: 3.58 2.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities Aft 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 Rpl $8,774,777 $3,926,935 so $671,818 

FY12 CIR AuditAdjstmts {$338,220) so so $0 
FY12Audited CIR $8,436,557 $3,926,935 $0 $671,818 

FY12 Audited CIR Days 50,357 

FY 18 GL-PL Ins Rpt Days 

Ln7/ln8Co!a $168.70 $77.98 S0.00 $13.34 

from 4 qtrs of FY12 1.4753 

Ln9/Ln10 $52.86 

RS= Ln 11, AllOthr = ln 9 $52.86 $0.00 $13.34 

per Peer Group Limits $71.51 S0.00 $18.41 

lesserofln 12orln 13 $121.49 $52.86 $0.00 $13.34 

ln 14 X Grwth Allwnc % $13.66 $7.07 $0.00 $1.78 

Ln 14 + Ln 15 $135.15 $59.93 $0.00 $15.12 

per Current Qtr End 1.6636 

Ln 16xln 17 $99.70 

RS" Ln 18, Allothr = Ln 16 $174.92 $99.70 $0.00 $15.12 

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

Ln 19 Co! b x CPS Add-on $1.00 $1.00 

Ln 19 Col b x Stfng Add•on $1.99 $1.99 

(Fixed Amount) $17.10 

Sum of lns 20 thru 23 $21.25 $3.52 S0.00 $0.22 

ln 19 + ln 24 $196.17 $103.22 $0.00 $15,34 

(Ln 25 • ln 23) • 0.75 $134,30 

R-32 Repon 

FINAL 

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

Base Period Overall CMI: 1.4753 1.3617 
Quarterly Medicaid CM!: 1.6339 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6636 1.5223 

laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operalns aad 

Insurance 
aad ""' &Maint General Related Insurance 

' ' f g g h i 

1 1 1 
All Facilities A!/Faei/ih"es Al/Facilities 
Al/Bed Sizes Al/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&H) $27.89 $9.34 $23.62 $1.13 

$15.40 $27.89 $9.34 $23.62 $1.13 

$23.09 $20.56 $0.00 NIA 

$15.40 $20.56 $9.34 8.86 $1.13 

(FR\/) 

$2.06 S0.00 $2.75 NIA NIA NIA 

$17.46 $0.00 $23.31 $9.34 $8.86 $1.13 

$17.46 $0.00 $23.31 $9.34 $8.86 $1.13 

S0.41 $0.00 $0.00 $0.00 

$17.10 

S0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$17.87 $0.00 $40.41 $9.34 $8,86 $1.13 

lno~1utona! Re,mbu,sement - DCHIDFS 



Quarterly Case Mix Per Diem Calculation 

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 Dale: 07/01120 BIMS: 15.2% 0.0% Quarterly Medicaid CM!: 1.2416 1.4961 
MOS & Nurse Hrs Dala per Quarter Ending: 03'31/20 Nurse Hours per On-Site Day/Quality Incentive: 4.06 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.2627 1.5223 

i Lioe I I i i i I Plant ' Admin 
!A&G-GL-PLI 

Property I Taxes , 
Sources/ To!als 

Routine Special 
Dietary 

Laundry & 
Opera!ns I 

aod aod aod D.escriplion Services ' ! ! I ' : # Calculations i I Services Houskpng 
&Mainl ' General 

1 Insurance 1 
Related I Insurance ' I a I b I C I d I e I r I " ' h I ; 

CASE MIX BASED RATE CALCULATIONS 
Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 

Type of Facility within Peer Group Alf Facilities Al/Facilities Freestanding Al/Facilities Alf Facilities Alf Facilities 
Bed Size Range within Peer Group Al/Bed Sizes All Bed Sizes All Bed Sizes Al/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. Rpl s 62,514 
Total Nursing Facility Days GL-PL Ins. Rpl FY2018 GL-PL Ins. Rpt 20,721 
Standard Per Diem (After CMA for Routine Srvcs) FY2012 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 A!owance) $192.41 $77.01 $19.83 $24.87 $22.14 $ 3.02 $39.71 $5.82 
Quarterly Facility Case Mix Index for Medicaid Residents 1.2627 (FRVRale) 
Qrtly Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem $97.24 

Quarterly Me~icaid CMA Allowed Per Diem $212.64 $97.24 $19,83 $24.87 $22.14 $3,02 $39.71 S5.82 
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% $2.92 $2.92 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $20.02 
Quarterly Case Mix Based Per Diem Rate $232.65 $100.16 $19.83 $24.87 $39.24 $3.02 $39.71 $5.82 
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee),; 75% $161.67 I 

Manual Rates 07 2020 -13,37%Percent-Audited GL-PL R-32 Reimbursement Services• DCHIDFM 



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

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 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 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= 36,305 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 36,711 

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 Diems 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 (AfterGrO'<lth Allowance Add-00) 

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 {lStnd-Alwd]x.75, up to max, orO) 

21 BIMS Add-on Per Diem= 0.0% (to Rou1ine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (lo 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_FYE2012-13,37¾for7•1·202o.KJ0.GL·PL (AUOITEO) 7£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% 

7/1/2020 Qtrly BIMS score 16.7% 0.0% 
03131/20 Nurse Hours per On-Sile Day/Quality Incentive: 2.35 2.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b ' d 

(see Policy Manual) 1 1 1 
All Facilities All Facilities Hosp Based 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0,53 $0.00 $0.22 

As filed fY12 CIR-FY 2018 Gl-PL Rpt $6,411,383 $3,136,854 $0 $947,947 

fY12 CIR Audit Adjstmts (S115,028) so so so 
fY12 Audited CIR S6,296,355 $3,136,654 so S947,947 

fY12 Audited CIR Days 36,305 

fY 18 Gl-PL Ins Rpt Days 

Ln7/Ln8Co1a S173.36 S86.40 SO.OD S26.11 

from 4 qtrs of fY12 1.0796 

Ln 9/ln 10 SS0.03 

RS" ln 11,Allothr= ln 9 S60.03 SO.OD $26.11 

per Peer Group Llm~s $71.51 SO.OD S29.15 

Lesser of ln 12 or ln 13 S175.81 $71.51 $0.00 $26.11 

ln 14 x Grwth Allwnc % S16.85 $9.56 SO.DO S3.49 

Ln14+Ln15 S194.66 S81.07 SO.DO S29.60 

per Curmnt Qtr End ~ 
Ln 16xln 17 $66.80 

RS= Ln 18, AIIOlhr= Ln 16 S202.39 S88.80 SO.DO $29.60 

(see Policy Manual) S0.41 SO.DO SO.DO S0,22 

ln 19 Col bx CPS Add-on S0.00 SO.DO 

Ln 19 Co! b x Stfng Add-on S1.78 S1.78 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $19,29 S1.78 SO.OD $0.22 

ln 19 + ln 24 $221.68 $90.58 $0.00 $29.82 

(Ln 25- Ln 23) • o.75 $153.44 

R-32 Repo,t 

FINAL 

Facility State-

Case Mix Index (CMI} Data Specific ~ 
Base Period Overall CMI: 1.0796 1.3617 
Quarterly Medicaid CMI: 1.0816 1.4961 

Qrtrly Mcaid CM! w RUG Wght Options: 1.0954 1.5223 

Laundry& 
Plant Admln 

A&G-GL-PL 
Property Taxes 

Operatns aad arn! aad Houskpflg 
&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 Bed Sizes All Bed Sizes 

85,0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$435,470 $507,289 S799,294 S218,142 $366,387 $0 

(S17,548) (S20,441) ($62,275) (S14,764) so 
$417,922 S486,646 $737,019 S216,142 S351,623 $0 

36,711 

$24.92 (withL&H) S20.30 S5.94 S9.69 SO.OD 

S24.92 S20.30 SS.94 S9.69 SO.DO 

$23.09 S20.56 SO.DO NIA 

S23.09 $20.30 $5.94 28.86 SO.DO 

(FRV} 

S3.09 $0.00 S2.71 NIA NIA NIA 

S26.18 SO.DO S23.01 S5.94 $28.86 $0.00 

$26.18 $0.00 $23.01 S5.94 $28.86 $0.00 

SO.DO $0.00 S0.19 $0.00 

$17.10 

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

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

lnst:1ubonal Reimbu,oement - OCH/OFS 



Quarterly Case Mix Per Diem Calculation 

Facility Add-on Facillty State-
Provider: Archway Transitional Care Center Add-on Data and Percentages Score Percent Case Mix Index (CM!) Data Specific wide 
Prvdr ID: 003185502A Growth Allowance: NIA 13.37% Base Period Overall CMI: Use Stwd 1.3617 

H/8?: No Case Mix Per Diem Rate Effective Date: 07/01/20 BIMS: 47.7% 5.5% Quarterly Medicaid CMI: 1.2407 1.4961 
MDS & Nurse Hrs Data per Quarter Ending: 03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 4.01 2.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.2607 1.5223 

I I ' I 
I 

Plant i Admin 
jA&G-GL-Pll 

Property 

I 
Taxes ' Routine Special 

I 
laundry & I ! line i Sources I Totals 

I Dlelary Operalns aod aod and 
1 ' Description Services Services I Houskpng ' '. Insurance I • ' Calculations &Maint ' General Related Insurance i 

I a I b 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 Alf Facilities Al/Facilities Freestanding Af/Facifilies All Facilities Alf Facilities 
Bed Size Range within Peer Group Alf Bed Sizes Al/Bed Sizes Alf Bed Sizes Alf Bed Sizes Al/Bed Sizes Alf Bed Sizes 

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

Per Diem Costs and Add-ons 
GL-PL- Insurance Costs FY2018 GL-PL Ins. Rpt $ 95,619 
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Ins, Rpt 19,779 
Standard Per Dlem (After CMA for Routine Srvcs) FY2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $24.20 $5.86 
Allowed @ 95% of Std $156.95 $67.93 $17.49 $21.94 $19.53 $24.20 $5.86 
Growth Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 
CMA Allowed Per Dlem (After Growth Alowance) $178.75 $77.01 $19.83 $24.87 $22.14 $ 4.83 $24.20 $5,86 
Quarterly Facility Case Mix Index for Medicaid Residents 1.2607 (FRVRale) 
Qrt!y Routine Srvcs Case Mix Adjs!d (CMA) Net Per Diem $97.09 

Quarterly Medicaid CMA Allowed Per Diem $198.82 $97.09 $19.83 $24.87 $22.14 $4.83 $24.20 $5.86 
Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Diem = 5.5% :o Routine Srvs) $5.34 $5.34 
Nurse Staff Hrs. I Quality Add-on Per Diem = 2.0% S1.94 $1.94 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $24.38 
Quarterly Case Mix Based Per Diem Rate $223.20 $104.37 $19.83 $24.87 $39.24 $4.83 $24.20 $5.86 
Leave/Bed Hold Per OJ em Rate (Per Diem Rate - Pvdr Fee) x 75% $154.58 I 

Manual Rates 07 2020-13.37%Percent-Audited GL-PL R-32 Reimbursement Services - OCH/DFM 



Provlder: 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 Cost Center Peer Groups 

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= 37,615 

Total Nursing Facility Days GL-PL !ns. Rpt As Filed Days= 38,491 

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

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix 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 Grow1h 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 -Alm] x .75, up to max, or OJ 

21 SIMS Add-on Per Olem = ~ (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 37¾1017-1•2020.KJD-OL·PL (AUDITED) 7/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 ~ 

Growth Allowance: NIA 13.37% 
7/1/2020 Qlr1y B!MS score 66.0% 5.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 2.36 2.0% 

Routine 

I 
Special 

Sources/ Totals Dietary 
Calculations 

Services Services 

a b I C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilih-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 $5,472,469 $2,829,977 50 $518,714 

FY12 CIR Audit Adjstmts ($420,703) ($321,340) so ($9,170) 
FY12Aud~edC/R $5,051,766 $2,508,637 so $509,544 

FY12 Audited CIR Days 37,615 

FY 18 GL-PL !ns Rpt Days 

Ln7/Ln8Cola $134.29 $66.69 S0.00 $13.55 

from 4 qtrs of FY12 1.4860 

ln9/ln 10 $44.88 

RS= ln 11, AllO\hr= Ln 9 $44.88 $0.00 $13.55 

per Peer Group Limits $71.51 S0.00 $18.41 

LesserorLn 12orLn 13 $107.53 $44.88 $0.00 $13.55 

Ln 14 x Grwth AllYmc % $12.77 $6.00 $0.00 $1.81 

Ln14+Ln15 $120.30 $50.88 $0.00 $15.36 

per Current Qtr End 1.9745 

Ln16xln17 $100.46 

RS= Ln 18. AllO\hr= Ln 16 $169.88 $100.46 S0.00 $15.36 

(see Policy Manual) $1.53 $0.53 S0.00 S0.22 

ln 19 Col bx CPS Add-on $5.53 $5.53 

Ln 19 Col bx Slfng Add-on $2.01 $2.01 

(fixed Amount) $17.10 

Sum oflns 20 thru 23 $26.17 $8.07 S0.00 $0.22 

ln19+Ln24 $196.05 $108.53 $0.00 $15.58 

(Ln 25 - Ln 23) • 0.75 $134.21 

R·32 Repol\ 

FINAL 

Facility Stale-
Case Mix Index (CM!} Data Specific ~ 

Base Period Overall CM!: 1.4860 1.3617 
Quarterty Medicaid CM!: 1.9364 1.4961 

Qrtrly Mcaid CMI w RUG Wgh\ Options: 1.9745 1.5223 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns arnl arnl arnl 
Houskpng 

&Maint General 
Insurance 

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 

$365.429 $307,891 $772,323 $34,098 $644,037 $0 

($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 (with L&H) $18.72 so.as $14.30 $1.72 

$18.42 $18.72 S0.89 $14.30 $1.72 

$23.09 $20.56 S0.00 NIA 

$18.42 $18.72 S0.89 9.35 $1.72 
(FRV) 

$2.46 $0.00 $2.50 NIA NIA NIA 

$20.88 S0.00 $21.22 S0.89 $9.35 $1.72 

$20.88 S0.00 $21.22 $0.89 $9.35 $1.72 

$0.41 S0.00 $0.37 $0.00 

$17.10 

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

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

losttutaonal RCl!llt>llrsement. OCKIOFS 



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

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 Facilily within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efflciency Measure Limits 
2 Peer Group Standards: Percentile 
3 PeerGroup Standards: Mu//iplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Piem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special 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 Pays" 35.506 

Total Nursing Facility Days GL-PL Ins. Rp! As filed Days" 33.023 

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 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 

Quartet1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage :: ~ 
16 CMA Allowed Per Diem (AfterGra....th 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 

Quartet1y Per Plem Add-on Amounts 

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

21 SIMS Add-on Per Diem"' 1.0% {to Routine Sivs) 

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 Quartet1y Case Mix Based Per Diem Rate 

26 Quartet1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13 37"/4forM-202o.KJO.GL·PL (AUDITED) 7£'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 

Grov.-th Allowance: N/A 13.37% 
7/1/2020 Qtr1y BIMS score 25.0% 1.0% 
03/31120 Nurse Hours per On-Site Day/Quality Incentive: 3.23 3.0% 

RouUne Special 
Sources I Totals 

Services Services 
Dietary 

Calculations 

' b C d 

(see Policy Manual) 1 1 2 
All Facilities All Fadlilies Free standing 
Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

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

As filed FY12 CIR .fY 2018 GL-PL Rpt $5,659,915 $2,871,125 50 $550,377 

FY12 CIR Audit Adjstmls (S588,903) ($272,137) $0 ($26,640) 

FY12 Audited CIR $5,071,012 $2,598,988 50 $523,737 

FY12Audited CIR Pays 35,532 

FY 18 GL•PL Ins Rpt Days 

Ln7/Ln8Cola $142.84 $73.14 $0.00 $14.74 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $58.19 

RS= Ln 11, AIIOthr = Ln 9 $58.19 $0.00 $14.74 

per Peer Group Um its $71.51 $0.00 $18.41 

Lesser of Ln 12 orLn 13 $119.57 $58.19 50.00 $14.74 

Ln 14 x Gl\'/lh Al!wnc % $14.42 $7.78 $0.00 $1.97 

Ln14+Ln15 S133.99 $65.97 $0.00 $16.71 

per Current Qtr End 1.5818 

Ln 16xLn 17 $104.35 

RS= Ln 18, Allothr:o Ln 16 $172.37 $104.35 $0.00 $16.71 

(see Policy Manual) $1.16 $0.53 $0.00 $0,22 

Ln 19 Col bx CPS Add-on $1.04 $1.04 

Ln 19 Col b x Sting Add-on $3.13 $3.13 

(fixed Amount) $17.10 

Sum of Lns 20 thfll 23 $22.43 $4.70 $0.00 S0.22 

Ln 19 + ln 24 $194.80 $109.05 $0.00 $16.93 

{Ln 25 - Ln 23) • 0.75 $133.28 

R-32 Repon 

FINAL 

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

Base Period Overall CMI: 1.2569 1.3617 
Quarterly Medicaid CMI: 1.5510 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5818 1.5223 

Laundry & 
Plant Admin 

A&G-Gl-Pl 
Property Trures 

Houskpog 
Operatns aod 

Insurance 
aod aod 

&Main! General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Fad/dies AIIFadlilies 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0¾ 
100.0% 105.0% 
$0.41 $0.37 

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

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

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

33,023 

$14.36 (with L&H) $21.88 $1.88 S15.84 $1.00 

$14.36 $21.88 S1.88 $15.84 $1.00 

$23.09 $20.56 $0.00 NIA 

$14.36 $20.56 $1.88 8.84 $1.00 

(FRV) 

$1.92 S0.00 $2.75 N/A N/A N/A 

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

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

S0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 50.00 $0.00 $0.00 

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

i=uuonal Re,mb<Jisemenl - DCHIDFS 



Quarterly Case Mix Per Diem Calculation 

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

H/B ?: No Case Mix Per Diem Rate Effective Date: 07/01/20 BlMS: 31.3% 2.5% Quarterly Medicaid CMI: 1.3512 1.4961 
MOS & Nurse Hrs Data per Quarter Ending: 03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.31 3.0% Qrtrly Mcaid CMI w RUG Wghl Options: 1.3726 1.5223 

I I 
Routine Special i Laundry & 

I 
Plant ! Admin 

IA&G- GL-Pll 
Property I Ta,es Line 

Description Sources I Totals 
Services Services i Dietary 

I Houskpng 
Operatns I aod 

1 Insurance 
and aod • i Calculations i ! &Main! General Related Insurance 

a i b C I d I e I f 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 Alf Facilities Af/Facifities Al/Facilities 
Bed Ske Rahge within Peer Group All Bed Sizes Alf Bed Sizes Al/Bed Sizes Al/Bed Sizes Af/BedSizes Al/Bed Sizes 

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

Per Diem Costs and Add-ons 
GL-Pl- Insurance Costs FY2018 GL-PL Ins. Rpt $ 55,587 
Total Nursing Facility Days Gl-PL Ins. Rpt FY2018 GL-PL Ins. Rpl 20,097 
Standard Per Diem (After CMA for Routine Srvcs) FY2012 PeerGroup Limit $71.51 S18.41 $23.09 $20.56 $37.58 $0.61 
Allowed @ 95% of Std $165.08 $67.93 $17.49 $21.94 $19.53 $37.58 $0.61 
Growth Allowance 13.4% $16.97 $9.08 S2.34 $2.93 $2,61 
CMA Allowed Per Diem (After Growth Alowance) $184.82 $77.01 $19.83 $24.87 $22.14 $ 2.77 $37,58 $0.61 
Quarterly Facility Case Mix Index for Medicaid Residents 1.3726 (FRVRale) 
Qrt!y Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem $105.71 

Quarterly Medicaid CMA Allowed Per Diem $213.51 $105.71 $19.83 S24.87 $22.14 $2.77 $37.58 $0.61 
Quarterly Per Diem Add-On Amounts 
BIMS Add•On Per Diem= 2.5% :o Routine Srvs) $2.64 S2.64 
Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% $3.17 S3.17 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $22.91 
Quarterly Case Mix Based Per Diem Rate $236.42 $111.52 $19.83 $24.87 $39.24 $2.77 $37.58 $0.61 
Leave/Bed Hold Per Diem Rate {Per Diem Rate. Pvdr Fee) x 75% $164.49 ! 

Manual Rates 07 2020-13.37%Percent-Audited GL-PL R-32 Reimbursement Services. DCHIDFM 



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

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/i/e 
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 Sivcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs Alter Audit Adjustments 

6 Total Nursing Facility Days As Filed Days" 28,784 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 28,835 

9 Net Per Diems 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 Olem 

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
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 Dlem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (IS\nd. Alwdj x .75. up to max. or OJ 
21 SIMS Add-on Per Diem= ~ {to Routine Sivs) 

22 Nurse Slaff 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 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•KJD-Gl·PL (AUDITED) 716fl'J7.0 

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% 
7f1/2020 Qtrly SIMS score 65.3% 5.5% 
03131/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.40 3.0% 

Routine Special 
Sources I Totals Dietary 

Calculations 
Services Services 

a b C d 

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

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

As Filed FY12 CIR -FY 2018 GL-PL Rpt $4,383,726 $2,309,445 $0 $410,092 

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

FY12Audited CIR Days 28,784 

FY 18 GL-PL Ins Rpt Days 

ln7/ln8Cola $151.49 $80.10 S0.00 $14.25 

from 4 qtrs of FY12 .:1.,jfil1 

ln9/Ln10 $69.43 

RS" ln 11,AIIOlhr= ln 9 $69.43 $0.00 $14.25 

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

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

Ln 14 x Grw!h Allwnc % $16.40 $9.28 $0.00 $1.91 

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

per Current Qtr End 1.4742 

ln16xln17 $116.03 

RS= ln 18, AllOlhr= Ln 16 $190.24 $116.03 S0.00 $16.16 

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

Ln 19 Col bx CPS Add-on S6.38 '6.38 
Ln 19 Co! bx Stfng Add-on $3.48 $3.48 

(Fixed Amount) $17.10 

Sum of lns 20 lhru 23 S28.49 $10.39 $0.00 $0.22 

ln19+Ln24 $218.73 $126.42 $0.00 $16.38 

(ln 25. Ln 23) • 0.75 $151.22 

R,32 Report 

FINAL 

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

Base Period Overall CMI: 1.1537 1.3617 
Quarterly Medicaid CMI: 1.4532 1.4961 

Qrtrly Mcaid CM! w RUG Wght OpUons: 1.4742 1.5223 

Laundry& 
Plant Admln 

A&G-Gl-PL 
Property Taxes 

Operatns am! am! aod Houskpng 
&Malnt General 

Insurance 
Related Insurance 

e f g g I h i 

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 

$270,472 $285,406 $586,102 $86,352 $435,857 $0 

$301 $317 {$20,109) ($24,576) $25,034 

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

28,835 

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

$19.33 $19.66 $2.99 $14.29 $0.87 

$23.09 S20.56 S0.00 NIA 

S19.33 $19.66 S2.99 9.99 S0.87 
(FRV) 

S2.58 S0.00 $2.63 NIA NIA NIA 

$21.91 $0.00 S22.29 S2.99 $9.99 $0.87 

S21.91 $0.00 $22.29 S2.99 $9.99 $0.87 

S0.41 $0.00 $0.37 SO.DO 

$17.10 

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

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

ln,ittul!Onal Re,mb<i,scmenl • DCH/DFS 



Provider: Azalea Health & Rehabilitation 
Prvdr ID: 00141963A 

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

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Gnwp 
Bed Siw Range wllhin Peer Gro11p 

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

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 23.469 

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

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 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 Dlem (After Gl'O'Mh Allowance Add•on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

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

21 SIMS Add-on Per Diem"' 2.5% (to Routine Srvs) 

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37¾fo17-1-2020.KJD·GL·PL (AUDITED) 7A3/2020 

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% 
7/1/2020 Qtrly B!MS score 37.0% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.17 2.0% 

Routine Special 
Sources/ To!als Dietary 

Calculations 
Services Services 

a b C d 

(see Policy Manual) 1 1 2 
All Fadlities All Fad/i/ies Free Standing 
All Bed Siies 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 S0.22 

As Filed fY12 CIR-FY 2018 Gl-PL Rpl $3,162,617 S1,603,561 so $369,394 

FY12 CIR Audi\Adjslmts {$37,086) so $0 so 
fY12 Audited CIR $3,125,531 $1,603,561 $0 $369,394 

FY12 Audited CJR Days 23,469 

fY 18 Gl-PL Ins Rpt Days 

ln7/ln8Co1a $132.48 $68.33 so.co S15.74 

from 4 qtrs of FY12 .1dfil 
ln9/ln10 $50.86 

RS" ln 11, AIIOthr" ln 9 $50.86 $0.00 $15.74 

per Peer Group limits $71.51 $0.00 $18.41 

Lesser of ln 12 or ln 13 S117.46 $50.86 $0.00 $15.74 

ln 14 X Grwth Allwnc % $13.76 S6.80 $0.00 S2.10 

ln14+ln15 $131.22 $57.66 $0.00 S17.84 

per Current Qtr End ~ 
Ln 16xln 17 $87.58 

RS= ln 18, A!lothr" ln 16 $161.14 $87.58 $0.00 $17.84 

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

ln 19 Col bx CPS Add-on $2.19 $2.19 

ln 19 Co! b x S1fn9 Add-on $1.75 S1.75 

(Fixed Amount) $17.10 

Sum oflns 20 thru 23 $22.57 $4.47 $0.00 $0.22 

ln19+ln24 $183.71 S92.05 $0.00 $18.06 

(ln 25 - ln 23) • 0.75 $124.96 

R·32Rcpolt 

FINAL 

Facility Stale• 
Case Mix Index {CM!} Data Specific wide 

Base Period Overall CMI: 1.3435 1.3617 
Quarterly Medicaid CMI: 1.4913 1.4961 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.5189 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operalns aod aod aod Houskpng 
&Malnt General 

Insurance 
Related Insurance 

e f g g h ; 

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

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

S169,767 S239,686 $480,884 $105,708 S193,617 so 
so (S203) ($36,883) {$24,478) S24,478 

S169,767 S239,483 $444,001 $105,708 S169,139 $24,478 

27,793 

$17.44 (withL&H) $18.92 S3.80 $7.21 $1.04 

S17.44 $18.92 $3.80 $7.21 $1.04 

$23.09 $20.56 so.co NIA 

$17.44 $18.92 $3.80 9.66 $1.04 

(FRVJ 

$2.33 $0.00 $2.53 NIA NIA NIA 

S19.77 S0.00 $21.45 $3.80 $9.66 $1.04 

$19.77 $0.00 $21.45 $3.80 $9.66 $1.04 

$0.41 so.co S0.37 $0.00 

$17.10 

S0.41 $0.00 $17.47 S0.00 $0.00 S0.00 

$20.18 so.oo $38.92 $3.80 $9.66 $1.04 

lnsttubOnol R<><mbmsemenl • DCKIOFS 



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 Gro11p 

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" 31,831 

Total Nursing Facility Days GL·PL Ins. Rpt 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 AU 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 Rou!ine Srvcs} 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior lo Add-ons 

15 Growth Allowance Percentage = 13.37% 

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 Diem ([Stnd. Alwd) x .75, up to ma;,c, or 0) 

21 SIMS Add-on Per Diem= 2.5% (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 Dlem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37%for7+202().KJ0.GL.PL (AUDITED} 7/e/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% 
7/1/2020 Qtrly SIMS score 40.8% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.48 2.0% 

RouUne Special 
Sources/ Totals Dietary 

Catculatlons 
Services Services 

a b C d 

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

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

As Filed FY12 CIR .fY 2018 GL-PL Rpt $4,490.686 S2,425,377 so S456,736 

FY12 CIR Audit Adjs!mts ($39,474} so so so 
FY12Audited CIR S4,451,212 S2,425,377 so S456,736 

FY12 Audited CIR Days 31,831 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Co!a $139.85 S76.20 SO.DO S14.35 

from 4 q!rs of FY12 1.5985 

Ln9/Ln10 $47.67 

RS= Ln 11, AllOthr= Ln 9 $47.67 $0.00 $14.35 

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

LesserofLn 12orLn 13 S109.24 $47.67 SO.DO S14.35 

Ln 14 X Grwth Allwnc % S12.83 S6.37 SO.DO S1.92 

Ln14+Ln15 S122.07 SS4.04 SO.DO $16.27 

per Current Q!r End ~ 
Ln 16xLn 17 $103.48 

RS= Ln 18, AllOU1r= Ln 16 S171.51 S103.48 SO.DO $16.27 

(see Policy Manual) S1.16 S0.53 SO.DO S0.22 

Ln 19 Col b X CPS Add.on $2.59 $2.59 

Ln 19 Cot bx Slfng Add-on $2.07 $2.07 

(Fi;,ced Amount) S17.10 

Sum ofLns 20 thru 23 S22.92 S5.19 SO.DO S0.22 

Ln19+Ln24 $194.43 $108.67 $0.00 $16.49 

(Ln 25 • Ln 23) • 0.75 $133.00 

R..J2 Report 

FINAL 

Facility State-

Case Mix Index (CM!) Data Specific wide 

Base Period Overall CMI: 1.5985 1.3617 
Quarterly Medicaid CMI: 1.8783 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.9149 1.5223 

Laundry& 

I 
Plant Admin 

A&G·GL·PL 
Property Taxes 

Operalns '"" aad aad Houskpng 
&Malnt General 

Insurance 
Related Insurance 

' f g g h i 

1 1 1 
All Faci/ifjes A!IFacifi/jes All Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

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

S176,843 $251,995 S873,6B4 S2,876 S303,165 so 
{S1,511) ($2,153) ($33.581) (S41,835) S39,606 

S175,332 $249,842 S840,113 $2.876 S261,330 S39,606 

29,099 

S13.36 (withL&HJ $26.39 S0.10 $8.21 $1.24 

$13.36 S26.39 S0.10 SS.21 $1.24 

S23.09 $20.56 SO.DO NIA 

S13.36 $20.56 $0.10 11.96 S1.24 

(FRV) 

S1.79 SO.DO S2.75 NIA NIA NIA 

$15.15 SO.DO S23.31 S0.10 $11.96 $1.24 

$15.15 $0.00 $23.31 S0.10 $11.96 S1.24 

$0.41 $0.00 SO.DO SO.DO 

$17.10 

$0.41 SO.DO S17.10 SO.DO SO.DO SO.DO 

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

lnst.1utJonal Re,rnbuc,semcnt • OCH/OFS 



Provider: Azalea Trace Nursing Home 
Prvdr 10: 00141886A 

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

Unej 

# i Description 

! 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Genier Peer Groups 
Type of Facility within Pe,;r Group 

Bed Size Range within Peer Group 

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

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facmty Days As Filed Days" 38,837 

Total Nursing Facility Days Gl-PL Ins. Rp\ As Filed Days" 36,967 

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 Die ms after Case Mix Adj st mt to RouUne Srvcs 

13 Per Diem Standards (After Sla1ewide CMA 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 OJ 

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

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2013· 13 37%1or7+2020-KJD (mlh ad1s)•GL·PL (AUDITED) 7l6/W20 

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

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

Growth Allowance: NIA 13.37% 
07/01/20 Qtrly SIMS score 35.7% 2.5% 
03/31120 ~urse Hours per On-Site Day/Quality Incentive: 4.23 2.0% 

I 
! 

I 
RouHne Special 

Sources/ Totals Dietary 
Services ! Services 

Calculations 
! ! ! 

a ! b ! C d 

(see Polley Manual) 1 1 2 
All Facilities /JJ/Facilities Free Standing 
/JJ/Bed Sizes All Be</ 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 $6,207,310 $3,799,856 $0 $638,476 

FY13 CIR Audit Adjstmts ($71,116) so $0 $0 
fY13 Audi1ed CIR $6.136,194 $3,799,856 $0 $638,476 

FY13 Audited CIR Days 38,837 

FY 18 GL-PL Ins Rpt Days 

Ln71ln8Co1a $158.12 $97.84 SO.OD $16.44 

from4qlrsofFY10 ~ 
Ln9/Ln10 $75.38 

RS" Ln 11, AIIOlhr"' Ln 9 $75.38 $0.00 $16.44 

per Peer Group Limits $73,90 $0.00 $19.14 

Lesser of Ln 12 or Ln 13 $138.04 $73,90 $0.00 $16.44 

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

Ln14+Ln15 S154.78 $83.78 $0.00 $18.64 

per Current Qlr End 1.4459 

Ln 16xln 17 $121.14 

RS= Ln 18, AIIOlhr = Ln 16 $192.14 $121.14 $0.00 $18.64 

(see Policy Manual) S1.00 $0.00 $0.00 $0.22 

Ln 19 Col bx CPS Add-on S3.03 $3.03 

Ln 19 Col b x Stfng Add-on $2.42 $2.42 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.55 $5.45 SO.OD $0.22 

Ln19+Ln24 $215.69 $126.59 $0.00 $16.86 

(Ln 25- Ln 23) - 0.75 $148.94 

R-32 Report 

FINAL 

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

Base Period Overat! CMI: 1.2980 1.3699 
Quarterly Medicaid CMI: 1.4204 1.4961 

Qrtrly Mcald CMI w RUG Wght Options: 1.4459 1.5223 

I I 
Plant i Admin Property 

I 
Taxes laundry& IA&G-Gl-Pl Operalns i sod aad aad Houskpng Insurance 

i &Main\ General I Related I Insurance 

! ' i r ! g ! g h i ; 

1 1 1 
All Facilities /JJI Facilities Al/Facilities 
/JJ/BedS/zes /JJ/Bed Sizes All Bed Sizes 

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

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

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

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

36,967 

$16.58 (withL&H) $18.26 $2.42 $6.41 $0.17 

$16.58 $18.26 $2.42 $6.41 $0.17 

$23.27 $23.46 $0.00 NIA 

$16.58 $18.26 $2.42 10.27 $0.17 

(FRV) 

$2.22 $0.00 $2.44 NIA NIA NIA 

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

$18.80 S0.00 $20.70 $2.42 $10.27 $0.17 

S0.41 $0.00 $0.37 $0.00 

$17.10 

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

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

lm1'tul100\al Rc,mbu,scnient. OCH/OF$ 



Quarterly Case Mix Per Diem Calculation 

Facility Add-on Facility State-
Provider: Aza1ealand 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/8 ?: No Case Mix Per Diem Rate Effective Date: 07/01/20 BIMS: 39.5% 2.5% Quarterly Medicaid CMI: 1.5208 1.4961 
MDS & Nurse Hrs Data per Quarler Ending: 03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.21 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.5508 1.5223 

: line I I I i I Plant I Admin 
A&G- GL-PLi 

Property i Taxes 
Sources/ Totals I 

Routine I Special 
Dietary 

Laundry & 
I Operatns aod aod ! and 

' # : 
Description Services I Services I ' Houskpng I Insurance I I insurance Calculations I &Maint General Related 

a I b i C d i e i f ' a 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 All Facilities Freestanding All Facilities All Facilities Al/Facilities 
Bed Size Range within Peer Group Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes Alf 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 43,732 
Total Nursing Facility Days GL-PL Ins. Rpl FY2018 GL-PL Ins. Rpl 24,700 
Standard Per Diem (After CMA for Routine Srvcs) FY2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $17.05 $1.48 
Allowed @ 95% of Sid $145.42 $67.93 $17.49 $21.94 $19.53 S17.05 $1.48 
Growth Allowance 13.4% S16.97 $9.08 $2,34 $2.93 S2.61 
CMA Allowed Per Diem (Arter Growth A!owance) $164.16 $77.01 $19.83 $24.87 $22.14 s 1.77 $17.05 $1.48 
Quarterly Facility Case Mix Index for Medicaid Residents 1.5508 (FRVRafe) 
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $119.43 

Quarlerly Medicaid CMA Allowed Per Diem $206.57 $119.43 $19.83 $24.87 $22.14 $1.77 $17.05 $1.48 
Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Diem = 2.5% .o Routme Srvs) $2.99 $2.99 
Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% $3.58 $3.58 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $23.67 
Quarterly Case Mlx Based Per Diem Rate $230.24 $126.00 $19.83 $24.87 $39.24 $1.77 $17.05 $1.48 
Leave/Bed Hold Pet Qlem Rate (Per Diem Rate - Pvdr Fee) x 75% $159.86 j 

Manual Rates 07 2020- 13.37%Percent-Audiled GL-PL R-32 Reimbursement Services - OCH/DFM 



Provider: Bainbridge Health Care 
Prvdr ID: 00258915A 

Case Mix Per Diem Rate Effective Dale: 
MDS & 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 Rimge within Peer Group 

Peer Group Standards & Efficiency Measuro Limits 
2 PeerGroup Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 Efftciency 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 AsfiledDaysa: 32,126 

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

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

10 Base Period Facility Case Mix Index for 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 = 13.37% 

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. Alw<;I] x .75, up to max, orO) 

21 SIMS Add-on Per Diem" 2.5% (to 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 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) 71612.020 

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 ..EfilffillL 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtf1y SIMS score 44.4% 2.5% 
03!31/20 Nurse Hours per On-Site Day/Quality Incentive: 2.48 2.0% 

Routine 

I 
Special 

Sources f Totals Dletary 
Services Services 

Catcutallons 

' b ' d 

(see Policy Manual) 1 1 2 
All Facilities AI/Faciiities Free Standing 
Ail Bed Sizes Ail Bed Sizes Al/BedSiies 

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

As filed FY12 CIR-FY 2018 GL-PL Rpl $3,632,143 $1,795,891 so $371,884 

FY12 CIR Audit Adjstmls {$173,176) {$123,931) so $791 

FY12 Audi1ed CIR $3,458,967 $1,671,960 so $372,675 

FY12 Audited CIR Days 32,126 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co1a $107.90 $52.04 $0.00 $11.60 

from 4 qtrs of FY12 1.2138 

Ln9/Ln10 $42.87 

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

per Peer Group Limits $71.51 $0.00 $18.41 

LesserofLn 12orLn 13 $93.60 $42.87 $0.00 $11.60 

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

Ln 14 + Ln 15 $104.86 $48.60 $0.00 $13.15 

per Current Qtr End ~ 
Ln 16xLn 17 $90.89 

RS" Ln 18, Allothr" Ln 16 $147.15 $90.89 S0.00 $13.15 

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

Ln 19 Co! b X CPS Add-on $2.27 $2.27 

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

(fi.>::ed Amount) $17.10 

Sum or Lns 20 thru 23 $22.72 $4,62 $0.00 $0.22 

Ln 19 + Ln 24 $169.87 $95.51 $0.00 $13.37 

(Lil 25 - ln 23) • 0.75 $114.58 

R.J2Reporl 

FINAL 

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

Base Period Overall CMJ: 1.2138 1.3617 
Quartef1y Medicaid CM!: 1.8354 1.4961 

Qrtrly Mcald CMI w RUG Wghl Options: 1.8702 1.5223 

Laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns aad '"" '"' Houskpng Insurance 
&Main! General Related Insurance 

' f g g h ; 

1 1 1 
Ai/Facilities AJ/Facili/ies All Facilities 
Ail 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 (wilhL&H} $14.82 $1.08 $12.80 $0.60 

$14.96 $14.82 $1.08 $12.80 $0.60 

$23.09 $20.56 $0.00 NIA 

$14.96 $14.82 $1.08 7.67 $0.60 

{FR\/) 

$2.00 $0.00 $1.98 NIA NIA NIA 

$16.96 S0.00 $16.80 $1.08 $7.67 $0.60 

$16.96 S0.00 $16.80 $1.08 $7.67 S0.60 

$0.41 S0.00 S0.37 $0.00 

$17.10 

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

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

lnslltul>onal RCttnburscmen1 - OCHIDFS 



Provider. Baptist Village, Inc. 
PrvdrlD: 00140203A 

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

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed 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 ro, 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= 85,093 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days= 78,407 

g Net Per Oiems prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per 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 = ~ 
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 10 max, or 0) 

21 SIMS Add-on Per Diem= 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs f Quality Add-on Per Diem= 2.0% (!o Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J,37%for7•l•2020·KJD-GL.PL {AUDITED) 7,612020 

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

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

Growth A!lowance: NIA 13.37% 
7/112020 Otrly BIMS score 24.4% 1.0% 
03131120 Nurse Hours per On-Site Day/Quality Incentive: 4.34 2.0% 

Routine Special 
Sources/ 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 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 $13,946,033 S7,360,257 $0 S1,782,786 

FY12 CIR Audit Adjs!m!s {$143,433) so $0 so 
FY12Audited CIR $13,802,600 $7,360,257 $0 S1,782,786 

FY12 Aud~ed CIR Days 85,093 

FY 18 GL-PL lns Rpt Days 

Ln7/Ln8Cola S162.32 S86.50 S0.00 S20.95 

fmm4qtrsofFY12 ~ 
Ln9/Ln10 S75.86 

RS= Ln 11, AllOlhr"' Ln 9 S75.B6 $0.00 S20.95 

per Peer Group Limits $71.51 S0.00 S18.41 

Lesser of Ln 12 orLn 13 S153.91 $71.51 S0.00 S18.41 

Ln 14 X G!Wlh Allwne % S17.78 S9.56 S0.00 S2.46 

Ln14+Ln15 $171.69 $81.07 so.oo $20.87 

per Current Qlr End ~ 
Ln16xLn17 $113.08 

RS"' Lo 18, Allothr= Ln 16 $203.70 $113.08 so.oo $20.87 

(see Po!icy Manual) $0.37 $0.00 SO.DO S0.00 

Ln 19 Col bx CPS Add-on $1.13 $1.13 

Lo 19 Col b X Stfn[I Add•on $2.26 $2.26 

(Fixed Amount) SO.DO 

Sum of Lns 20 thru 23 $3.76 S3.39 S0.00 $0.00 

Ln19+Ln24 $207.46 $116.47 $0.00 $20.87 

(Ln 25 - Ln 23) • 0.75 $155.60 

R-32Repon 

FINAL 

Facility State-
Case Mix Index {CMll Data Specific wide 

Base Period Overall CM!: 1.1403 1.3617 
Quarterly Medicaid CM!: 1.3708 1.4961 

Qrtrly Mcaid CM! w RUG Wght Options: 1.3948 1.5223 

laundry & 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
and and 

&Maint General Related Insurance 

e f g g h ; 

1 1 1 
All Faci/ih'es Al/Facilities Al/Facilities 

AH Bed Sizes All Bed Sizes All Bed Sizes 

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

S587,694 S1,382,872 S1,847,072 $104,476 $880,876 so 
so $0 {S145,334) ($33,528) $35,429 

S587,694 S1,382,872 S1,701,738 $104,476 $847,3-48 $35,429 

78,407 

$23.16 (with L&H) S20.00 S1.33 S9,96 S0.42 

S23.16 S20.00 $1.33 S9.96 S0.42 

S23.09 $20.56 $0.00 NIA 

S23.09 $20.00 $1.33 19.15 S0.42 

(FRVJ 

$3.09 S0.00 $2.67 NIA NIA NIA 

S26.18 $0.00 $22.67 $1.33 $19.15 $0.42 

$26.18 $0.00 S22.67 S1.33 S19.15 S0.42 

S0.00 S0.00 S0.37 S0.00 

$0.00 

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

$26.18 $0.00 $23.04 $1.33 $19.15 $0.42 

lnst1tlllonal Rcimbur,;ement - OCHIDFS 



Provider. Bayview Nursing Home 
Prvdr ID: 00624951A 

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

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

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

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

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Flied Days= 20,769 

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

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 (AfterGn.w.1h AIIOWlince Add-on} 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Ortrly RouUne Srvcs Case Mix Adjstd (CMA) Net Per □rem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Stnd-Alwd]x.75. upto max, orO) 

21 SIMS Add-on Per Diem= M'.'k (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 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012• 13 37%for7-1-2020-KIO•GL·PL (AUDITED) 7l6/2020 

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 13.37¾ 
7/1/2020 Qtr1y BIMS score 52.2¾ 5.5% 
03!31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.98 3.0% 

Routine Special 
Sources f Tota!s Dietary 

Services Services 
Calcu!ations 

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) 90.0% 90.0% 90.0% 
(see Policy 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 $3,141,476 $1,598,599 so $359,072 

FY12 CIR Audit Adjstmts ($32,227) so so so 
FY12 Audited CIR $3,109,249 $1,598,599 so S359,072 

FY12 Audited CIR Days 20,789 

FY 16 GL•PL Ins Rpl Days 

Ln7/LnBCola S149.44 S76.90 $0.00 $17.27 

from 4 qtrs of FY12 1.3673 

Ln9/Ln10 $56.24 

RS= Ln 11, AIIOthr = Ln 9 $56.24 $0.00 $17.27 

per Peer Group Limits $71.51 $0.00 $18.41 

LesserofLn 12orln 13 $128.24 S56.24 so.oo $17.27 

Ln 14 x Grwth Allwnc % $14.74 S7.52 S0.00 $2.31 

Ln 14 + Ln 15 S142.98 $63.76 $0.00 $19.58 

per Current Otr End 1:.§.ill 

Ln 16xln 17 $98.11 

RS= Ln 18. Allothr= Ln 16 $177.33 $98.11 $0.00 $19.58 

(see Policy Manual) $1.53 S0.53 SO.DO $0.22 

Ln 19 Co! b x CPS Add-on S5.40 $5.40 

Ln 19 Col bx Sting Add•on $2.94 $2.94 

(Fixed Amount) $17.10 

Sum or Lns 20 thru 23 $26.97 SB.87 S0.00 S0.22 

Ln19+Ln24 $204.30 $106.98 $0.00 $19.80 

(Ln 25- Ln 23) • 0.75 $140.40 

R·32Rep,>rl 

FINAL 

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

Base Period Overall CMI: 1.3673 1.3617 
Quarterly Medicaid CMI: 1.5101 1.4961 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.5388 1.5223 

Laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns '"' am! am! Houskpng Insurance 
&Maint General Related Insurance 

e 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 

$173,859 $244,410 $378,968 $50,140 $336,428 so 
so so ($33,648) ($43,412) $44,833 

$173,859 $244,410 $345,320 $50,140 S293,016 $44,833 

21,900 

S20.12 {with L&H) $16.61 S2.29 $14.09 $2.16 

$20.12 $16.61 S2.29 $14.09 $2.16 

S23.09 $20.56 $0.00 NIA 

$20.12 $16.61 $2.29 13.55 $2.16 

(FR\/) 

S2.69 $0.00 $2.22 NIA NIA NIA 

$22.81 S0.00 $18.83 S2.29 $13.55 $2.16 

S22.81 $0.00 $18.83 $2.29 S13.55 $2.16 

S0.41 S0.00 S0.37 SO.DO 

$17.10 

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

$23.22 $0.00 $36.30 $2.29 $13.55 $2.16 

lnsl!Mr<1nal Rc,mbur..ement • OCHIDFS 



Provider: The Bell-Minor Home, Inc. 
00059397A Prvdr ID: 

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

Description 

CASE MIX BASED RATE CALCULATIONS 

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

Peer Group Standards & Efficiency Maasure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multrplier 
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 Reallocalfons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days " 34.932 

Total Nursing Facility Days GL·PL Ins. Rpt As Filed Days= 34.404 

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

10 Base Period Facility Case Mix Index for AU Residents 

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

12 Net Per Di ems after Case Mix Adj st mt 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 = 13.4% 

16 CMA Allowed Per Diem (After Grow!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 ([S!nd. Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem" 2.5% (lo RouUne Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem " ~ {lo Routine Sr.res) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2013· 13 37%for7-1•2020-KJ0 {with adJS)-GL·PL {AUDITED) 71612020 

' 

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

Add-on Data and Percentages 

Growth Allowance: 
07/01/20 
03/31/20 

Otrly SIMS score 
~urse Hours per On-Site Day/Quality Incentive: 

Sources I 
Calcu!alions 

(see Policy Manual) 

(see Policy Manual} 
(see Policy Manual) 
{see Policy Manual) 

As Filed FY13 CIR 

FY13 CIR Audit Adjstmls 

FY13 Audited CIR 

FY13 Audited C/R Days 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola 

from 4 qlrs of FY10 

Ln9/Ln10 

RS= Ln 11,AIIOlhr= Ln 9 

per Peer Group Limi1s 

Lesser of Ln 12 or Ln 13 

Ln 14 x Grwth Allwnc % 

Ln14+ln15 

per Current Q!r End 

Ln16xln17 

RS= Ln 18, AIIOthr" Ln 16 

(see Policy Manual) 

ln 19 Col bx CPS Add-on 

Ln 19 Col bx Slfng Add.on 

{Fixed Amount) 

Sum of Lns 20 \hru 23 

Ln19+Ln24 

(Ln 25- Ln 23) • 0.75 

Totals 

a 

$5,675,335 

($104,759) 

$5,570,576 

34,932 

$159.53 

$118.32 

$13.22 

$131.54 

$164.61 

$1.16 

$2.07 

$2.49 

$17.10 

$22.82 

$187.43 

$127.75 

R·32 Report 

Routine 
Services 

b 

1 
All Facilities 
Al/Bed Sizes 

90.0% 
100.0% 
$0.53 

$2,198,300 

$0 

$2,198,300 

$62.93 

.1.dlli 
$43.97 

$43.97 

$73.90 

$43.97 

$5.88 

$49.85 

~ 
$82.92 

582.92 

$0.53 

$2.07 

$2.49 

$5,09 

$88.01 

Facility 
Score 

NIA 
33.3% 
2.71 

Special 
Services 

C 

1 
Al/Facilities 
All Bed Sizes 

90.0% 
100.0% 
$0.00 

$0 

$0 

50 

SO.OD 

$0.00 

$0.00 

SO.DO 

$0.00 

SO.DO 

SO.OD 

S0.00 

$0.00 

$0.00 

Add-on 
Percent 

13.37% 
2.5% 
3.0% 

Dietary 

d 

2 
Free Sf anding 
Al/Bed Sizes 

90.0% 
100.0% 
$0.22 

$473,131 

$0 

$473,131 

$13.54 

$13.54 

$19.14 

$13.54 

$1.81 

$15.35 

$15.35 

S0.22 

$0.22 

$15.57 

Case Mix Index (CMI) Data 

Base Period Overall CMI: 
Quarterly Medicaid CM!: 

Qrtrly Mcaid CMI w RUG Wght Options: 

Laundry & 
Houskpng 

e 

1 
All Facilities 
Al/Bed Sizes 

85.0% 
100.0% 
$0.41 

$260,367 

$0 

$260,367 

$17.90 

$17.90 

$23.27 

$17.90 

$2.39 

$20.29 

$20.29 

$0.41 

$0.41 

$20.70 

Plant 
Operatns 
&Main\ 

1 
All Facilities 
Al/Bed Sizes 

S364,985 

$0 

$364,985 

(with L&H) 

$0.00 

SO.OD 

$0.00 

$0.00 

$0.00 

$0.00 

Admin 
aod 

General 

g 

1 
All Facilities 
All Bed Sizes 

50.0% 
105.0% 
$0.37 

$1,020,033 

($104,759) 

$915,274 

$26.20 

$26.20 

$23.46 

$23.46 

$3.14 

$26.60 

$26.60 

S0.00 

$17.10 

S17.10 

$43.70 

IA&G- GL-PLi 

I Insurance ; 

' g 

$133,682 

$133,682 

34,404 

$3.89 

$3.89 

$0.00 

$3.89 

NIA 

$3.89 

$3.89 

$0.00 

$3.89 

FINAL 

Facility State-
Specific wlde 

1.4312 1.3699 
1.6307 1.4961 
1.6633 1.5223 

Property Taxes 
and and 

Related Insurance 

h 

$1,224,837 $0 

($65,551) $65,551 

$1,159,286 $65,551 

$33.19 $1.88 

$33.19 $1.88 

NIA 

13.68 $1-88 
(FRV) 

NIA NIA 

$13.68 $1.88 

$13.68 S1.88 

$0.00 

$0.00 $0.00 

$13.66 $1.88 

lnshtu\ional Rc,mbursoment. DCH/DFS 



Provider: Berrien Nursing Center 
Prvdr ID: 00143382A 

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 PeerGroup Standards: Pen:enli/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 Srves Combined) 

6 Audit Adjustments and ReallocaUons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days A:; Filed Days= 37,394 

Total Nursing Facility Days GL-PL Ins. Rpt AsFi!edOays= 35,514 

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 = ll.m 
16 CMA A!lowed Per Diem (After Growth Allowance Add..on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

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

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

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

23 Nursing Home Provider Fee 

24 Total 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_FYE2012-13.37¾for7 • 1•20ZO.KJD-GL·PL (AUDITED) 7.e/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% 
7/1/2020 Qtrly BIMS score 31.8% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.45 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

{see Policy Manual) 1 1 2 
Al/Facilities All Facilities Free Standing 
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 Flied FY12 CrR-FY 2018 GL-PL Rpt $5,378,143 $2,639,676 $0 $654,635 

FY12 CrR Audi! Adjslm\s {$76,686) {$6,925) so so 
FY12 Audited CrR $5,301,457 $2,632,751 so $654,635 

FY12 Aud~ed CJR Days 37,394 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $142.01 $70.41 $0.00 $17.51 

from 4 qtrs of FY12 .1,l§fil 
Ln9/Ln10 $51.56 

RS= Ln 11, A!IOlhr= Ln 9 $51.56 $0.00 $17.51 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesserofln 12orLn 13 $123.03 $51.56 S0.00 $17.51 

Ln14xGIWl.hA!lwnc% $14.14 $6.89 S0.00 $2.34 

Ln14+Ln15 $137.17 $58.45 $0.00 $19.85 

per current Ctr End .:!.:.ill! 
Ln16xLn17 $90.58 

RS= Ln 18. A!/Othr= Ln 16 $169.30 $90.58 $0.00 $19.85 

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

Ln 19 Col b X CPS Add..on $2.26 $2.26 

Ln 19 Col bx Sting Add..on $2.72 $2.72 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.61 $5.51 S0.00 S0.22 

Ln19+Ln24 $192.91 $96.09 $0.00 $20.07 

(Ln 25. Ln 23) • 0.75 $131.86 

R-32Report 

FINAL 

Facility State• 
Case Mix Index (CMll Data Specific wide 

Base Period Overall CMI: 1.3657 1.3617 
Quarterly Medicaid CMI: 1.5249 1.4961 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.5497 1.5223 

Laundry & 
Plant Admin 

A&G·GL·PL 
Property Taxes 

Houskpng 
Operalns aod 

Insurance 
am! am! 

&Malnt General Related Insurance 

' I g g h i 

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

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

$340,368 $284,150 $817,717 $154,198 $487,399 so 
$0 $3,548 ($73,309) ($35,723) $35,723 

$340,368 $287,698 $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 S0.96 

$23.09 $20.56 $0.00 NIA 

$16.80 $19.91 $4.34 11.95 S0.96 
(FR\/} 

$2.25 $0.00 $2.66 NIA NIA NIA 

$19.05 $0.00 $22.57 $4.34 $11.95 $0.96 

$19.05 $0.00 $22.57 $4.34 $11.95 $0.96 

$0.41 $0.00 $0.37 S0.00 

$17.10 

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

$19.46 $0.00 $40.04 $4.34 $11.95 $0.96 

lns\l1utonal Re<mbu,oement • OCH/DFS 



Provider: Blue Ridge Healthcare of Buchanan 
Prvdr ID: 00142722A 

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

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

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

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

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days AsFiledDays= 19,686 

Total Nursing Facility Days GL-PL lns. Rpt As Filed Days= 18,724 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Oiems after Case Mix Adjstmt to 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 "' 13.37% 

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

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtl1y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

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

21 SIMS Add-on Per Diem= 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 1.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Dlcm Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13,37%for7•1·2020.KJO.GL·PL (AUDITED) 7,';1/2020 

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% 
711/2020 Qtl1y SIMS score 26.5% 1.0% 
03/31120 Nurse Hours per On-Site Day/Quality Incentive: 2.12 1.0% 

Routine Special 
Sources I Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
A!/ Facilities All Facilities Free Standing 
A!IBedSiies 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 CIR-FY 2018 GL·PL Rpl $2,714,012 $1,403,168 so $280,639 

FY12 C1R AudilAdjslmts {$111,122) {$47,291) so ($3,711) 

FY12Audited CIR $2,602,890 $1,355,877 so $276,928 

FY12 Aud~ed CIR Days 19,686 

FY 18 GL-PL Ins Rpt Days 

ln7/Ln8Cola $132.42 $68.88 $0.00 $14.07 

from4qtrsofFY12 14fil 
Ln9/Ln10 $55.87 

RS= Ln 11, AIIO!hr= Ln 9 $55.87 $0.00 $14.07 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of ln 12 orln 13 $121.32 $55.87 $0.00 $14.07 

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

ln14+Ln15 $135.51 $63.34 S0.00 $15.95 

per Current Otr End 1.4274 

Ln16xln17 $90.41 

RS= Ln 18, AIIOthr"' Ln 16 $162.58 $90.41 S0.00 $15.95 

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

ln 19 Col bx CPS Add-on $0.90 S0.90 

Ln 19 Co! b x Slfng Add-on S0.90 S0.90 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $20.06 $2.33 S0.00 $0.22 

Ln19+ln24 $182.64 $92.74 SO.OD $16.17 

(Ln 25- Ln 23) • 0,75 $124.16 

R.J2Re;><lrt 

FINAL 

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

Base Period Overall CMI: 1.2328 1.3617 
Quartel1y Medicaid CMI: 1.4021 1.4961 

Qrtrly Mcaid CM! w RUG Wght Options: 1.4274 1.5223 

Laundry& 
Plant Admln 

A&G-GL-PL 
Property Taxes 

Operatns aad am! am! Houskpng Insurance 
&Main! General Related Insurance 

e f g g h ; 

1 1 1 
Ail Facilities Al/Facilities Ail Facilities 
Ail Bed Sizes All Bed Sizes /li/Bec/Sizes 

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

$144,834 $154,879 $529,393 $75,853 $125,246 so 
$1,786 $5,958 {$68,967) ($16,494) $17,597 

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

18,724 

$15.62 (with L&H) $23.39 $4.05 $5.52 $0.89 

$15.62 $23.39 $4.05 $5.52 $0.89 

$23.09 $20.56 $0.00 NIA 

$15.62 $20.56 $4.05 10.26 $0.89 

(FRV) 

$2.09 $0.00 $2.75 N/A N/A N/A 

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

$17.71 $0.00 $23.31 $4.05 $10.26 S0.89 

$0.41 $0.00 $0.00 S0.00 

$17.10 

$0.41 $0,00 $17.10 $0.00 S0.00 S0.00 

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

lnsttubonal Rdmbursemen1 • DCHIDFS 



Provider: Bolingreen Health & Rehab 
Prvdr ID: 00059485A 

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 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= 42,350 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 40,048 

g Net Per Dlems prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

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

12 Net Per Di ems after Case Mix Adjstml 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 {[Slnd. Alwd] x .75, up to max, or 0) 

21 SIMS Add-on Per Diem" 1Jl.'li! (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 

NHRSPZ_FYE2012· 13.J7%!n<7• 1·2020.KJD-GL.PL (AtJDITED) 7AiJ2020 

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% 

711/2020 Qh1y BIMS score 27.5% 1.0% 
03/31120 Nurse Hours per On-Site OayfQuality Incentive: 3.33 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Ca!culaUons 

a b ' d 

{see Policy Manual) 1 1 2 
Al/Fae/lilies All Fae/lilies Free Standing 
Alf Bed Sires All Bed Sires All Bed Sizes 

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

As Filed FY12 CIR .fY 2018 Gl·PL Rpt S5,7S4,002 $3,270,937 $0 SS08,S75 

FY12 CIR Audi! Adjslmls ($30,764) ($496) $0 $0 
FY12Audited CIR $5,733,238 $3,270,441 $0 $608,675 

FY12 Aud~ed CIR Days 42,350 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $135.53 $77.22. $0.00 $14.37 

from 4 qtrs ofFY12 .Y1ll 
ln9lln10 $58.90 

RS= Ln 11, Allothr"' Ln 9 $58.90 $0.00 $14.37 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $121.11 $58.90 $0.00 $14.37 

Ln 14 x GIWl.h Allwnc % $14.61 $7.87 $0.00 $1.92 

Ln14+Ln15 $135.72 $66.77 $0.00 $16.29 

per Current QtrEnd .1:£l.2Q 

Ln16xln17 $98.75 

RS" Ln 18, AIIOthr = Ln 16 $167.70 $98.75 $0.00 $16.29 

{see Policy Manual) $1,53 S0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add.on $0.99 S0.99 

Ln 19 Col bx Stfng Add-on $2.96 $2.96 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.58 $4.48 S0.00 S0.22 

Ln19+Ln24 $190.28 $103.23 $0.00 $16.51 

(Ln 25 • Ln 23) • 0,75 $129.89 

R.J2 Report 

FINAL 

Facility State-
Case Mix Index (CMJ) Data Specific ~ 

Base Period Overall CMI: 1.3111 1.3617 
Quarterly Medicaid CM!: 1.4548 1.4961 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.4790 1.5223 

Laundry& 
Plant Admin 

A&G·GL-Pl 
Property Taxes 

Operalns aod '"" aod Houskpng Insurance 
&Main! General Related Insurance 

e I f g g h ; 

1 1 1 
AI/FadliUes Al/Facilities Al/Fae/lilies 
All Bed Sires All Bed Sizes Alf Bed Sizes 

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

$376,536 $392,715 $788,SOS $115,S50 $210,881 $0 

$0 $0 (S30,2S8) ($25,461) S25,4S1 

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

40,048 

$18.16 (withL&H} $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 so.so 
(FRV) 

$2.43 $0.00 $2.39 NIA NIA NIA 

$20.59 $0.00 $20.30 $2.89 $8.28 so.so 

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

$0.41 $0,00 $0.37 $0.00 

$17.10 

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

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

lnslllulinnal Reunbursement. OCHIDFS 



Provider: Bonterra Nursing Center 
Prvdr ID: 00140357A 

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

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed 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" 38,644 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 38,641 

g Net Per Oiems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for Al! Residents 

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

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (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-en) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add.on Amounts 

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

21 B!MS Add-on Per Diem" 1.0¾ (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_FYE2012-13.37¾1or7•1·20204<JO.Gl•PL (AUDITED) 71'612020 

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% 
7/1/2020 Qtrly BIMS score 26.3% 1.0% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 2.89 2.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
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 $6,749,521 S2,873,258 so S549,737 

fY12 CIR Audit Adjstmls ($837,714) ($315,499) $0 (S19,592) 

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

fY12 Audited CIR Days 38,644 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $152,99 $66.19 $0.00 $13.72 

rrom 4 qtrs or FY12 1.3678 

Ln9/Lnt0 $48.39 

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

per Peer Group Limits $71.51 $0.00 $18.41 

Lesserofln 12orln 13 S114.12 $48.39 S0.00 $13.72 

Ln 14 X G!Wlh A/lwnc % $13.20 $6.47 S0.00 $1.83 

Ln14+Ln15 $127.32 $54.86 S0.00 $15.55 

per Current Qlr End 1.3746 

Ln16xln17 $75.41 

RS" Ln 18, A/lothr"' Ln 16 $147.87 $75.41 $0.00 $15.55 

(see Policy Manual) $1.16 $0.53 $0,00 S0.22 

Ln 19 Col bx CPS Add.on $0.75 $0.75 

Ln 19 Col bx Slfng Add-en $1.51 $1.51 

(Fixed Amount) $17.10 

sum or Lns 20 \hru 23 $20.52 $2.79 S0.00 S0.22 

Ln19+Ln24 $168.39 $78.20 $0.00 $15.77 

(Ln 25 • Ln 23) • 0.75 $113.47 

R-32 Report 

FINAL 

Facility State-
Case Mix Index (CMJ) Data Specific ~ 

Base Period Overall CMI: 1.3678 1.3617 
Quarterly Medicaid CMI: 1.3525 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3746 1.5223 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

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

' 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% 
S0.41 $0.37 

S297,922 S383,371 $1,324,526 $151,678 $1,169,029 $0 

($5,660) ($54,619) (S475,340) ($51,492) $84,488 

$292,262 $328,752 $849,186 $151,678 $1,117,537 $84,488 

38,641 

$16.07 (wilhL&H) $21.97 $3.93 $28.92 $2.19 

$16.07 $21.97 $3.93 $28.92 $2.19 

$23.09 $20.56 S0.00 NIA 

$16.07 $20.56 $3.93 9.26 $2.19 

(FR\/) 

$2.15 $0.00 $2.75 NIA NIA NIA 

$18.22 S0.00 $23.31 $3.93 $9.26 $2.19 

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

$0.41 $0.00 S0.00 $0,00 

S17.10 

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

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

lnstlu\lcnat Reimbu,semont. DCHIDFS 



Quarterly Case Mix Per Diem Calculation 

Facility Add-on Facility Slate-
Provider: Bostick Nursing Center Add-on Data and Percentages Score Percent Case Mix Index {CMI) Data Specific wide 
Prvdr ID: 003192286A Growth Allowance: NIA 13.37% Base Period Overall CMI: Use Stwd 1.3617 

H/B ?: No Case Mix Per Diem Rate Effective Date: 07/01/20 SIMS: 15.0% 0.0% Quarterly Medicaid CMI: 1.2835 1.4961 
MOS & Nurse Hrs Data per Quarter Ending: 03/31/20 Nurse Hours per On-Site Day/Quallty Incentive: 4.03 2.0% Qrtrly Mcaid CMI w RUG Wghl Options: 1.3061 1.5223 

; line I i Routine ! Special 

I 
Laundry & I Plant i Admin :A&G-GL-PLI Property i Taxes 

Sources/ Totals 
I 

! Dietary i I 
Operalns I a,d ! I a,d ' and Descrip!ion Services ! Services Houskpng I Insurance ! Insurance : • I Calculalions I &Main! ! General ! I Related 

a ! b I C I d I e ! f i 0 ! I h I i 
CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 
Type of Facility within Peer Group AI/Faci/i/ies Al/Facilities Freestanding Alf Facilities Al/Facilities All Facilities 
Bed Size Range within Peer Group Al/Bed Sizes All Bed Sizes AffBed Sizes Af/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 

P0r Diem Costs and Add-ons 
$0.22 $0.41 $0.37 

GL-PL- Insurance Costs FY2018 GL-PL Ins. Rpt $ 42,226 
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Ins. 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 S2.95 
Allowed @ 95% of Sid $150.04 $67.93 $17.49 $21.94 $19.53 $20.20 $2.95 
Growth Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 
CMA Allowed Per Diem (After Growth A!owance) S170.76 $77.01 $19.83 $24.87 $22.14 $ 3.75 $20.20 $2.95 
Quarterly Facility Case Mix Index for Medicaid Residents 1.3061 (FRVRate) 
Qrtly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem $100.59 

Quarterly Medicaid CMA Allowed Per Diem $194.33 S100.59 $19.83 $24.87 $22.14 $3.75 $20.20 $2.95 
Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Diem = 0.0% .o Routmc Srvs) $0.00 $0.00 
Nurse Staff Hrs / Quality Add-on Per Diem :: 2.0% $2.01 S2.01 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $19.11 
Quarterly Case Mix Based Per Diem Rate $213.44 $102.60 $19.83 $24.87 $39.24 $3.75 $20.20 $2.95 
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $147.26 I 

Manual Rates 07 2020- 13.37%Percent-Audiled GL-PL R-32 Reimbursement Services - 0CHI0FM 



Provider: Brentwood Health & Rehab 
Prvdr 10: 00140071A 

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

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

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

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: 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= 35,080 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 33,533 

9 Net Per Diems prior lo 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 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 AllOWllnce Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Ortrly 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 (iS!nd -Alwdj x .75. up to max. or OJ 

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

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

23 Nursing Home Provider Fee 

24 Total 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%1017• 1•2020.KJD-GL.PL {AUDITEO) 71612020 

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% 
7/1/2020 Qtrty SIMS score 33.8% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.34 3.0% 

Routine Special 
Sources/ Totals 

SeNices Services 
Dietary 

Calculations 

a b C d 

{see Policy Manual) 1 1 2 
AIi Facilities AIi Facilities Free Standing 
AIi 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 Po!icy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR •FY 2018 GL-PL Rpl $4,599,980 S2,498,293 $0 $463,280 

FY12 CIR Audit Adjstmls {$20,888) $0 $0 (S1,811) 
FY12Audi!ed CIR $4,579,092 $2,498,293 $0 S461,469 

FY12 Aud~ed CIR Days 35,080 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $130.66 $71.22 $0.00 $13.15 

from 4 qtrs ofFY12 1.3764 

ln9/Ln10 S51.75 

RS " Ln 11, AllothP• Ln 9 S51.75 S0.00 S13.15 

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

Lesser of Ln 12 or Ln 13 $109.03 $51.75 $0.00 $13.15 

Ln 14 x Giv.1h Allwnc % $12.81 $6.92 $0.00 $1.76 

Ln 14 + Ln 15 $121.84 S58.67 SO.DO $14.91 

per Current Otr End 1.4098 

Ln 16xln 17 $82.71 

RS= Ln 18, Altothr= Ln 16 S145.88 $82.71 $0.00 $14.91 

(see Policy Manual) $1.53 S0.53 SO.GO $0.22 

Ln 19 Col b X CPS Add-on $2.07 $2.07 

Ln 19 Col bx Sting Add-on $2.48 $2.48 

(Fixed Amount) $17.10 

Sum of Los 20 thru 23 $23.18 $5.08 $0.00 S0.22 

ln 19 + Ln 24 $169.06 $87.79 $0.00 $15.13 

{Ln 25 • L11 23) • 0.75 $113.97 

FINAL 

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

Base Period Overall CMI: 1.3764 1.3617 
Quarterty Medicaid CMI: 1.3875 1.4961 

Qrtrty Mcaid CMI w RUG Wght Options: 1.4098 1.5223 

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

Houskpng 
Operalns arn! 

Insurance 
aod aod 

&Maint Genera! Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities AIi FaeiliUes 

AIi Bed Sires All Bed Sires AIi Bed Sires 

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

S217,890 $306,183 S580,119 S98,535 $435,680 $0 

$0 $0 (S20,888) {$24,531) $26,342 

$217,890 $306,183 S559,231 $98,535 $411,149 $26,342 

33,533 

S14.94 (withL&H) $15.94 $2.94 $11.72 S0.75 

$14.94 S15.94 $2.94 $11.72 S0.75 

$23.09 $20.56 S0.00 NIA 

$14.94 $15.94 $2.94 9.56 $0.75 
(FRV) 

$2.00 $0.00 $2.13 NIA NIA NIA 

$16.94 S0.00 $18.07 $2.94 S9.56 S0.75 

$16.94 SO.GO $18.07 $2.94 S9.56 S0.75 

$0.41 $0.00 S0.37 $0.00 

$17.10 

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

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

lru;ttutonal Reimburs,,menl- DCHIOFS 



Provider: Brian Center of Canton 
Prvdr ID: 00140643A 

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 foractuaQ 

Base Period Per Diem Allowed Amounts 

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

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 Adjstml to Routine Srvcs 

10 Base Period Facility Case Mlx Index for All Residents 

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

12 Net Per Diems after Case Mlx Adjslmt 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 = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y 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 ([Stnd -Affltt] 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 Quarlerly 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<JO-GL·PL (AUDrf"E.0) 7/6/2020 

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

Facility Add-on 

Add-on Data and Percentages Sco,e Percent 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtrly SIMS score 26.8% 1.0% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.46 3.0% 

Routine Special 
Sources I Totals 

Services Services 
Dietary 

Calculations 

a b ' d 

(see Policy ManuaQ 1 1 2 
A!1 Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

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

As Filed FY12 CIR-FY 2018 GL•PL Rpt $5,470,098 $2,676,697 $0 $484,818 

FY12 CIR Aud~ Adjstmls ($58,995) ($449) $0 $0 
FY12 Audited CIR $5,411,103 S2,676,248 $0 $484,818 

FY12 Audited CIR Days 34,595 

FY 18 GL-PL Ins Rpl Days 

lf17/Ln8Cola $156.42 S77.36 $0.00 S14.01 

from 4 qtrs of FY12 .1dill 
Ln 9/LJ110 $55.74 

RS= Ln 11,AUO\hr= Ln 9 S55.74 $0.00 S14.01 

per Peer Group Limits S71.51 SO.DO S18.41 

Lesser of Ln 12 orln 13 S119.51 $55.74 SO.DO $14.01 

Ln 14 x Grv.1.h Altwnc % $14.12 S7.45 SO.DO S1.87 

Ln14+Ln15 S133.63 $63.19 SO.DO $15.88 

per Current Qtr End 1.6419 

Ln16xln17 $103.75 

RS= Ln 18, AIIOthr = Ln 16 $174.19 S103.75 SO.DO S15.88 

(see Policy Manual) S1.16 S0.53 $0.00 S0.22 

LJ119 Col bx CPS Add-on $1.04 $1.04 

Ln 19 Col b X S\fng Add•On S3.11 $3.11 

(Fixed Amount) $17.10 

Sum ofLns 20 thru 23 $22.41 $4.68 SO.DO $0.22 

Ln19+Ln24 $196.60 $108.43 $0.00 $16.10 

(Ln 25- Ln 23)" 0.75 $134.63 

R·32 Report 

FINAL 

Facillty State-
Case Mix Index {CMll Data Specific ~ 

Base Period Overall CM!: 1.3878 1.3617 
Quarterly Medicaid CM!: 1.6132 1.4961 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.6419 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns aoo 

Insurance 
aod arn! 

&Maint General Related Insurance 

e f g g h i 

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

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

$231,953 $298,054 $1,064,058 $8,255 $706,263 $0 

$0 $0 (S56,373) ($45,153) $42,980 

$231,953 $298,054 S1,007,685 S8,255 $661,110 $42,980 

32,839 

S15.32 (wilhL&H) $29.13 S0.25 $19.11 $1.24 

$15.32 $29.13 S0.25 $19.11 $1.24 

$23.09 $20.56 $0.00 NIA 

$15.32 $20.56 S0.25 12.39 $1.24 

(FRV) 

$2.05 SO.DO $2.75 NIA NIA NIA 

$17.37 SO.DO $23.31 S0.25 $12.39 $1.24 

$17.37 $0.00 S23.31 S0.25 S12.39 $1.24 

$0.41 S0.00 S0.00 S0.00 

$17.10 

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

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

lnst'lubcnal Re,mb,m;cment - DCHIDFS 



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

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: Percenli/e 
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 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 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 

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 Or1rly 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% (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 Quarter1y Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J.37%!ot7• 1·20Z0.KJO-GL-PL (AlJDITl:O) 716/2.020 

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

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

Growth Allowance: NIA 13.37% 
711/2020 Qtrly BIMS score 40.3% 2.5% 
03/31120 Nurse Hours per On-Site DayfQualily Incentive: 3.17 2.0% 

Routine Special 
Sources/ Totals Dietary 

Servlces Services 
Calculations 

' b ' d 

(see Policy Manual) 1 1 2 
Al/Facilities All Facilities Free Standing 
All Bed Siies 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 $5,597,355 $3,385,591 50 $533,518 

FY12 CIR Audi!Adjstmts {$34,340) {$19,883) so so 
FY12 Audited CIR $5,563,015 $3,365,708 so $533,518 

FY12 Aud~ed CIR Days 34,672 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $160.45 $97.07 $0.00 $15.39 

from 4 qtrs of FY12 .1,§Q[l 

Ln9/Ln10 $60.34 

RS" Ln 11, AllOlhr= Ln 9 $60.34 SO.OD $15.39 

per Peer Group Limtts S71.51 $0.00 $18.41 

Lesserof Ln 12 or Ln 13 $122.80 $60.34 $0.00 $15.39 

Ln 14 x GIWlh Alrwtle % $14.61 SS.07 $0.00 $2.06 

Ln14+Ln15 $137.41 $68.41 S0.00 $17.45 

per Current QlrEnd 1.6005 

Ln16xln17 $109.49 

RS" Ln 18, Allothr"' Ln 16 $178.49 $109.49 $0.00 S17.45 

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

Ln 19 Col bx CPS Add•on S2.74 S2.74 

Ln 19 Col b X S\fng Add-on $2.19 S2.19 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $23.19 $5.46 $0.00 $0.22 

Ln19+Ln24 $201.68 $114.95 $0.00 $17.67 

(Ln 25 • Ln 23) • 0.75 $138.44 

FINAL 

Facility Slate-
Case Mlx Index (CMl) Data Specific ~ 

Base Period Overall CMt 1.6087 1.3617 
Quarterly Medicaid CM!: 1.5721 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6005 1.5223 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod '"' '"' Houskpng Insurance 
&Maint General Related Insurance 

' I f g g h ; 

1 1 1 
All Facilities AJ/ Facilities Al/Facilities 

All Bed Siles All Bed Sizes A!/ Bed Sizes 

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

$186,630 $261,950 $904,829 $4,493 S320,344 50 

{$226) ($318) ($13,528) {$88,674) $88,289 

S186,404 $261,632 $891,301 $4,493 $231,670 $88,289 

34,336 

$12.92 (with L&H) $25.71 $0.13 $6,68 $2.55 

$12.92 $25.71 $0.13 $6.68 $2.55 

$23.09 $20.56 $0.00 NIA 

$12.92 $20.56 $0.13 10.91 $2.55 

(FRV) 

$1.73 $0.00 $2.75 NIA NIA NIA 

$14.65 $0.00 $23.31 S0.13 $10.91 S2.55 

$14.65 $0,00 S23.31 S0.13 $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 

lnst:tutional Re<mt>u,,..,mcnt - DCHIDFS 



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

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 Effldency Measure Maximums (see line 20 for actual} 

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and ReallocaUons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Faciuty Days AsFi!edOays= 47,752 

Total Nursing Facility Days GL•Pl Ins. Rpt As Filed Days= 46,147 

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

10 Base Period Facility Case Mix Index for AU Residents 

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

12 Net Per Diems after Case Mix Adjslmt to Routine Srvcs 

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

14 Base Period Case Mix Adjusted Allowed Per Dlem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

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

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-On Per Diem ([S!nd. Alwd] x .7S, up to max. or OJ 

21 SIMS Add.on Per Diem= 1.0% {to Routine SfVs) 

22 Nurse Staff Hrs f Quality Add.on Per Diem= ~ (to Routine Srves) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add.on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13 37%for7-1•2020.f(J0-GL·PL (AUDITED) 71612J1"1JJ 

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

Facility Add.on 
Add.on Data and Percentages s~"' ~ 

Gro'Nth Allowance: NIA 13.37% 
7/1/2020 Qtrly SIMS score 23.7% 1.0% 
03!31/20 Nurse Hours per On·Site Day/Quality Incentive: 3.92 3.0% 

I 
Routine Special 

Sources/ Totals Dietary 
Services Services 

Calculations 

a b C d 

{see Policy Manuaij 1 1 2 
Al/Facilities All Facilities Free standing 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

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

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

FY12 CIR Audit Adjslmls {$123,908) ($85,852) so $53,721 
FY12 Audited CIR $8,689,675 $4,420,587 so $1,111,543 

FY12 Audited CIR Days 47,752 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S182.04 $92.57 SO.OD S23.28 

from 4 qtrs of FY12 1.2636 

Ln9/Ln10 S73.26 

RS= Ln 11, AIIOlhr"' Ln 9 $73.26 S0.00 S23.28 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $154.84 S71.51 S0.00 S18.41 

Ln 14 x G!Wth Allwnc % S17.84 $9.56 $0.00 S2.46 

Ln14+Ln15 $172.48 S81.07 S0.00 $20.87 

per Current QtrEnd 1.5950 

Ln16xln17 S129.31 

RS = Ln 18. AIIOthP• Ln 16 $220.72 $129.31 SO.DO $20.87 

(see Policy Manual) S0.37 $0.00 S0.00 SD.OD 

Ln 19 Col bx CPS Add•On $1.29 $1.29 

Ln 19 Col b X S\fng Add-on $3.88 S3.88 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 S22.64 S5.17 $0.00 SO.DO 

Ln19+Ln24 $243.36 $134.48 $0.00 $20.87 

{Ln 25 • Ln 23) • 0.75 $169.70 

R-32ReJ)<llt 

FINAL 

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

Base Period Overall CMI: 1.2636 1.3617 
Quarterly Medicaid CM!: 1.5652 1.4961 

Qrtny Mcald CMI w RUG Wght Options: 1.5950 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns '"' '"' a,d 
Houskpng Insurance 

&Mainl General Related Insurance 

' I f g g h ; 

1 1 1 
All Facilities Al/Facilities All Facilities 
Al/Bed Sizes All 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 so 
($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 (wilhL&H) $18.94 $2.05 $16.83 S1.84 

$26.53 S18.94 $2.05 S16.83 $1.84 

S23.09 $20.56 S0.00 NIA 

$23.09 $18.94 $2.05 19.0D S1.84 
(FRI/) 

$3.09 $0.00 S2.53 NIA NIA NIA 

S26.18 SO.OD $21.47 $2.05 $19.00 $1.84 

$26.18 SO.OD S21.47 $2.05 S19.00 S1.84 

SO.OD $0.00 $0.37 SO.OD 

S17.10 

SO.OD SO.DO S17.47 SO.DO SO.OD SO.OD 

$26.18 $0.00 $38.94 $2.0S $19.00 $1.84 

lnslrtubona.l Re,mbursemen\ • OCHIDFS 



Provider: Brown Health and Rehab 
Prvdr 10: 00059562A 

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

Linel 
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 (Rou1lne & Special Srvcs 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 = 37,086 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 38,079 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

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 Adjsld (CMA} Net Per Diem 

f9 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 Roufine Srvs) 

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add·on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2014-1J J7%!orM-2020.KJ0 (w,th adJs)12-31-14•GL·PL (A.UOITEO) 716a020 

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 ..E.fil9w.L 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtrly BIMS score 33.8% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.47 3.0% 

I 
I I 

Routine Special 
Sources/ Tola!s Dietary 

Services Services 
Calculations 

a I b ' I d 

(see Policy Manual) 1 1 1 
All Facilities All Facilities Hosp Based 
Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

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

As Filed 12/31114 CIR- FY 18 GL-PL Rpt $6,386,941 $3,084,712 so $620,357 

12/31/14 CIR Audi!Adjstmts ($615,487) $0 $0 $0 
12/31114 Audited C/R $5,771,454 $3,084,712 $0 $620,357 

12131/14 Audi led CIR Days 37,086 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $155.52 $83.18 SO.DO $16.73 

from 4 qtrs of FY10 1dfill.§ 
Ln9/Ln10 $60.25 

RS= Ln 11, AllOlhr= Ln 9 $60.25 $0.00 S16.73 

per Peer Group Limits $73.31 SO.OD $30.41 

Lesser ofln 12 or Ln 13 $138.59 $60.25 $0.00 $16.73 

Ln 14 x G!Wlh Allwllc % $15.65 $8.06 $0.00 S2.24 

ln14+Ln15 $154.24 $68.31 $0.00 $18.97 

per Current Qtr End .1S.fil1 
Ln 16xln 17 $105.59 

RS= Ln 18, AllOthr = Ln 16 $191.52 $105.59 $0.00 $18.97 

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

Ln 19 Col bx CPS Add•on S2.64 $2.64 

Ln 19 Col bx Stfng Add-on S3.17 $3.17 

(Fi~ed Amount) $17.10 

Sum of Lns 20 thru 23 $24.44 $6.34 $0.00 $0.22 

Ln19+Ln24 $215.96 $111.93 $0.00 $19.19 

(Ln 25 - ln 23) • 0.75 $149.15 

R•J2 Roporl 

FINAL 

Facility Slate-
Case Mix Index (CMl} Data Specific ~ 

Base Period Overall CMI: 1.3805 1.4014 
Quarterly Medicaid CMI: 1.5172 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5458 1.5223 

I 
Plant I Admin IA&G-GL-PLI Property Taxes Laundry & 

I 
Operatns aod aod aod I 

Houskpng I Insurance &Main! General Related Insurance 

e I f I g I 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 

$404,220 $304,919 $1,390,301 $137,630 $444,802 $0 

$0 so ($615,487} ($14,918) $14,918 

$404,220 $304,919 $774,814 $137,630 $429,884 $14,918 

38,079 

$19.12 (with L&H) $20.89 $3.61 $11.59 $0.40 

$19.12 $20.89 $3.61 S11.59 $0.40 

$23.55 S24.02 NIA 

$19.12 $20.89 $3.61 17.59 $0.40 
(FRV) 

$2.56 $0.00 S2.79 NIA NIA NIA 

S21.68 $0.00 $23.68 $3,61 $17.59 $0.40 

S21.68 SO.DO $23.68 $3.61 S17.59 $0.40 

$0.41 $0.00 $0.37 $0.00 

$17.10 

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

$22.09 $0.00 $41.15 $3.61 $17.59 $0.40 

lnol11uuonol Rc,mburscmont. DCH/DFS 



Provider: Brown's Healthcare 
Prvdr JO: 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 PeerGroup 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 " 22.287 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 21,285 

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 Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Sivcs 

13 Per Diem Standards {After Statewide CMA far 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. or 0) 

21 SIMS Add-on Per Diem= 0.0% (to Routine Srvs) 

22 Nurse Slaff Hrs f Quality Add-on Per Diem= 2.0% (to Rollline 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•1 3.37%1017-1·2020-KJO-GL.PL (AUDrfEO) 71612020 

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% 

71112020 Qtr1y SIMS score 15.2% 0.0% 
03/31120 Nurse Hours per On-Site OaylQuali\y Incentive: 2.85 2.0% 

Routine Special 
Sources I Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
Al/Facilities AI/Fadlities Free Standing 
Ail Bed Sizes Alf Bed Sizes Al/Bed Sizes 

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

As Filed FY12 CIR-FY 2018 GL-PL Rpl S2,690,414 S1,268,340 so S270,446 

FY12 CIR Audit Adjstmts $63,322 so so so 
FY12 Audited CIR S2,753,736 $1,268,340 50 S270,446 

FY12 Audited CIR Days 22,287 

FY 18 GL,PL Ins Rpt Days 

Ln7/Ln8Cola $123.59 $56.91 $0.00 $12.13 

from 4 q1rs of FY12 ~ 
Ln9/Ln10 $39.15 

RS= Ln 11, AIIOthr = Ln 9 S39.15 S0.00 S12.13 

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

Lesser of Ln 12 or Ln 13 S99.16 $39.15 SO.DO S12.13 

Ln 14 x Grv.1h Allwnc % $11.58 S5.23 SO.DO $1.62 

Ln14+Ln15 $110.74 $44.38 SO.DO S13.75 

per Current Otr End 1.5418 

Ln 16xln 17 $68.43 

RS" Ln 18, AllOthr::: Ln 16 $134.79 $58.43 SO.OD S13.75 

(see Policy Manuaij $1.16 S0.53 SO.OD $0.22 

Ln 19 Cal bx CPS Add•on SO.OD SO.DO 
Ln 19 Co! bx Stfng Add-an S1.37 S1.37 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $19.63 S1.90 $0.00 $0.22 

Ln 19 + Ln 24 $154.42 $70.33 $0.00 $13.97 

(Ln 25 • Ln 23) • 0.75 $102.99 

R-32Report 

FINAL 

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

Base Period Overall CM!: 1.4535 1.3617 
Quarterly Medicaid CM!: 1.5142 1.4961 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.5418 1.5223 

laundry & 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns aod aod aod Houskpng Insurance 
&Maint General Related Insurance 

' f g g h ; 

1 1 1 
All Fadlities All Facilities Ai/Facilities 
All Bed Sizes Al/Bed Sizes Ail Bed Sizes 

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

S161,206 S168,523 S504,491 $13,173 $304,235 so 
so so $29,434 $13,475 $20,413 

S161,206 S168,523 $533,925 $13,173 $317,710 S20,413 

21,285 

$14.79 (withL&H) S23.96 $0.62 S14.26 S0.92 

S14.79 S23.96 S0.62 S14.26 S0.92 

$23.09 S20.56 $0.00 NIA 

$14.79 $20.56 $0.62 10.99 $0.92 

(FRV) 

$1.98 SD.DO $2.75 NIA NIA NIA 

S16.77 SO.DO S23.31 S0.62 S10.99 $0.92 

S16.77 SO.OD S23.31 S0.62 $10.99 S0.92 

$0.41 SO.DO SO.OD SO.DO 

S17.10 

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

$17.18 $0.00 $40.41 $0.62 $10.99 $0.92 

lnsbtul>onol Re<m~ursemen\ - OCMIDFS 



Provider. Bryan County Health & Rehab Ctr 
Prvdr ID: 00715569A 

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

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efflciency 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 {Routine & Special Srvcs Combined) 

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 Oiems prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Diems aner Case Mix Adjslmt to Routine Srvcs 

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

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

17 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 as1nd -AIWdJ x .75. up lo max, orO) 

21 SIMS Add-on Per Diem= _§_,§'& (lo Routine Srvs) 

22 Nurse Staff Hrs I 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 

N!iRSP2_FYE2012-13.37%for7-1·20:.0.KJO.GL-PL (AUDITED) 7A3J2020 

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% 
7/112020 Qtrly SIMS score 50.7% 5.5% 
03/31120 Nurse Hours per On-Site Day/Quality Incentive: 3.77 2.0% 

Routine Special 
Sources/ Totals Dietary 

Services Se1Vices 
Calculations 

' b ' d 

(see Policy Manuaij 1 1 2 
All Fac/Jities A//Fadlilies 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 $4,768,621 $2,536,61B $0 $662,379 

FY12 CIR Audit Adjstmts ($117,398) $7,257 $0 $0 
FY12 Audi!ed CIR $4,651,223 $2,543,875 $0 $662.379 

FY12Alldited CIR Days 35,129 

FY 18 Gl·Pl Ins Rpt Days 

ln7/Ln8Cola $132.56 $72.42 $0.00 $18.86 

from 4 qlls of FY12 1dill 
ln9/ln10 $54.30 

RS" Ln 11. AIIOthr" Ln 9 $54.30 S0.00 $18.86 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $123.35 $54.30 S0.00 $18.41 

Ln 14 x GIWlh Allwnc % $14.04 $7.26 $0.00 $2.46 

ln14+Ln1S $137.39 $61.56 $0.00 S20.87 

per Current Ctr End 1.7304 

Ln16xln17 $106.52 

RS" Ln 18, A!!Othr" Ln 16 $182.35 $106.52 $0.00 $20.87 

{see Policy Manual) $1.31 $0.53 $0.00 $0.00 

Ln 19 Col bx CPS Add•on $5.86 $5.86 

Ln 19 Col bx Stfng Add-on S2.13 $2.13 

(Fixed Amoun1) $17.10 

Sum or Lns 20 thru 23 S26.40 S8.52 $0.00 $0.00 

Ln19+Ln24 $208.75 $115.04 $0.00 $20.87 

(Ln 25- Ln 23) • 0.75 $143.74 

R·32 Report 

FINAL 

Facility Slate-
Case Mix Index {CMl} Data Specific wide 

Base Period Overall CMI: 1.3338 1.3617 
Quarterly Medicaid CMI: 1.6968 1.4961 

Qrtrly Mcaid CMl w RUG Wght Options: 1.7304 1.5223 

laundry& 
Plant Admin 

A&G-Gl-Pll 
Property Taxes 

Operatns '"' '"' '"' Houskpng Insurance 
&Maint General Related Insurance 

e f g g h i 

1 1 1 
Al/Fae/lilies All Facilities All Fadli/ies 

All Bed Sizes All Bed Sizes All Bed Sizes 

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

$367,456 $294,923 $587.904 S126,970 $192,371 $0 

$0 $0 ($114.275} ($63,432) $53,052 

$367,456 S294,923 $473,629 $126,970 $128,939 $53,052 

33,801 

S18.86 (withL&H) $13.48 $3.76 $3.67 $1.51 

$18.86 $13.48 $3.76 $3.67 $1.51 

$23.09 S20.56 $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 S15.28 $3.76 $13.03 $1.51 

$21.38 $0.00 $15.28 $3.76 $13.03 $1.51 

$0.41 SO.oo $0.37 $0.00 

$17.10 

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

$21.79 $0.00 $32.75 $3.76 $13.03 $1.51 

lnst!ubelnal Rermbumement - OCHIOFS 



Provider: Bryant Health & Rehab. Ctr, Inc 
Prvdr ID: 00142601A 

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 fw 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" 26,257 

Tota! Nursing Facility Days Gl-PL Ins. Rpl As Filed Days" 25,472 

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 S!a!ewide 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 {AfterGroMh Allowance Add--On) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

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

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

22 Nurse Staff Hrs I Quality Add-on Per Diem= 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 J7¾for7-1•2020,KJO-OL·Pl (AUDITED) 7/6/2020 

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: N/A 13.37% 
7/1/2020 Qtr1y SIMS score 31.7% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 2.68 3.0% 

Routfne 

I 
Special 

Sources/ Totals Dietary 
Services Services 

CalCtJ!ations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facil/h'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 $3,112,453 $1,709,215 so $373,918 

FY12 CIR Audit Adjstmts ($209,652) ($3,348) so ($5,156) 
FY12 Aud~ed CIR $2,902,801 $1,705,867 $0 $368,762 

FY12 Audited CIR Days 26,257 

FY 18 GL-PL Ins Rpl Days 

Ln7/ln8Cola $110,59 $64.97 $0.00 $14.04 

from 4 qtrs of FY1 2 1:.1Z.M 
Ln9/Ln10 $55.46 

RS" ln 11, AIIOthr" Ln 9 $55.46 S0.00 $14.04 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser or Ln 12 orln 13 $108.13 $55.46 $0.00 $14.04 

Ln 14 X Grwth Allwne % $13.20 $7.42 $0.00 $1.88 

ln14+ln15 $121.33 $62.88 $0,00 $15.92 

per Current Qtr End :!:!ill 
Ln16xln17 $98.54 

RS" Ln 18, A!IOthr = Ln 16 $156.99 $98.54 $0.00 $15.92 

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

Ln 19 Col bx CPS Add,on S2.46 $2.46 

Ln 19 Col bx Stfng Add-on S2.96 S2.96 

(FlXed Amount) $17.10 

Sum of Lns 20 thru 23 $24.05 $5.95 $0,00 S0.22 

Ln19+Ln24 $181.04 $104.49 $0.00 $16.14 

(l.n25-Ln23)"0.75 $122.96 

R·32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific _y@_.!L, 

Base Period Overall CMI: 1.1714 1.3617 
Quarterly Medicaid CMJ: 1.5385 1.4961 

Qrtrty Mcaid CMI w RUG Wght Options: 1.5671 1.5223 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns ,ad am! '"' Houskpng Insurance 
&Ma1nt General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Be</ Sizes All Bed Sizes 

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

$203,258 $229,045 $356,117 $29,270 $211,630 so 
($160) {$180) ($22,665) ($196,135) $17,992 

$203,098 $228,865 $333,452 $29,270 $15,495 $17,992 

25,472 

$16.45 (wilhL&H) $12.70 $1.15 $0.59 S0.69 

$16.45 $12.70 $1.15 $0.59 S0.69 

$23.09 $20.56 S0.00 NIA 

$16.45 $12.70 $1.15 7.64 S0.69 

(FRV) 

$2.20 $0,00 $1.70 N/A N/A N/A 

$18.65 $0.00 $14.40 $1,15 $7.64 S0.69 

$18.65 $0.00 $14.40 $1.15 $7,64 $0.69 

$0.41 S0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 S17.47 $0.00 $0.00 $0.00 

$19.06 $0.00 $31.87 $1.15 $7.64 $0.69 

lno~1Ull0nal R~<Mbum.amont - DCHIDfS 



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 !.:;ase Mix Index (CMI} Data Specific wide 
Prvdr ID: 003167547A Growth Allowance: NIA 13.37% Base Period Overall CM!: Use Stwd 1.3617 

H/B?: No Case Mix Per Diem Rate Effective Date: 07/01120 SIMS: 28.9% 1.0% Quarterly Medicaid CM!: 1.1926 1.4961 
MOS & Nurse Hrs Data per Quarter Ending: 03/31120 Nurse Hours per On-Site Day/Quality Incentive: 8.21 2.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.2093 1.5223 

I Rouline i Special I laundry & ; Plant I Admin ' A&G- Gl-Pl 
Property Taxes Line: 

Oescliplion Sources/ Totals 
Services Services 

Dietary 
Houskpng 

Operalns aad 
Insurance aad aad • Calculations 

' 
&Mainl I General Related Insurance 

a b ' I d e 
CASE MIX BASED RATE CALCULATIONS 

i f I 0 h ; 

Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 
Type of Facility within Peer Group All Facilities All Facili/ies Freestanding All Facilities All Facilities NI Facilities 
Bed Size Range within Peer Group Al/Bed Sizes Al/Bed Sizes All Bed Sizes Al/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 SO.DO $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 Facllity Days Gl-Pl Ins. Rpt FY2018 GL-PL Jns. Rpt 64,706 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Umil S71.51 $18.41 S23.09 $20,56 S36.35 S2.40 
Allowed @ 90% of Std $158.96 $64.36 S16.57 S20.78 S18.50 S36.35 S2.40 
Growth Allowance 13.37% $16.07 S8.60 S2.22 S2.78 S2.47 
CMA Allowed Per Diem (After Growth Alowance) S155.22 S72.96 S18.79 S23.56 $20,97 s 2.60 13.94 S2.40 
Quarterly Facility Case Mix Index for Medicaid Residents 1,.?..Qfil. (FRVRate) 
Qrtly Routine SNcs Case Mix Adj std (CMA) Net Per Diem S88.24 

Quarterly Medicaid CMA Allowed Per Diem $170.49 $88.24 S18.79 
Quarterly Per Diem Add-On Amounts 

$23.56 S20.97 S2.60 S13.94 S2.40 

B!MS Add-on Per Diem = 1.0% 10 Routine Srvs) S0.88 S0.88 
Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% S1.76 S1.76 
Nursing Home Provider Fee S17.10 17.1 

Total Quarterly Per Diem Add-On Amounts S19.75 I 
Quarterly Case Mlx Based Per Diem Rate I $190.24 $90.88 $18.79 $23.56 $38.07 I $2.60 $13.94 $2.40 
Leave/Bed Hold Per Diem Rate {Per Diem Rate. Pvdr Fee) ,,: 75% $129.86 I I I I 

Manual Rates 07 2020- 13.37%Percent-Audiled Gl-Pl Reimbursement Services~ DCHIOFM 



Provider: Calhoun Health Care Center 
Prvdr ID: 00140577A 

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 20 for act11aQ 

Base Period Per Diem Allowed Amounts 

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

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 Nursing Facility Days GL-PL lns. Rpt As Filed Days"' 29,375 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

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

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrlr1y 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 l[Stnd -Atwdj x .75. up to max, or OJ 

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

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

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-0n Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J.37~Sfor7•1·2020.KJD--GL,PL (AUDITED) 7/6fl.020 

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% 

7/112020 Qlrly BlMS score 40.9% 2.5% 
03/31/20 Nurse Hours per On-Sile Oay!Quality Incentive: 3,27 2.0% 

Routine Special 
Sources/ Totals 

Services Seivices 
Dfetary 

Calculations 

a 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 Polley Manual) $0.53 $0.00 $0,22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $4,448,586 $2,214,000 $0 $504,885 

FY12 CIR Audit Adjstmts ($175,369) ($308) so $2,259 
FY12AuditedCJR $4,273,217 $2,213,692 so $507,144 

FY12 Audited CIR Days 3-4,715 

FY 18 GL-PL lns Rpt Days 

Ln7/Ln8Cola $123.67 $63.77 $0.00 $14.61 

from 4 qtrs of FY12 1.3183 

Ln9/Ln10 $48.37 

RS"' Ln 11, AllOlhr= Ln 9 $48.37 $0.00 $14.61 

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

Lesser of Ln 12 orLn 13 $108.41 $48.37 $0.00 SM.61 

Lo 14 X Gl'Mll Allwnc % S12.93 $6.47 SO.OD S1.95 

Ln14+Ln15 $121.3-4 $54.84 $0.00 $16.56 

per Current OtrEnd 1.6125 

Ln 16xln 17 $88.43 

RS"' Lo 18, AJIOthr"' Lo 16 $154.93 $88.43 $0.00 $16.56 

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

Ln 19 Col b x CPS Add•on $2.21 $2.21 

Ln 19 Col b X Stfng Add·OO $1.77 S1.77 

(Fixed Amount) $17.10 

sum of Los 20 thru 23 S22.61 $4.51 $0.00 $0.22 

Ln19+ln24 $177.54 $92.94 $0.00 $16.78 

(Ln 25 - Lo 23) * 0.75 $120.33 

R-32ReP<>rt 

FINAL 

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

Base Period Overall CMI: 1.3183 1.3617 
Quarterly Medicaid CMI: 1.5828 1.4961 

Qrtrly Mcafd CMI w RUG Wght Options: 1.6125 1.5223 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Hooskpng 
Operatns '"" Insurance 

aod '"" &Malnt Genera! Related Insurance 

e ' f g g h ; 

1 1 1 
All Facil,ties All Fac/liUes All Facilities 
All Bed Sizes All 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 

S287,774 $334,827 $546,956 $109,590 $253,458 $19,776 

29,375 

$17.93 (with L&H) S15.76 $3.73 $7.30 S0.57 

$17.93 $15.76 $3,73 $7.30 $0.57 

$23.09 $20.56 $0.00 N/A 

$17,93 $15.76 $3.73 7A4 S0.57 
(FR\/) 

$2.40 SO.OD $2.11 NIA NIA N/A 

$20.33 $0.00 S17.87 $3.73 S7A4 S0.57 

S20.33 $0.00 $17.87 S3.73 S7.44 S0.57 

S0.41 $0,00 S0.37 SO.OD 

$17.10 

S0.41 $0.00 $17.47 $0.00 $0.00 S0.00 

$20.74 $0.00 $35.34 $3.73 $7.44 $0.57 

lnsttulronol R"'mbursement • DCHA)FS 



Provider: Calhoun Nursing Home 
Prvdr 10: 00140478A 

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 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= 17,931 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 21,632 

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

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix 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 Qrtr1y 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 Diem ([Stnd-Alwd) x .75. up to max. or OJ 

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

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

23 Nursing Home Provider Fee 

24 Total Quarter1y Per Diem 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•1oto,7-1-2020-KJD-GL·PL {AUDITED) 7.w.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: N/A 13.37% 
7/112020 Qtrly B!MS score 50.0% 5.5% 
03/31120 Nurse Hours per On-Site Day/Quality Incentive: 4.34 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

' I b I C d 

(see Policy Manual) 1 1 1 
All Fad/dies All Facilities Hosp Based 
Al/Bed Sizes All Bed Sizes /lJIBedSizes 

(see Policy Manual) 90.0% 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 $2,577,908 $992,232 so $359,440 

FY12 CIR Audit Adjslmls ($30,402) $171,759 so $38,558 

FY12 Aud~ed CIR $2,547,506 $1,163,991 so $397,998 

FY12 Audited CIR Days 17,931 

FY 18 GL-PL Ins Rpl Days 

Ln7/ln8Cola $141.23 $64.92 $0.00 $22.20 

from 4 qtrs of FY12 1.2873 

ln9/ln10 $50.43 

RS= ln 11.AIIOll!r= ln 9 $50.43 $0,00 $22.20 

per Peer Group Lim~s $71.51 $0.00 $29.15 

lesserofln 12orlll 13 $134.31 $50.43 S0.00 $22.20 

Ln 14 x Grwth Al!wnc % $15.44 S6.74 $0.00 $2.97 

lll 14 + lll 15 $149.75 $57.17 SO.DO $25.17 

per Current air End ~ 
lll 16 xlll 17 $108.38 

RS= Ln 18,AIIOthr= Ln 16 $200.96 S108.38 $0.00 $25.17 

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

lll 19 Col bx CPS Add-on $5.96 $5.96 

Lil 19 Col b X Slfng Add-on $3.25 $3.25 

(Fixed Amount) $17.10 

Sum oflns 20 thru 23 $27.47 $9.74 $0.00 $0.22 

lll 19+ lll24 $228.43 $118.12 $0.00 $25.39 

(ln25-Ln23)"0.75 $158.50 

R·32Reporl 

FINAL 

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

Base Period Overall CMI: 1.2873 1.3617 
Quarterly Medicaid CMI: 1.8600 1.4961 

Qrtrly Mcaid CMJ w RUG Wght Options: 1.8958 1.5223 

Laundry & 
Plant Admln 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Operalns '"" Insurance 

aad aad 
&Maint General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 

All Bed Sizes All Bed Sizes /lJIBedSizes 

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) $5,216 ($233,627) ($17,027) $8,201 

$236,026 $164,234 $451,954 $90,750 $34,352 $8,201 

21,632 

$22.32 (wilhL&H) $25.21 $4.20 $1.92 S0.46 

$22.32 $25.21 $4.20 $1.92 $0.46 

$23.09 $20.56 $0.00 NIA 

$22.32 $20.56 $4.20 14.14 $0.46 

(FRV) 

S2.98 $0.00 $2.75 NIA NIA N/A 

$25.30 SO.DO $23.31 S4.20 $14.14 $0.46 

$25.30 $0.00 $23.31 $4.20 $14.14 S0.46 

$0.41 $0.00 SO.DO SO.DO 

$17.10 

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

$25.71 $0.00 $40.41 $4.20 $14.14 $0.46 

ln~ttU\!Ooal Reimbur,;emeot • DCH/OFS 



Provider: Camellia Gardens of Life Care 
Prvdr ID: 00366341A 

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

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

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

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for 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= 27,555 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 27,513 

9 Net Per Dlems 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 A flowed 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 Bl 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 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13 37"/4forM•2020·K.JD-GL·PL (AUDITED) 7/612020 

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% 
711/2020 Qtrly SIMS score 29.0% 1.0% 
03/31120 Nurse Hours per On-Site Day/Quality Incentive: 3.58 3.0% 

Routine 

I 
Special 

Sources/ Totals Dietary 
Calcu!alions 

Services Services 

' b C d 

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

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

As Filed FY12 CrR-FY 2018 GL-PL Rpt $3,880,021 $2,006,148 50 $468,534 

FY12 CIR Audit Adjstmts {$7,229) so so ($1,808) 

FY12 Audited CrR $3,872,792 $2,006,148 so $466,726 

FY12 Audited CrR Days 27,555 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8CoJa $140.56 $72.81 $0.00 $16.94 

from 4 qtrs of FY12 1.3243 

Ln9/Ln10 S54.98 

RS= Ln 11. AIIOthr = Ln 9 S54.98 $0.00 $16.94 

per Peer Group Umits $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $120.59 S54.98 SO.DO $16,94 

ln 14 x GIWlh Allwnc % S14.58 S7.35 SO.DO $2.26 

Ln14+Ln15 $135.17 S62.33 $0.00 $19.20 

per Current Q!r End 1.1857 

Ln 16xln 17 $73.90 

RS= Ln 18. AllOlhr= Ln 16 $146.74 $73.90 $0.00 $19.20 

(see Policy Manual) $1.16 $0.53 SO.DO $0.22 

Ln 19 Col b X CPS Add-on $0.74 S0.74 

Ln 19 Co! b x Strng Add-on $2.22 $2.22 

(Fixed Amount) $17.10 

Sum oflns 20 lhru 23 $21.22 $3.49 $0.00 $0,22 

Ln19+Ln24 $167.96 $77.39 $0.00 $19.42 

(Ln 25- Ln 23) ~ 0.75 $113.15 

R·32Repmt 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific -Y.@!L 

Base Period Overall CMI: 1.3243 1.3617 
Quarterfy Medicaid CMI: 1.1718 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.1857 1.5223 

laundry & 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Operatns '"" '"" '"' Houskpng 
&Maint General 

Insurance 
Related Insurance 

e f g g h ; 

1 1 1 
/lJI Facilities All Facilities AH Fad/it/es 
All Bed Sizes Al/Bed Sizes AH 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 (wi/hL&H) $24.90 $2.31 $5.89 $1.08 

$16.63 S24.90 $2.31 S5.89 $1.08 

$23.09 $20.56 SO.DO NIA 

$16.63 S20.56 $2.31 8.09 $1.08 

(FRV) 

$2.22 SO.DO S2.75 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 

S17.10 

S0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$19.26 $0.00 $40.41 $2.31 $8.09 $1.08 

Institutional Reunbursement - OCHIDFS 



Provider: Camellia Hlth & Rehab 
Prvdr ID: 00140588A 

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

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed 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 "' 22,188 

Total Nursing Facility Days Gl-PL !ns. Rpt As Filed Days"' 23,848 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Dfem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (AfterGrowlll Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

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

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

22 Nurse Staff Hrs/ 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_FYE2012-13,37¾foi7-1•202Q.KJO.GL·PL (AUDITED) 7.ea020 

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

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

Growth Allowance: NIA 13.37% 
7/1/2020 Qtrly B!MS score 52.7% 5.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.20 3.0% 

Routine Special 
Sources/ Totals 

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 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 Rpl $3,026,940 $1,592,432 so $345,008 

FY12 CIR Audit Adjs!mts ($33,919) $0 $0 ($1,817) 
FY12 Audited CIR $2,993,022 $1,592,432 so $343,191 

FY12 Audited CIR Days 22,188 

FY 18 GL-PL !ns Rpt Days 

Ln7fln8Cola $134.57 $71.77 S0.00 $15.47 

from4qtrsofFY12 1.3516 

Ln91Ln10 $53.10 

RS"' Ln 11, Allotllr= Ln 9 $53,10 S0.00 S15.47 

per Peer Group Limits $71.51 S0.00 $18.41 

lesser of Ln 12 or Ln 13 $118.19 $53.10 $0.00 $15.47 

Ln 14 x Gtwtll AHwnc % $13.98 $7.10 $0.00 S2.07 

Ln14+Ln15 $132.17 $60.20 $0.00 $17.54 

perCurrentQlrEnd .1:..§.ill 

ln16xln17 $94.25 

RS"' Ln 18. Allothr"' Ln 16 $166.22 $94.25 SO.DO $17.54 

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

Ln 19 Col b x CPS Add--on S5.18 $5.18 

Ln 19 Col bx Slfng Add•on S2.83 S2.83 

(Fixed Amount) S17.10 

Sum of Lns 20 tllru 23 $26.64 $8.54 $0.00 $0.22 

Ln19+Ln24 $192.86 $102.79 $0.00 $17.76 

(ln 25- Ln 23} • 0,75 $131.82 

R-32 Rcpon 

FINAL 

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

Base Period Overall CMI: 1.3516 1.3617 
Quarterly Medicaid CMI: 1,5380 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1,5656 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns aad 

Insurance '"' aod 
&Main! General Related Insurance 

e f g g h ; 

1 1 1 
AI/Fadli/ies AI/Fad/ilies 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) $18,194 

$167,289 S228,586 $402,375 $100,435 $140,519 $18,194 

23,848 

$17.84 (withL&H) S18.13 $4.21 $6.33 $0.82 

$17.84 S18.13 $4.21 $6.33 $0.82 

$23.09 S20.56 S0.00 NIA 

S17.84 $18.13 $4.21 8.62 $0.82 

(FRV) 

$2.39 $0.00 $2.42 NIA NIA NIA 

S20.23 $0.00 $20.55 $4.21 $8.62 $0.82 

$20.23 $0.00 $20.55 $4.21 S8.62 $0,82 

S0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 S17.47 $0.00 $0.00 $0.00 

$20.64 $0.00 $38.02 $4.21 $8.62 $0.82 

lnStllulional Rc«nbursemcnt -DCHIDFS 



Provider. Candler Hospital Sub-Acute Unit 
Prvdr 10: 00870911A 

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

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Si.e Range within Peer Gro11p 

Peer Group St.:indards & Efficiency Measure Limils 

2 Peer Group Standards: Percenli/e 
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" 3,234 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 2,890 

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 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 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 Growtll Al Iowa nee Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

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

21 BIMS Add-on Per Diem= 0.0% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"" 0.0% {lo Routine Srves) 

23 Nursing Home Provider Fee 

24 Tola! Quarterly Per Diem Add-on Amounts 

25 Qu.uterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NKRSP2_FYE2012-13.37"/4foi7 •1•2020-KJD-Gl•PL {AUDITED) 7/6/2020 

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

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

Growth Allowance: NIA 13,37% 
7/1/2020 Qtrly B!MS score 0.0% 0.0% 
03/31120 Nurse Hours per On-Site Day/Quality Incentive: 8.14 0.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b C d 

(see Policy Manual} 1 1 1 
AJ/Fadli/ies All Facilities Hosp Based 
All Bed Si.es All Bed Sizes All Bed Sizes 

(see Policy Mar111al) 90.0% 90.0% 90.0% 
(see Potiey Man11al) 100.0% 100.0% 100.0% 
(see Policy Man11al) $0.53 SO.DO $0.22 

As Filed FY12 CIR-FY 2018 GL·Pl Rpl S1,470,516 S639,844 $0 $65,806 

FY12 CIR Audit Adjstmts ($10,246) so so so 
FY12 Audited CIR $1,460,270 $639,844 $0 $65,806 

FY12 A11dited CIR Days 3,234 

FY 18 Gl-PL Ins Rpl Days 

Ln7/Ln8Cola $451.81 $197.85 $0.00 $20.35 

from 4 qtrs of FY12 2.3318 

Ln9/Ln10 $84.85 

RS= Ln 11, AIIOthr = Ln 9 $84.85 $0.00 $20.35 

per Peer Group Limits S71.51 SO.DO S29.15 

lesser or Ln 12 or ln 13 $163.24 S71.51 $0.00 $20.35 

Ln 14 x Grw!h Al!wnc % $18.12 S9.56 $0.00 $2.72 

Ln14+Ln15 $181.36 $81.07 SO.DO $23.07 

perCurrentOtrEnd ~ 
Ln 16xln 17 $141.31 

RS= Ln 18. AllOthr = Ln 16 $241.60 $141.31 SO.DO S23.07 

(see Policy Manual) $0.22 $0.00 $0.00 S0.22 

Ln 19 Col b X CPS Add-on $0.00 $0.00 

Ln 19 Col bx Slfng Add-on $0.00 S0.00 

(Fixed Amount) $17.10 

S11m or Lns 20 tllru 23 $17.32 $0.00 $0.00 $0.22 

Ln19+Ln24 $258.92 $141.31 $0.00 $23.29 

(ln 25- lrl 23) • 0.75 $181.37 

R·32Roport 

FINAL 

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

Base Period Overall CMI: 2.3318 1.3617 
Quarterly Medicaid CMI: 1.7090 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7430 1.5223 

Laundry & 
I Plant Admin Property Taxes 

I 
Operatns aed 

A&G-GL-PL 
aod aod 

Houskpng 
&Maint General 

Insurance 
Re!aled Insurance 

e f I 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 

$57,730 $95,218 $352,979 $7,493 $251,446 so 
so so ($10,246) ($5,552) $5,552 

$57,730 $95,218 $342,733 $7,493 $245,894 S5,552 

2,890 

$47.29 (wilhL&H) $105.98 $2.59 $76.03 $1.72 

$47.29 $105.98 $2.59 $76.03 S1.72 

S23.09 $20.56 SO.DO NIA 

S23.09 $20.56 $2.59 23.42 $1.72 
(FRV} 

$3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 $0.00 $23.31 $2,59 $23.42 $1.72 

S26.18 $0.00 $23.31 $2,59 $23.42 S1.72 

$0.00 $0.00 $0.00 SO.DO 

$17.10 

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

$26.18 $0.00 $40.41 $2.59 $23.42 $1.72 

lnomulional Ro,mbu,soment. OCK/OFS 



Provider: Canton Nursing Center, Inc. 
Prvdr ID: 00140511A 

Case Mlx 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 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= 33,792 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 30,521 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per 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 :c 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 Medicald 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= 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 37¼1017-1-2020.KJD-OL·PL (AUDITED) 7.E/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: N/A 13,37% 

7/1/2020 Qtrly B!MS score 63.3% 5,5% 
03/31'20 Nurse Hours per On-Site Day/Quality Incentive: 2,82 3.0% 

Routine 

I 
Special 

Sources/ Totals 
Services S91Vices 

Dietary 
Calculations 

' b C d 

(see Policy Manual) 1 1 2 
All Fadlilies 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 $5,071,886 $2,528,059 so $591,650 

FY12 CIR Audi!Adjslmls ($201,297) so so $0 
FY12 Audited CIR $4,870,589 $2,528,059 so $591,650 

FY12 Audited CIR Days 33,792 

FY 18 GL•PL Ins Rpt Days 

ln7/ln8Cola $144.45 $74.81 $0.00 $17.51 

from 4 qtrs of FY12 1.3680 

Ln9/ln10 $54.68 

RS= Ln 11, AIIO!hr = ln 9 $54.68 S0.00 $17.51 

per Peer Group Limits S71.51 $0.00 $18.41 

Lesserofln 12orln 13 $130.83 $54.68 S0,00 $17.51 

Ln 14 x Grw1h Al!wnc % $15.49 $7.31 S0.00 $2.34 

Ln14+Ln15 $146.32 $61.99 $0,00 $19,85 

per Current Qlr End 1.2313 

Ln16xln17 $76.33 

RS= Ln 18, AIIOthr= Ln 16 $160.66 $76.33 $0.00 $19.85 

(see Policy Manual) $0.75 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add•on $4.20 $4.20 

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

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $24.34 $7.02 $0,00 $0,22 

Ln19+Ln24 $185.00 $83.35 $0.00 $20.07 

(Lfl 25- Ln 23)" 0.75 $125.93 

R·32Rcport 

FINAL 

Facility State-
Case Mlx Index (CMI} Data Speciflc ~ 

Base Period Overall CMI: 1.3680 1.3617 
Quarterly Medicaid CMI: 1.2158 1.4961 

Qrtrly Mcaid CM! w RUG Wght Options: 1.2313 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns '"" Insurance 

aod '"" &Maint General Related Insurance 

e f g g h ; 

1 1 1 
Ail Fadlities Ail Facilities All Facilities 

All Bed Sizes All Bed Sixes All Bed Sixes 

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

$372,707 $417,020 $912,388 $101,926 $148,136 so 
so $15,281 ($216,578) ($36,799) $36,799 

$372,707 $432,301 $695,810 $101,926 $111,337 $36,799 

30,521 

$23.82 (withL&H) $20.59 $3.34 $3.29 $1,09 

$23.82 $20.59 S3.34 $3.29 $1.09 

$23.09 $20,56 S0.00 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 

$26.18 S0.00 $23.31 $3.34 $10.56 $1.09 

$26.18 $0.00 $23.31 $3.34 $10.56 $1.09 

$0.00 $0.00 $0.00 $0.00 

$17,10 

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

$26.18 $0.00 $40.41 $3.34 $10.56 $1.09 

lnslllulion>I Re,mbutsement - OCH/DFS 



Provider. Carrollton Manor, Inc. 
Prvdr ID: 00140852A 

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

line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: 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 Oays" 35,484 

Tota! Nursing Facility Days Gl-Pl !ns. Rpt As Filed Days" 34,047 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After S1atewide 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 Me<licaid 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 - Nwd] 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 Dlem = 2.0% {to Routine Srves) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Dlem Add-on Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-l-2020.KJO-GL-PL (AUDITED) 7J&l2020 

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% 
71112020 Qtrly BIMS score 36.4% 2.5% 
03/31120 Nurse Hours per On-Site Day/Quality Incentive: 3.10 2.0% 

Routine Special 
Sources I Totals Dietary 

Calculations 
Services Services 

' b C d 

(see Policy Manual) 1 1 2 
All Facilities AU Facilitie:. 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 Aud~ Adjstmts (S139,226) ($6,955) $0 $0 
FY12 Audited CIR $4,456,428 S2,326,179 so S598,067 

FY12 Audited CIR Days 35,484 

FY 18 GL•PL Ins Rpt Days 

Ln7/Ln8Cola $125.74 $65.56 S0.00 $16.85 

from 4 c,lrs of FY12 1d.Q.fil 

Ln9/Ln10 $50.17 

RS" Ln 11,AUOthr" Ln 9 SS0.17 $0.00 $16.85 

per Peer Group Limits $71.51 SO.OD $18.41 

Lesser of Ln 12 or Ln 13 $114.90 $50.17 SO.OD $16.85 

Ln 14 x Grwth AHwnc % $13.26 $6.71 $0.00 $2.25 

Ln14+Ln15 $128.16 S56.88 $0.00 $19.10 

per Current OtrEnd 1.6832 

Ln16xLn17 $95.74 

RS" Ln 18, AIIOlhr" Ln 16 S167.02 $95.74 $0.00 S19.10 

(:.ee Policy Manual) $1.53 $0.53 S0.00 S0.22 

Ln 19 Col bx CPS Add•on $2.39 S2.39 

Ln 19 Col bx Stfng Add•On S1.91 S1.91 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S22.93 $4.83 SO.DO $0.22 

Ln19+Ln24 $189.9S $100.S7 $0.00 $19.32 

(Ln 25- Ln 23} * o.75 $129.64 

R-32 Rcpon 

FINAL 

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

Base Period Overall CMI: 1.3067 1.3617 
Quarterly Medicaid CMI: 1.6539 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6832 1.5223 

Laundry& 
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 All Facilities All Facili/ies 

Ail 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 
S949 S620 ($120,974) ($49,231) S36,365 

S318,471 $208,010 $616,229 S122,627 S230,480 S36,365 

34,047 

$14.84 (wilhL&H) S17.37 $3.60 $6.50 S1.02 

$14.84 $17.37 S3.60 $6.50 $1.02 

$23.09 $20.56 $0.00 N/A 

$14.84 $17.37 $3.60 11.05 $1.02 

(FRV) 

S1.98 SO.DO $2.32 N/A N/A N/A 

$16.82 $0.00 $19.69 S3.60 $11.05 $1.02 

$16.82 $0.00 $19.69 S3.60 S11.05 $1.02 

S0.41 $0.00 $0.37 $0.00 

$17.10 

S0.41 SO.DO $17.47 $0.00 $0.00 $0.00 

$17.23 $0.00 $37.16 $3.60 $11.05 $1.02 

losta1utiooal Reimbuioemeo\ • DCHIOFS 



Provider: Carrollton Nursing and Rehab Center 
PNdrlD: 00059661A 

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

1une 
Description • 

CASE MIX BASED RATE CALCULATIONS 

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

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mu!liplier 
4 Efficiency Measure Maximums (sae 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= 21,792 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 40,303 

9 Net Per Diems prior to Case Mlx 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 □rems arter Case Mix Adjstmt to Routine SNcs 

13 Per Diem Standards (Af1er Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

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

17 Quarterly Facility Case Mlx Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Slnd-Alwd] x .75, up lo max. or OJ 

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

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSPZ_FVE.201~-13 37½!ot7 -1·2020-KJO (W11l> adJ•)•Gl•Pl (AUOITEO) 71612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 14 Cost Report Data 

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

Growth Allowance: N/A 13.37% 
7/1/2020 Qtrly BIMS score 29.0% 1.0% 
03/31/20 Nurse Hours per On-Slle Day/Quality Incentive: 3.30 3.0% 

I I 
Routine I Special 

Sources I Totals I Dietary 
Services Services 

Calculations ! 
a I b I ' I d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes Al/Bed Sh.es Alf 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 FY 14 CIR - FY 18 GL-PL Rpt $3,865,790 $2,102,841 $0 $345,554 

FY14 C/R Audi!Adjstmts {$25,017) $5,938 $0 so 
FY14 Audited C/R $3,840,773 $2,108,779 $0 $345,554 

FYl4 Audited CIR Days 21,792 

FY 18 GL-PL Ins Rpt Days 

Ln7fln8Co1a $175.96 $96.77 $0.00 $15.86 

from 4 qtrs of FY10 1.3832 

ln9fln10 $69.96 

RS= ln 11, AllO\hr= Ln 9 $69.96 $0.00 $15.86 

per Peer Group Limits $73.31 $0.00 $19.52 

lesser of ln 12 or ln 13 S133.45 $69.96 $0.00 $15.86 

ln 14 x Grwth Allwnc % $16.62 S9.35 $0.00 $2.12 

Lnt4+ln15 $150.07 $79.31 SO.OD $17.98 

per Cun-ent Otr End !&ill 
ln 16xln 17 $127.23 

RS= Ln 18, All01hr: Ln 16 $197.99 S127.23 $0.00 $17.98 

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

ln 19 Co! b X CPS Add.en $1.27 $1.27 

ln 19 Col lJ X Slfn9 Add-on $3.82 $3.82 

(Fixed Am cunt) $17.10 

Sum of Lns 20 thru 23 S23.35 $5.62 $0.00 $0.22 

Ln 19 + Ln 24 $221.34 $132,85 $0.00 $18.20 

(ln 25. Ln 23) • 0.75 $153.18 

R·32 Repon 

FINAL 

Facl!ity Stale-
Case Mix Index {CM!) Data Specific wide 

Base Period Overall CMI: 1.3832 1.4014 
Quarterly Medicaid CMI: 1.5772 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6042 1.5223 

I Laundry & 
I Plant I Admin 

A&G-GL-PLi 
Property 

I 
Taxes 

I 
Opera\ns arnl Houskpng l Insurance I aod aod 

I &Mainl General I Rela!ed I Insurance 

I e I f I g I h I ; I I 

1 1 1 
Al/Facilities All Facilities All Facilities 
All Bed Sizes Al/Bad Sh.es All Bed Si.es 

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

$166,115 $156,223 $579,814 $14,319 $500,924 so 
($3,597) ($1,986) ($14,530) ($26,320) $15,478 

$162,518 $154,237 $565,284 $14,319 $474,604 $15,478 

40,303 

$14.54 (withL&H) $25.94 $0.36 $21.78 $0.71 

$14.54 $25.94 $0.36 $21.78 $0.71 

$23.55 $24.02 $0.00 N/A 

$14.54 $24.02 $0.36 8.00 $0.71 
(FRV) 

$1.94 SO.OD $3.21 N/A NIA N/A 

$16.48 SO.GO $27.23 $0.36 S8.00 $0.71 

S16.48 SO.GO $27.23 $0.36 $8.00 $0.71 

$0.41 $0.00 $0.00 $0.00 

$17.10 

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

$16.89 $0.00 $44.33 $0.36 $8.00 $0.71 

lnsl1tuhonal Re,mbursomcnl. OCUIDFS 



Provider: Cartersville Heights Care and Rehab 
Prvdr ID: 00143085A 

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 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= 40,662 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days= 41.774 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Diems after Case Mix Adjstml 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+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 Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

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

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

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE:2012-1J.37%fcr7• 1·2020•KJo.Gl·PL (AUDITED) 716f2020 

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

Facility Add-on 
Add-on Data and Percentages Som, Percent 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtrly SIMS score 29.1% 1.0% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.00 2.0% 

Routine Special 
Sources I Totals 

Services Services 
Dietary 

Calculations 

a b ' d 

(see Policy ManuaQ 1 1 2 
AI/Faeilifies All Fae/lilies Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

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

As Filed FY12 CIR ·FY 2018 GL-PL Rpt $5,797,818 $2,723,918 $0 $556,988 

FY12 CIR Audit Adjstmls ($446,219) ($167,884} 50 ($8,600) 

FY12 Audited CIR $5,351,599 $2,556,034 so $548,388 

FY12 Audited CIR Days 40,662 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $131.56 $62.86 $0.00 $13.49 

from 4 qlrs or FY12 1.5517 

Ln9/Ln10 $40.51 

RS= Ln 11, Al!Othr = Ln 9 $40,51 $0.00 $13.49 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orLn 13 $102.68 $40.51 $0,00 $13.49 

Ln 14 x Grwth Altwnc % $11.71 $5.42 $0.00 $1.80 

Lnt4+Ln15 $114.39 S45.93 $0.00 $15.29 

per Current atrEnd ~ 
Ln16xLn17 $70.52 

RS= Ln 18, AllOthr = Ln 16 $138.98 S70.52 so.oo $15.29 

(see Policy Manual) $1.16 $0.53 SO.DO $0.22 

Ln 19 Col b X CPS Add.on S0.71 $0.71 

Ln 19 Col bx Sting Add-on S1.41 S1.41 

(Fixed Amoun1) $17.10 

Sum or Lns 20 thru 23 S20.38 $2.65 $0.00 $0.22 

Ln19+Ln24 $159.36 $73.17 $0.00 $15.51 

(Ln 25. Ln 23) • 0,75 $106.70 

R-32 Rcp,,n 

FINAL 

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

Base Period Overall CMI: 1.5517 1.3617 
Quarterly Medicaid CMI: 1.5091 1.4961 

Qrtrty Mcaid CMI w RUG Wght Options: 1.5354 1.5223 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns ""' Insurance 

aod am! 
&Maint General Related Insurance 

' I g g h ; 

1 1 1 
AIIFaeilities Al/Fae/lilies All Fae/lilies 
All Bed Sizes All Bed Sizes All 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 $0 

$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 S0.00 NIA 

$13.01 $20.56 $2.13 12.25 S0.73 

(FRV} 

S1.74 $0.00 $2.75 NIA NIA NIA 

$14.75 $0.00 $23.31 $2.13 $12.25 $0.73 

$14.75 SO.DO $23.31 $2.13 $12.25 $0.73 

$0.41 $0.00 $0.00 S0,00 

$17.10 

S0.41 SO.DO $17.10 S0.00 $0.00 $0.00 

$15.16 $0.00 $40.41 $2.13 $12.25 $0.73 

lnslltutional Re,mbursemMI• OCHIDFS 



Provider: Cedar Springs Health and Rehab Center 
Prvdr ID: 00140544A 

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

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility 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 lirie 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Sp,eeial 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= 32,082 

Total Nursing Facility Days Gl•PL Ins. Rpt AsFiledOays:::c 24,152 

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 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 (AfterGrowlh 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 OJ 

21 SIMS Add-on Per Diem., 1.0% (to Routine Srvs) 

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

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarteriy Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13.37%!017-1-2020-K.JD-OL·PL (AUDITED) 7/612020 

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

Facility Add-on 
Add-on Data and Percentages ~ ....Efil£filll. 

Growth Allowance: N/A 13.37% 
7/1/2020 Qtrty SIMS score 22.2% 1.0% 
03/31120 Nurse Hours per On-Site Day/Quallty Incentive: 3.81 3.0% 

I 
Routine Special 

Sources/ Totals 
Services Services 

Dietary 
CalCtJtations 

a b C d 

(see Policy Manual} 1 1 2 
/lJ/Fadli/ies /lJI Fadlities Free Standing 
/lJ/Bed Sizes /lJ/Bed Sizes /lJ/BedSizes 

(see Policy Manuaij 90.0¾ 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 $4,111,747 $2,337,174 $0 $455,786 

FY12 CIR Aud~ Mjstmts ($57,612) (S6,757) $0 $0 
FY12Aud~edC/R $4,054,135 $2,330,417 $0 S455,786 

FY12 Audited CIR Days 32,082 

FY 18 GL-PL Ins Rpt Days 

Ln7fln8Cola $127.76 $72.64 $0.00 $14.21 

from 4 qtrs of FY12 1.5659 

Ln91Ln 10 $46.39 

RS"' Ln 11, AllOlhr" Ln 9 $46.39 SO.DO S14.21 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orln 13 $109.41 $46.39 SO.DO S14.21 

Ln 14 X GIW\h Al!wnc % $12.68 $6.20 SO.DO $1.90 

Ln14+Ln15 $122.09 $52.59 SO.DO S16.11 

per Current QtrEnd 1,Ifil 
Ln16xln17 $92.41 

RS= Ln 18. AIIO!hr = Ln 16 $161.91 $92.41 $0.00 $16.11 

{see Policy Manual) S1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add•on $0.92 $0.92 

Ln 19 Col bx Stfng Add.on $2.77 S2.77 

(Fixed Amoun1) $17.10 

Sum or Lns 20 thru 23 $22.32 $4.22 $0.00 $0.22 

Ln19+Ln24 $184.23 $96.63 $0.00 $16.33 

{Ln 25 • Ln 23)" 0.75 $125.35 

R-32Rcport 

FINAL 

Facility Slate• 
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.5659 1.3617 
Quarterly Medicaid CMI: 1.7240 1.4961 

Qrlr1y Mcaid CMJ w RUG Wghl Options: 1.7572 1.5223 

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

Operatns arn! 
Insurance '"' aod 

&Main! General Related Insurance 

e f g g h i 

1 1 1 
/lJI Facilities /lJ/Facilities All Facilities 
All Bed Sizes All Bed Sizes /lJ/BedS/zes 

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

S316,118 S295, 189 $546,945 $136,420 $24,115 $0 

($1,390) (S7,287) ($49,254) ($15,507) $22,583 

$314,728 S287,902 $497,691 $136,420 S8,608 $22,583 

24,152 

S18.78 (withL&H) $15.51 S5.65 S0.27 $0.70 

$18.78 $15.51 S5.65 S0.27 $0.70 

S23.09 S20.56 $0.00 N/A 

$18.78 $15.51 S5.65 8.17 S0.70 
(FRV) 

$2.51 $0.00 $2.07 N/A N/A NIA 

$21.29 SO.OD $17.58 $5.65 $8.17 $0.70 

$21.29 SO.OD $17.58 $5.65 $8.17 $0.70 

$0.41 S0.00 S0.37 $0.00 

$17.10 

$0.41 $0.00 S17.47 SO.DO SO.OD $0.00 

$21.70 $0.00 $35.05 $5.65 $8.17 $0.70 

lostltuliona! Reimbur,;emont. DCHIOFS 



Provider. Cedar Valley Nursing and Rehab Center 
Prvdr ID: 00142557A 

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 & Efficienc:y Measure Limits 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: Mul/ip/ier 
4 Efficienc:y Measure Maximums (see line 20 tor adual) 

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"" 13,755 

Total Nursing Facility Days GL-PL Ins. Rpt As filed Days"' 28,887 

9 Net Per Dierns prior to Case Mix Adjs!rnt to Routine Srvcs 

10 Base Period Facility Case Mix Index for A!! Residents 

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

12 Net Per Di ems after Case Mix 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 "' 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 

" 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 BIMS Add-on Per Diem= 1.0% (to Routine Srvs) 

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

23 Nursing Horne 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_FVE2014• 13 J7%for7• 1·2D20•KJD (v,11h 11dJ•),GL·PL (AUDITED) 7/6'2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY14 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score ...Efilffil}!_ 

Growth Allowance: NIA 13.37% 
7(112020 Qtrly BIMS score 28.4% 1.0% 
03131/20 Nurse Hours per On-Sile DayfQuality Incentive: 3.30 3.0% 

I 
Routine Special 

I 
Sources/ Totals Dietary Services Services Calculations 

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 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 $2,218,532 $1,082,784 so $196,985 

FY14 C/R AuditAdjs!rnls $16,961 so so $0 
FY14 Audited C/R S2,235,493 S1,082,784 $0 S196,985 

FY14 Audited CIR Days 13,755 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Cola S162.18 S78.72 SO.OD S14.32 

frorn4q!rsofFY10 1.4235 

Ln9/ln10 S55.30 

RS" Ln 11, Al!Othr" Ln 9 $55.30 $0.00 $14.32 

per Peer Group Limits $73.31 $0.00 $19.52 

LesserorLn 12orln 13 $120.69 $55.30 $0.00 $14.32 

Ln 14:,; G!Wth Allwnc % $14.72 $7.39 S0.00 $1.91 

Ln14+Ln15 $135.41 S62.69 $0.00 $16.23 

per Current Qtr End 1.5441 

Ln16:,;Ln17 S96.80 

RS= Ln 18, A!IOlhr= Ln 16 $169.52 $96.80 $0.00 $16.23 

(see Policy Manual) S1.16 $0.53 $0.00 $0.22 

Ln 19 Col b:,; CPS Add-on $0.97 S0.97 

Ln 19 Co! b x Strng Add-on $2.90 $2.90 

(Fixed Amount) $17,10 

Sum or Lns 20 lhru 23 $22.13 $4.40 $0,00 $0.22 

Ln 19 + Ln 24 $191.65 $101.20 $0.00 $16.45 

(Ln 25- Ln 23) • 0.75 $130.91 

R.:J2Report 

FINAL 

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

Base Period Overall CMI: 1.4235 1.4014 
Quarterly Medicaid CMI: 1.5187 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5441 1.5223 

I 
! Plant i Adrnin 

!A&G-Gl-Pli 
Property 

I 
Taxes I 

Laundry & I 
I Operatns arnl aod aod Houskpng I j Insurance j &Maint General Rela!ed I Insurance 

I e ' f ! g ' h I i 
' 

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

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

$116,921 $109,719 $403,891 $9,005 $299,227 so 
$1,494 ($819) $12,568 ($10,759) S14,477 

$118,415 $108,900 S416.459 $9,005 $288,468 $14,477 

28,887 

$16.53 (withL&HJ $30.28 $0,31 $20.97 $1.05 

$16.53 $30.28 $0.31 S20.97 $1.05 

$23.55 $24.02 $0.00 NIA 

$16.53 $24.02 $0.31 9.16 $1.05 

(FRVJ 

$2.21 $0.00 $3.21 NIA NIA NIA 

$18.74 $0.00 $27.23 S0.31 $9.16 $1.05 

$18.74 $0.00 $27.23 $0.31 $9.16 $1,05 

$0.41 $0.00 $0.00 $0.00 

$17.10 

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

$19.15 $0.00 $44.33 $0.31 $9.16 $1.05 

fnsh1Utoonal Re,mbursement - DCHIDFS 



Provider: Chaplinwood Health & Rehab 
Prvdr ID: 00059694A 

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 Moasure Limits 
2 PeerGroup Standards: Percentile 
3 PeerGroup Standards: Mu/fiplier 
4 Efficiency Measure Maximums (see line 20 for11ctual) 

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= 28,038 

Total Nursing Facility Days Gl-PL Ins. Rpt As Filed D11ys = 33,415 

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 {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 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 ([Stod -Alwd] x .75, up to max. or O} 

21 SIMS Add-on Per Diem= 2.5% (to Rollline Srvs) 

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

23 Nurslng 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%!c17-1-2020-K.JO-OL·PL (AUDfTEO) 7/6/2020 

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

Facility Add-on 
Add-on Data and Percentages ~ ...Efil£fil!!. 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtr1y BIMS score 30.9% 2.5% 
03!31/20 Nurse Hours per On-Site OayfQuality Incentive: 3.58 2.0% 

Routine Special 
Sources f Totals 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
Ai/ Facilities Ail Facilities Free St1mding 
All Bed Sizes Ail 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 S0.00 S0.22 

As Filed FY12 CIR ,FY 2018 GL-PL Rpl $4,389,830 $2,274,044 so $395,614 

FY1 2 CIR Audj\ Adjstmts ($18,406) so so ($1,462) 
FY12 Audited CIR $4,371,424 $2,274,044 so $394,152 

FY12Audited CIR Days 28,038 

FY 18 GL-PL Ins Rpt D11ys 

ln7/Ln8Co1a $155.36 $81.11 $0.00 $14.06 

from 4 qtrs of FY12 1.3992 

Ln9/Ln10 $57.97 

RS" ln 11, AIIOthr" Ln 9 $57.97 $0.00 $14.06 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $126.22 $57.97 S0.00 $14.06 

Lo 14 x Grwth Allwoc % $14.98 $7.75 $0,00 S1.88 

Ln14+Ln15 $141.20 $65.72 $0.00 $15.94 

per Current Qtr End ~ 
ln 16xln 17 $86.28 

RS"' Ln 18. AIIOlhr= Ln 16 $161.76 S86.28 S0.00 $15.94 

(see Policy Manual) S1.53 $0.53 $0.00 $0.22 

ln 19 Col bx CPS Add-on $2,16 S2.16 

ln 19 Col bx Stfng Add-on $1.73 S1.73 

(Fixed Amount) S17.10 

Sum oflns 20 thru 23 $22,52 $4.42 $0.00 $0.22 

ln 19+ln24 $184.28 $90.70 $0.00 $16.16 

(Ln 25 - Ln 23) • 0.75 $125.39 

R-32Rcpo<t 

FINAL 

Facility Stale-
Case Mix Index (CM!) Data Specific ~ 

Base Period Overall CM!: 1.3992 1.3617 
Quarterly Medicaid CMI: 1.2934 1.4961 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.3129 1.5223 

Laundry & 

I 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod aod 

&Maint Genera! Related Insurance 

' f g g h ; 

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

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

$242,480 $328,747 $570,679 $95,889 $482,377 so 
so so ($18,406) ($21,592) $23,054 

$242,480 $328,747 $552,273 $95,889 $460,785 $23,054 

33,415 

$20.37 (with L&H) $19.70 $2.87 $16.43 $0.82 

$20.37 $19,70 S2.87 $16.43 $0.82 

$23.09 $20.56 $0.00 NIA 

$20.37 S19.70 $2.87 10.43 $0.82 
(FR\/) 

$2.72 $0.00 S2.63 NIA NIA NIA 

$23.09 $0.00 $22.33 $2.87 $10.43 S0.82 

$23.09 S0.00 S22.33 S2.87 $10.43 $0.82 

$0.41 S0.00 $0.37 SO.OD 

$17.10 

$0.41 S0.00 S17.47 S0.00 $0.00 $0.00 

$23.50 $0.00 $39.80 $2.87 $10.43 $0.82 

lm;tlu~cnal RC11Tibmstemcnt • OCHIOFS 



Provider: Chatsworth Health Care Center 
Prvdr ID: 00209778A 

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

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

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

Peer Group Standards & Efficiency Measure Lim ifs 
2 Peer Group Standards: Percentile 
3 Peer Group 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" 34.749 

Total Nursing Facility Days GL·PL Ins. Rpt AsFiledDays: 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 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 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Groll'th Allowance Add•on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtl1y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterty Per Diem Add-on Amounts 

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

21 B!MS Add-on Per Diem" 5.5% (to Routine Srvs) 

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37¾1or7-1-20204<JO.GL-PL (AUDITED) 7.612020 

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% 

71112020 Qlrly BIMS score 48.2% 5.5% 
03/31120 Nurse Hours per On.Site DayfQualily Incentive: 3.62 2.0% 

Routine 

I 
Special 

Sources/ Totals Dietary 
Calculations 

Services Services 

a b I C 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 $4,842,312 S2,481,858 $0 S519,904 

FY12 CIR Audit Adjstmts {S202,818) ($5,597) so $0 
FY12 Audited CIR $4,639,494 S2,476,261 $0 $519,904 

FY12 Audlted CIR Days 34,749 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $133.03 $71.26 $0.00 $14.96 

from 4 qtrs of FY12 .1.4ill 
Ln9/Ln10 S55.16 

RS= Ln 11, AIIOthr = Ln 9 $55.16 $0.00 S14.96 

per Peer Group Umlts $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $120.74 S55.16 $0.00 $14.96 

ln 14 X GnNlh Allwnc % $14.34 S7.37 $0.00 $2.00 

Ln 14 + Ln 15 S135.08 $62.53 SO.DO $16.96 

per Current Otr End 1.8708 

Ln 15xln t7 S116.98 

RS" Ln 18, AllOthr= Ln 16 S189.53 $116.98 SO.DO S16.96 

(see Policy Manual} S1.53 S0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on S6.43 $6.43 

Ln 19 Col b X Stfng Add-on S2.34 S2.34 

(Fixed Amount) $17.10 

Sum oflns 20 thru 23 S27.40 $9.30 SO.DO $0.22 

Ln19+Ln24 $216.93 $126.28 $0.00 $17.18 

(lo 25 • Ln 23) • 0.75 $149.87 

R.32 Repon 

FINAL 

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

Base Period Overall CMI: 1.2919 1.3617 
Quarterly Medicaid CMI: 1.8342 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.8708 1.5223 

Laundry & 
Plant Admin 

A&G·GL·PL 
Property Taxes 

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

Insurance 
Related Insurance 

e I 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 

S333,861 $326,302 $829,145 $131,033 S220,209 $0 

,0 $0 ($197,221) (S51,788) S51,788 

$333,861 $326,302 $631,924 S131,033 S168,421 S51,788 

39,941 

$19.00 (with Lt.HJ S18.19 S3.28 $4.85 $1.49 

S19.00 $18.19 $3.28 $4.85 $1.49 

S23.09 $20.56 $0.00 NIA 

$19.00 $18.19 $3.28 8.66 $1.49 
(FRV) 

$2.54 SO.DO $2.43 NIA NIA NIA 

S21.54 SO.DO S20.62 $3.28 S8.66 $1.49 

S21.54 SO.DO S20.62 $3.28 S8.66 $1.49 

$0.41 SO.DO S0.37 $0.00 

$17.10 

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

$21.95 $0.00 $38.09 $3.28 $8.66 $1.49 

ln$:i!UIIOM1 Rwnbu,sement - OCHIOFS 



Provider: Chatuge Regional Nursing Home 
Prvdr ID: 00143338A 

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

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Um its 
2 Peer Group Standards: Percenli/e 
3 Peer Group Standards: Mull/plier 
4 EfflCiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rou1lne & Special Srvcs Combined) 

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 Ins. Rpt As Filed Days= 39,599 

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

10 Base Period Facility Case Mix Index for All Residents 

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

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

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quartel1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' illni 
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 

Quartel1y Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Slnd-Atwdjx.75. upto max.orO) 

21 SIMS Add-on Per Diem= 2.5% {lo 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 Quartel1y Case Mix Based Per Diem Rate 

26 Quarterly Per Dfem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37¾fo,7, \.2Q2Q.KJD-GL·PL (AUDITED) 7/S/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% 
711/2020 Qtr1y SIMS score 30.2% 2.5% 
03/31120 Nurse Hours per On-Site Day/Quality Incentive: 3.61 2.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b ' d 

(see Policy Manual) 1 1 1 
All Faci/j/ies All Facilities Hosp Based 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

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

As Filed fY12 CIR -FY 2018 GL·PL Rpl $6,466,869 $3,483,271 so $1,088,008 

fY1 2 CIR Audit Atljstmts ($103,659) ($32,041) so $4,510 
fY12Audited CIR $6,363,210 $3,451,230 so $1,092,518 

fY12 Aud~ed CIR Days 40,036 

fY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $158.96 $86.20 $0.00 S27.29 

from 4 qtrs offY12 1.2895 

Ln9fln10 $66.85 

RS= Ln 11. AIIDlhr= Ln 9 $66.85 S0.00 $27.29 

per Peer Group Limits $71.51 $0.00 S29.15 

Lesser of Ln 12 or Ln 13 $144.27 $66.85 S0.00 $27.29 

Ln 14 x GJ'Mh Al!wnc % $17.66 $8.94 $0.00 $3.65 

Ln14+Ln1S $161.93 $75.79 $0.00 $30.94 

per Current atrEnd 1J.!m 
Ln16xLn17 $129.09 

RS= Ln 18, All01hr = Ln 16 $215.23 $129.09 $0.00 $30.94 

(see Policy Manual) $1.12 S0.53 S0.00 $0.22 

Ln 19 Co! b X CPS Add,on $3.23 $3.23 

Ln 19 Col bx Sting Add-on $2.58 $2.58 

(Fixed Amo uni) $17.10 

Sum of Lns 20 thru 23 $24.03 $6.34 S0.00 $0.22 

Ln19+Ln24 $239.26 $135.43 $0.00 $31.16 

(Ln 25 - Ln 23) • 0.75 $166.62 

R·32 Report 

FINAL 

Facility Stale-
Case Mix Index {CMI} Da1a Specific ~ 

Base Period Overall CM!: 1.2895 1.3617 
Quarterly Medicaid CM!: 1.6710 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7032 1.5223 

laundry & 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod aod 

&Main! 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 Sires 

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 (wilhL&H) $14.84 $2.07 $5.33 $0.00 

$23.23 $14.84 $2.07 $5.33 $0,00 

$23.09 $20.56 $0,00 NIA 

$23.09 $14.84 $2.07 10.13 $0.00 

(FRV) 

$3.09 $0.00 $1.98 NIA NIA NIA 

$26.18 $0.00 $16.82 $2.07 $10.13 $0.00 

$26.18 S0.00 $16.82 $2.07 $10.13 $0.00 

$0.00 S0.00 S0.37 $0.00 

$17.10 

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

$26.18 $0.00 $34.29 $2.07 $10.13 $0.00 

lnotlUIIOnol Roimbu,sem<ml. DCHIDFS 



Quarterly Case Mix Per Diem Calculation 

Faci!ily Add-on Facility State-
Provider. Chelsey Park H&R Add-on Data and Percentages Score Percent Case Mix Index (CM!} Data Specific wide 
Prvdr ID: 003165720A Growth Allowance: N/A 13.37% Base Period Overall CMI: Use Stwd 1.3617 

H/B ?: No Case Mix Per Diem Rate Effective Date: 07/01/20 B!MS: 15.6% 0.0% Quarterly Medicaid CMI: 1.4759 1.4961 
MOS & Nurse Hrs Data per Quarter Ending: 03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.96 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.5010 1.5223 

I I Rou!ine i Special I Laundry & ! Plant I Admin 
A&G-GL-PL! 

Property 

I 
Taxes 

' Line I Sources I Totals Dietary Operalns I aod aad aod • I Description I Services I Services Houskpng ! Insurance Calculations I &Main\ I General I Related Insurance 
a I b I C I d e I I 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 Aff Facilities AffFacilities Freestanding AI/Facifilies Al/Facilities AffFacifilies 
Bed Size Range within Peer Group Alf Bed Sizes Alf Bed Sizes Al/Bed Sizes Afl 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 56,831 
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Ins. Rpt 19,081 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit S71.51 S18.41 $23.09 $20.56 $37.58 $4.00 
Allowed @ 95% of Std S168.47 $67.93 $17.49 $21.94 S19.53 $37.58 $4.00 
Growth Allowance 13.4% $16.97 $9.08 S2.34 S2.93 $2.61 
CMA Allowed Per Diem (After Growth Alowance) $188.42 $77.01 $19.83 $24.87 $22.14 $ 2.98 $37.58 $4.00 
Quarterly Facility Case Mix Index for Medicaid Residents 1.5010 (FRVRate) 
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $115.60 

Quarterty Medicaid CMA Allowed Per Diem $227.00 $115.60 $19.83 $24.87 $22.14 $2.98 $37.58 S4.00 
Quarterly Per Diem Add-On Amounts 
B!MS Add-on Per Diem = 0.0% .o Routine Srvs) $0.00 $0.00 
Nurse Staff Hrs/ Quatily Add-on Per Diem = 3.0% $3.47 $3.47 
Nursing Home Provider Fee S17.10 17.10 

Total Quarterly Per Diem Add-On Amounts S20.57 
Quarterly Case Mix Based Per Diem Rate $247.57 $119.06 $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% $172.85 l 

Manual Rates 07 2020- 13.37%Percent-Audiled GL-PL R-32 Reimbursement Services - DCHIDFM 



Provider: Cherry Blossom Health Care 
Prvdr ID: 00413509A 

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

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Cenler Peer Groups 

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

Peer Group Standards & Efficiency Measure Limits 
2 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 Comblnetl) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 24,945 

Total Nursing Facility Days GL-PL Ins. Rpt As Flied Days= 25.659 

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

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix 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 Grov.1h 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 Dfem 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% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' 3.0% (to Roll\ine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-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 (AUDITED) 716f2020 

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% 

7/112020 Qtrly SIMS score 24.6% 1.0% 
03/31/20 Nurse Hours per On•Site Day/Quality Incentive: 3.77 3.0% 

Routine Special 
Sources/ Totals Dfetary 

Servtces Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
Al/Facilities All Faeilih"es Free Standing 
Al/ Bed Si;;es 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 $3,545,801 S1,920,138 50 $356,142 

FY12 CIR Audit Adjstmts ($14,499) $0 $0 ($1,442) 

FY12Audited CIR $3,531,302 $1,920,138 $0 $354,700 

FY12 Aud~ed CIR Days 24,945 

FY 18 Gl·Pl Ins Rpt Days 

Ln7/Ln8Co!a $141.47 S76.97 $0.00 $14.22 

from 4 qtrs ofFY12 illli 
Ln9/Ln10 $62.70 

RS= Ln 11, Allothr= Ln 9 $62.70 S0.00 $14.22 

per Peer Group Limits S71.51 $0.00 $18.41 

Lesserofln 12orln 13 $125.97 $62.70 $0.00 $14.22 

Ln 14 x GrMh Allwnc % $14.90 S8.38 S0.00 $1.90 

Ln 14 + Ln 15 $140.87 $71.08 $0.00 $16.12 

per Current Otr End 1.7339 

Ln16xln17 $123.25 

RS= Ln 18, Allothr = Ln 16 $193.04 $123.25 $0.00 $16.12 

(see Policy ManuaQ $1.53 $0.53 SO.GO $0.22 

Ln 19 Col b X CPS Add-on $1.23 $1.23 

Ln 19 Col bx Sting Add-on $3.70 $3.70 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $23.56 $5.46 $0.00 $0,22 

Ln 19 + Ln 24 $216.60 $128.71 $0.00 $16.34 

(Ln 25- Ln 23) • 0.75 $149.63 

R·32 Report 

FINAL 

Facility Slate• 
Case Mix Index {CMI) Data Specific wide 

Base Period Overall CMI: 1.2276 1.3617 
Quarterly Medicaid CMI: 1.7021 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7339 1.5223 

Laundry & I Plant 

I 
Admin 

A&G~GL~PL 
Property Taxes 

' Operalns am! aad aad Houskpng I Insurance 
&Malnt General Related Insurance 

' f 9 9 h i 

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 

S202,257 S189,822 $485,782 $78,889 $312,771 $0 

SD $0 ($14,876) {$27,862) $29,681 

$202,257 $189,822 $470,906 S78,889 $284,909 $29,681 

25,659 

$15.72 (withL&H) $18.88 $3.07 $11.42 $1.19 

S15.72 $18.88 $3.07 $11.42 $1.19 

S23.09 $20.56 $0.00 NIA 

$15.72 S18.88 $3.07 10.19 $1.19 

(FRV) 

$2.10 $0.00 S2.52 NIA NIA NIA 

$17.82 S0.00 $21.40 $3.07 $10.19 S1.19 

$17.82 $0.00 $21.40 $3.07 $10.19 $1.19 

S0.41 $0.00 S0.37 $0.00 

S17.10 

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

$18.23 $0.00 $38.87 $3.07 $10.19 $1.19 

fnstM:onal Reimt>iJ™>meol • DCKIOFS 



Provider: Chestnut Ridge Nursing & Rehabilitation Center 
Prvdr ID: 00228049A 

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

line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed She Range 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 Arter Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 24,050 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 45.010 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Rou1ine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Gro\Vlh 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-A!wd) x .75, up lo max, or 0) 

21 BIMS Add-on Per Diem= 0.0% (to Routine Srvs) 

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE20M-13 37%for7-1-2020--KJO (With adJs}GL·PL {AUOITEO} 71612020 

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% 
7/1/2020 Qtr!y BIMS score 17.0% 0.0% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.30 2.0% 

I I I I 
Routine Special 

Sources/ Totals Dietary 
Calculations 

Services Services 

a I b I C 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 Manual) 90.0% 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 $2,188,570 $0 $329,394 

FY14 CIR Audit Adjstmls {$6,405} ($16,418) $0 $0 
FY14 Audited CIR $3,938,505 $2,172,152 $0 $329,394 

FY14 Audited CIR Days 24,050 

FY 18 GL-PL tns Rpl Days 

Ln7/Ln8Co!a $163.50 S90.32 $0.00 $13.70 

from4qtrsofFY10 1.5075 

Ln9ILn10 $59.91 

RS= Ln 11, AII01hr = Ln 9 $59.91 $0.00 $13.70 

per Peer Group Limits $73.31 SO.OD $19.52 

Lesser of ln 12 or ln 13 $119.36 $59.91 SO.DO S13.70 

Ln 14 x Grwth Allwnc % $14.86 $8.01 SO.OD $1.83 

ln 14 + Ln 15 $134.22 $67.92 SO.DO $15.53 

per Current Olr End ~ 
ln 16xln 17 $106.38 

RS= Ln 18, Al!Olhr = Ln 16 $172.68 $106.38 S0.00 $15.53 

(see Policy Manual) S1.16 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on SO.OD $0.00 

ln 19 Col bx Sffng Add-on $2.13 $2.13 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $20.39 $2.66 $0.00 $0.22 

Ln19+ln24 $193.07 $109.04 $0.00 $15.75 

(Ln 2S- Ln 23) • 0.75 $131.98 

R·32 Report 

FINAL 

Facility State-
Case Mix Index {CM!) Data Specific wide 

Base Period Overall CMt: 1.5075 1.4014 
Quarterly Medicaid CMI: 1.5402 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5663 1.5223 

I Plant 

I 
Aclmin I Property I Taxes I 

Laundry & iA&G-GL-PL! ' Operatns aad aad I aad Houskpng ' &Maint General I Insurance i Insurance ' Related 
' I 

I e I r I g I 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 

$146,352 $174,816 $645,490 $13,508 $446,780 $0 

$3,624 $89 ($7,428) $664 $13,064 

$149,976 $174,905 $638,062 $13,508 $447,444 $13,064 

45,010 

S13.51 (with L&H) $26.53 $0.30 $18.60 $0.54 

$13.51 $26.53 $0.30 $18.60 $0.54 

$23.55 $24.02 $0.00 NIA 

$13.51 $24.02 $0.30 7.38 $0.54 

(FRV) 

$1.81 S0.00 $3.21 NIA NIA NIA 

S15.32 $0.00 $27.23 S0.30 S7.38 $0.54 

S15.32 SO.OD $27.23 $0.30 $7.38 $0.54 

$0.41 $0.00 $0.00 $0.00 

$17.10 

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

$15.73 $0.00 $44.33 $0.30 $7.38 $0.54 

lnstilullon31 Rermbursement- OCl--llOFS 



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 

1 Cost Center Peer Groups 
Type of Facility 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 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= 70.236 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days"' 68,828 

g Net Per DI ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

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

14 Base Period Case Mix Adjusted Allowed Per 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 

10 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (1S\ncl -Alwd] x .75. up to max. or OJ 

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 Srves) 

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%fo<M•2020.KJD-OL·PL (AUD!TED) 7,1,/2020 

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

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

Growth Allowance: NIA 13.37% 
7/1/2020 Qtrly BIMS score 38.4% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality lncentlve: 3.77 2.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Cak:ulalions 

a b C d 

(see Policy Manual) 1 1 2 
Ail Facilities Ail 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 $12,651,901 $6,812,981 so $1,123,103 

FY12 CIR Audit Adjstmts ($274,623) $0 $0 $0 
FY12 Audited CIR $12,377,278 $6,812,981 so S1,123,103 

FY12Audited CIR Days 70,236 

FY 18 GL·PL Ins Rp\ Days 

ln7/ln8Cola S176.36 $97.00 $0.00 $15.99 

from 4 qtrs of FY12 1.4851 

ln9/ln10 $65.32 

RS= ln 11, AIIO!hr = ln 9 $65.32 S0.00 $15.99 

per Peer Group Limits $71.51 $0.00 S18.41 

Lesser of Ln 12 or Ln 13 $140.76 $65.32 $0.00 S15.99 

Ln 14 x Grwlh Allwne % $16.13 S8.73 $0.00 S2.14 

Ln14+Ln15 $156.89 $74.05 $0.00 S18.13 

per Current Otr End 1.5339 

Ln16xln17 $113.59 

RS"' Ln 18. AIIOthr"' Ln 16 $196.43 $113.59 $0.00 S18.13 

(see Policy Manual) S1.16 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on S2.84 $2.84 

ln 19 Col bx Stfng Add-on $2.27 S2.27 

(Fixed Amount) $0.00 

Sum of Lns 20 thru 23 S6.27 SS.64 SO.DO SD.22 

ln19+Ln24 $202.70 $119.23 $0.00 $18.35 

(Ln 25 - Ln 23} • 0.75 $152.03 

R~2Report 

FINAL 

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

Base Period Overall CMI: 1.4851 1.3617 
Quarterly Medicaid CMI: 1.5057 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5339 1.5223 

Laundry & Plant Admin 
A&G-GL-Pl 

Property Taxes 

Houskpng 
Operatns arul 

Insurance 
aod aod 

&Maint Genera! Related Insurance 

' f g g h i 

1 1 1 
All Facilities All Facilities A!/Faci/i/ies 
All Bed Sizes A!I Bed Sizes All Bed Sizes 

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

$858,545 $477,649 $2,518,543 $481,195 $379,885 so 
($11,663) ($6,489) ($248,291) ($43,344) $35,164 

$846,882 $471,160 $2,270,252 S481,195 S336,541 S35,164 

68,828 

$18.77 (withL&H) $32.32 $6.99 S4.79 so.so 

$18.77 S32.32 $6.99 $4.79 so.so 
$23.09 $20.56 $0.00 NIA 

$18.77 $20.56 $6.99 12.63 so.so 
(FRV) 

$2.51 $0.00 $2.75 NIA NIA NIA 

S21.28 $0.00 $23.31 $6.99 S12.63 so.so 

$21.28 SO.OD $23.31 $6.99 $12.63 $0.50 

$0.41 $0.00 $0.00 S0.00 

SO.OD 

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

$21.69 $0.00 $23.31 $6.99 $12.63 $0.50 

lnst:hltional Reimbursement - DCHIOFS 



Provider: Chulio Hills Health and Rehab Center 
Pivdr ID: 00143437A 

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

Line 
Oescriptioo • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

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

Peer Group Standards & Efflciency 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"' 34.110 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days"' 33.250 

9 Net Per Dlems prior to Case Mix Adjstml 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 Di ems 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 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-0n Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-0n Per Olem = ~ (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-0n Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1•2020-KJO.GL•PL (AUDITED) 71612020 

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% 
7/1/2020 Qtr1y B!MS score 32.4% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 4.09 3.0% 

Routine Special 
Sources/ Totals Dietary 

Servfces Servfces 
Calculations 

' b C d 

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

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 S0.22 

As Filed FY12 CIR ·FY 2018 GL•PL Rpt $4,224,295 $2,404,577 $0 $457,998 

FY12 CIR Audit Adjstmts ($46,618) ($7,968) $0 $0 
FY12 Audited CIR $4,177,677 $2,396,609 $0 $457,998 

FY12 Audited CIR Days 34,110 

FY 18 GL-PL !ns Rpt Days 

Ln7/Ln8Cola $122.57 $70.26 $0.00 $13.43 

from 4 qtrs ofFYt2 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 

Lesser of Ln 12 orln 13 $119.50 $57.48 S0.00 $13.43 

Ln 14 X Grwlh Al!wnc % $14.11 $7.69 $0.00 $1.80 

Ln14+Ln15 $133.61 $65.17 $0.00 $15.23 

per Current QlrEnd ~ 
Ln16xln17 $126.69 

RS"' Ln 18. Allothr" Ln 16 $195.13 $126.69 $0.00 $15.23 

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

Ln 19 Col bx CPS Add-on $3.17 $3.17 

Ln 19 Col bx Sting Add-on $3.80 $3.80 

(Fixed Amount) $17.10 

sum of Lns 20 thru 23 $25.60 $7.50 $0.00 $0.22 

Ln19+Ln24 $220.73 $134.19 $0.00 $15.45 

(Ln 25 • Ln 23} • 0.75 $152.72 

R.32 Rcpon 

FINAL 

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

Base Period Overall CMI: 1.2223 1.3617 
Quarte!ly Medicaid CMI: 1.9076 1.4961 

Qrtr1y Mcaid CMI w RUG Wght Options; 1.9440 1.5223 

laundry & 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Operatns '"" '"d aod Houskpng Insurance 
&Maint General Related Insurance 

e f 9 9 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 

$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 (with L&H) $16.20 $3.30 S0.25 $0.78 

$18.35 $16.20 $3.30 $0.25 $0.78 

$23.09 $20.56 $0.00 NIA 

$18.35 $16.20 $3.30 9.96 $0.78 

(FRV} 

$2.45 $0.00 $2.17 NIA NIA NIA 

$20.80 $0.00 $18.37 $3.30 $9.96 $0.78 

$20.80 $0.00 $18.37 $3.30 $9.96 $0.78 

$0.41 $0.00 S0.37 $0.00 

$17.10 

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

$21.21 $0.00 $35.84 $3.30 $9.96 $0.78 

frv.,t1ut,onal Retmt>u,,,.,mcol • OCH.IDFS 



Provider: Church Home Rehab & Healthcare 
Prvdr 10: 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 & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
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 Flied Days= 17,393 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 26,255 

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

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix 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 Srvt:s) 

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-<in) 

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-0n Amounts 

20 Efficiency Add-On Per Diem (IStnd -AlwdJ x .75. up to max. or OJ 

21 BIMS Add-On Per □rem" bfil§; (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-0n Per Diem= 3.0% (!o Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13,37•Mo17• 1·2020.K../D-GL·PL (AUDITED) 7f612020 

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

Facility Add.an 
Add-0n Data and Percentages Srorn Percent 

Growth Allowance: NIA 13.37% 
7(1(2020 Qlrly SIMS score 38.2% 2.5% 
03131'20 Nurse Hours per On-Site DayfQuality Incentive: 4.16 3.0% 

Routine Special 
Sources I Totals Dietary 

Calculations 
Services Services 

a b C d 

{see Policy Manual) 1 1 2 
Ail Facilities Ail Facilities Free Standing 
Alf 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 $2,416,690 $1,369,585 SD $266,767 

FY12 CIR Audit Adjstmts ($8,507) $0 50 so 
FY12 Audited CIR $2,408,183 $1,369,585 so $266,767 

FY12 Audited CIR Days 17,393 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $138.27 $78.74 $0.00 $15.34 

from 4 q!rs of FY12 1.2835 

Ln9/Ln10 $61.35 

RS= Ln 11, AJIO!hr" Ln 9 $61.35 $0.00 $15.34 

~r Peer Group Um its $71.51 S0.00 $18.41 

Lesserofln 12orLn 13 $142.75 $61.35 $0.00 $15.34 

Ln 14 x Giv.1h Allwnc % $15.32 $8.20 $0.00 S2.05 

Ln 14 + Ln 15 $158.07 $69.55 $0.00 $17.39 

per Current Qtr End llru 
Ln 16xLn 17 $92.42 

RS" Ln 18, AIIO\hr= Ln 16 $180.94 S92.42 $0.00 $17.39 

(see Policy Manual) S1.16 $0.53 $0.00 S0.22 

Ln 19 Col b x CPS Add-on S2.31 S2.31 

Ln 19 Col b X sung Add-on S2.77 $2.77 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.34 $5.61 $0.00 $0.22 

Ln19+Ln24 $204.28 $98.03 $0.00 $17.61 

{Ln 25- Ln 23) • 0.75 $140.39 

R·32 Report 

FINAL 

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

Base Period Overall CMI: 1.2835 1.3617 
Quarterly Medicaid CMI: 1.3041 1.4961 

Qrtr1y Mcald CMI w RUG Wght Options: 1.3288 1.5223 

Laundry & Plant Admin 
A&G-GL-PL 

Property Taxes 
Operatns am> aod arnl 

Houskpng 
&Malnl General 

Insurance 
Related Insurance 

e I I g g h i 

1 1 1 
Ail Fad/iUes Al/Facilities Ail FaciliUes 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

65.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$111,575 $190,478 $437,521 $9,292 $31,472 so 
(S217) ($370) ($7,920) ($13,849) $13,849 

$111,358 $190,108 $429,601 $9,292 S17,623 $13,849 

26,255 

S17.33 (withL&H) $24.70 $0.35 $1.01 $0.80 

S17.33 $24.70 $0.35 $1.01 so.so 
$23.09 $20.56 $0.00 NIA 

S17.33 $20.56 $0.35 27.02 $0.80 
(FR\/) 

S2.32 $0.00 S2.75 NIA NIA NIA 

S19.65 $0.00 $23.31 $0.35 S27.02 SO.BO 

$19.65 $0.00 S23.31 S0.35 S27.02 SO.BO 

$0.41 $0.00 $0.00 SO.OD 

$17.10 

S0.41 S0.00 S17.10 SO.DO $0.00 $0.00 

$20.06 $0.00 $40.41 $0.35 $27.02 $0.80 

lnslltuOOnol Re<mbursemen\ • OCHIOFS 



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

FINAL 

,------------------------------------------------------"Facility Add.-.0,n~---------------------~Facili'ty.----~State-

Provlder: Clinch Health Care Add-on Data and Percentages Score Percent Case Mix Index (CM!) Data Specific wide 

Prvdr ID: 00142106A Growth Allowance: NIA 13.37% Base Period Overall CMI: 1.3288 1.3617 

i 
linef 

• 
1 

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: Mufliplier 

4 Efficiency Measure Maximums (see line 20 for actual) 
Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 
6 Audit Adjustments and Reallocations to Cost Center Costs 
7 Cost Center Costs After Audit Adjustments 
8 Tota! Nursing Facility Days As Filed Days= 29,010 

Tola! Nursing Facility Days GL-PL Ins. Rpt 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 Adjstd (CMA} Net Per Diem 
12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 
13 Per Diem Standards (After Statewide CMA for Rou1ine Srvcs) 
14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
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'Oiem 
19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up lo max, orO} 
21 SIMS Add-on Per Diem= 2.5% (lo RouUne Srvs) 
22 Nurse Slaff Hrs/ Quality Add-on Per Diem " 3.0% (to Routine Srvcs) 
23 Nursing Home Provider Fee 
24 Total Quarterly Per Diem Add-on Amounts 
25 Quarterly Case Mix Based Per Diem Rate 
26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

27 Minimum Quarterly Case Mix Based Per Diem Rate 

28 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP·07 2020 -13 37%--Gl·PL Aud11ed) (lcssTManH7) 71612020 

' 

Qtrly SIMS score 31.5% 2.5% Quarterly Medicaid CMI; 1.5442 1.4961 7/112020 
03/31/20 Nurse Hours per On-Sile Day/Quallly Incentive: 2.69 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.5724 1.5223 

Sources/ 
Calculations 

(see Policy Manual} 

(see Policy Manual) 

(see Policy Manual) 

(see Policy Manual) 

As Fi!od FY12 CIR-FY 2018 GL-PL Rp! 
FY12 CIR Audit Adjs!mts 

FY12 Audited CIR 
FY12 Audited CIR Days 

FY 18 GL-PL Ins Rpl Days 
Ln7/Ln8Cola 

from 4 qtrs or FY12 
Ln91Ln10 

RS" ln 11, AIIOthr" Ln 9 
per Peer Group Limits 

Lesser of Ln 12 or Ln 13 

Ln 14xGrwthAllwnc% 

Lnl4+Ln15 
per Current Otr End 

Ln 16xln 17 
RS" Ln 18, AIIOthr = Ln 16 

(see Policy Manual) 

Ln 19 Col bx CPS Add-on 

Ln 19 Col b x Sting Add-on 
(Fixed Amount) 

Sum of Lns 20 lhru 23 

Ln19+Ln24 
(Ln 25- Ln 23) • 0.75 

(Ln 27 - Ln 23) • 0.75 

Totals 

a I 

$2,938,880 
($4,062) 

$2,934,818 
29,010 

$101.32 

$86 76 

$10.47 
$97.23 

$121.82 

$1.53 

$1.69 

$2.03 

$17.10 
$22.35 

$144.17 
$95.30 

$147.00 

$97.43 

R·32 Repon 

Routine 
Services 

b 

1 
Al/Facilities 
Al/Bed Sizes 

90.0% 
100.0% 
$0.53 

$1,460,510 
$0 

$1,460,510 

$50.35 
1.3288 
S37.89 
$37.89 

$71.51 

$37.89 

$5.07 
$42.96 
1.5724 

$67.55 

S67.55 

S0.53 

$1.69 

S2.03 

$4.25 
$71.80 

I 

Special 
Services 

C 

1 
All Facilities 
All Bed Sizes 

90.0% 
100.0% 
$0.00 

$0 
so 
so 

$0.00 

$0.00 
SO.OD 
$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

SO.DO 
$0.00 

I 

Dietary 

d 

2 
Freestanding 
All Bed Sizes 

90.0% 
100.0% 
$0.22 

$316,871 
so 

$316,871 

$10.92 

$10.92 

$18.41 

$10.92 

$1.46 
$12.38 

$12.38 

S0.22 

$0.22 
$12.60 

I 

Laundry & 
Houskpng 

e 

1 
AJ/Faciuties 
Al/Bed Sizes 

85.0% 
100.0% 
$0.41 

$183,612 
$0 

$183,612 

$13.86 

$13.86 

$23.09 

$13.86 

$1.85 
$15.71 

$15.71 

$0.41 

S0.41 
$16.12 

I 

Plant 
Operatns 
&Ma· t m 

I 

1 
All Facilities 
Al/Bed Sizes 

$218,595 
so 

$218,595 

(with L&H) 

$0.00 

SO.DO 

$0.00 

$0.00 

$0.00 
$0.00 

I 
enera 

Admin [! A&G- GL-PL[ 
and 

G 1 , Insurance i 
g I g I 

1 
All Facilities 
All Bed Sizes 

50.0% 
105.0% 
$0.37 

$492,391 $19,237 
($37,984) 
$454,407 $19,237 

23,515 
$15.66 $0.82 

$15.66 $0.82 

$20.56 SO.OD 
$15.66 $0.82 

$2.09 NIA 
$17.75 $0.82 

$17,75 $0.82 

$0.37 

$17.10 
$17.47 SO.OD 
$35.22 $0.82 

Properly 
and 

R 1 t d eae 
h 

$247,664 
$10,841 

$258,505 

$8.91 

$8.91 

NIA 
6.81 

(FRV) 

NIA 
$6.81 

$6.81 

$0.00 

$0.00 
$6.81 

I 

lnshluucnal Re,mbu,scrneot - OCH/OFS 

Taxes 
and 

nsurance 
; 

so 
$23,081 
$23,081 

$0.80 

$0.80 

$0.80 

NIA 
S0.80 

$0.80 

$0.00 
$0.80 



Provider: Coastal Manor 
Prvdr ID: 00856028A 

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 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= 36,013 

Total Nursing Facility Days GL-Pl Ins. Rpt AsFi!edOays= 37.331 

9 Net Per Die ms 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 Di ems after Case Mix Adjslmt 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 {AfterGrowtti Allowance Add•on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA} Net Per Dfem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

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

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

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ (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"/4forM-2020.KJO-GL·Pl (AU0ITE0) 7/SQ.OCI.0 

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 

GIU'Mh Allowance: N/A 13.37% 
7/1/2020 Qtrly SIMS score 35.8% 2.5% 
03/31/20 Nurse Homs per On.Site Day/Quality Incentive: 3.92 3.0% 

Routine Special 
Sources/ Totals Dletary 

Services Services 
Calculations 

a b I C d 

(see Policy Manual) 1 1 1 
All 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 ManuaQ 100.0% 100.0% 100.0% 
(see Policy ManuaQ $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL·PL Rpt $8,004,109 S3,214,333 $0 $920,655 

FY12 CIR Audit Adjstmts {$69,710) so so $0 
FY12Audited CIR $7,934,399 S3,214,333 $0 $920,655 

FY12 Audited CIR Days 36,013 

FY 18 GL·PL lns Rpl Days 

Ln7!Ln8Cola $220.19 $89.25 SO.DO S25.56 

rrom4qtrsofFY12 1.3441 

Ln9fln 10 $66.40 

RS= Ln 11, AllOlhr = Ln 9 $66.40 SO.DO S25.56 

per Peer Group Limits $71.51 SO.DO S29.15 

Lesser of Ln 12 orln 13 $155.95 $66.40 SO.DO S25.56 

Ln 14 x GIWlh Allwnc % S18.14 $8.88 S0.00 S3.42 

Ln14+Ln15 S174.09 S75.28 $0.00 $28.98 

irerCurrentQlrEnd 1.4238 

Ln16xln17 S107.18 

RS= Ln 18.Allothr= Ln 16 S205.99 S107.18 SO.DO $28.98 

(see Policy Manual) $0.75 S0.53 SO.DO $0.22 

Ln 19 Col b X CPS Add-on S2.68 $2.68 

Ln 19 Col bx Slfng Add-on $3.22 $3.22 

(Fixed Amount) $17.10 

Sum of Lns 20 ttiru 23 $23.75 S6.43 $0.00 $0.22 

Ln19+Ln24 $229.74 $113.61 $0.00 $29.20 

(Ln 25- Ln 23) • 0.75 $159.48 

R-32 Report 

FINAL 

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

Base Period Overall CMI: 1.3441 1.3617 
Quarterly Medicaid CMI: 1.3982 1.4961 

Qrtrly Mcald CMI w RUG Wght Options: 1.4238 1.5223 

laundry & 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Operatns arn! aad '"' Houskpng Insurance 
&Main! General Related Insurance 

' I f 9 9 h ; 

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

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

$444,875 S668,322 $1,418,483 $117,406 S1,220,035 so 
$3,632 $5,455 (S88,647) {$3,213) S13,063 

$448,507 $673,777 $1,329,836 $117,406 $1,216,822 S13,063 

37,331 

S31.16 (witflL&H) $36.93 S3.14 $33.79 S0.36 

$31.16 S36.93 $3.14 $33.79 $0.36 

$23.09 $20.56 SO.DO NIA 

S23.09 S20.56 $3.14 16.84 $0.36 
(FRV) 

S3.09 SO.DO $2.75 N/A N/A N/A 

S26.18 SO.DO S23.31 $3.14 $16.84 $0.36 

S26.18 S0.00 S23.31 S3.14 $16.84 $0.36 

SO.DO SO.DO SO.DO SO.DO 

$17.10 

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

$26.18 $0.00 $40.41 $3.14 $16.84 $0.36 

IM!rtuton.l! R""1tbu=men! • DCH/DFS 



Provider: Cobblestone Rehab and Healthcare Center 
PrvdrlD: 00142711A 

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

line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost C12nter Peer Groups 

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

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Effteiency Measure Maximums (see line 20 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" 20,374 

Total Nursing Facility Days Gl-PL Ins. Rpt As Filed Days= 19,878 

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

10 Base Period Faciuty Case Mix Index for All Residents 

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

12 Net Per Di ems 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 AIIOWllnce Add-on) 

17 Quarlerly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add--0n Amounts 

20 Efficiency Add--0n Per Diem ([Slnd -Alwdj x .75, up to max. orO) 

21 SIMS Add--0n 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 Quarlerly 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_FYE2012-1J.J7%for7-1•2020•KJD-OL·PL {AUDITED) 7ll'ifJ'J20 

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: N/A 13.37% 
7/112020 Otrly BtMS score 23.3% 1.0% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.38 3.0% 

Routine Special 
Sources f 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 Sires 

(see Policy Manua~ 90.0% 90.0% 90.0% 
(see Policy 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 $3,715,072 $1,561,328 so $321,006 

FY12 CIR Aud~ Adjstmts ($50,908) ($2,304) $0 ($9,289) 
FY12 Audited CIR $3,664,164 $1,559,024 $0 $311,717 

FY12 Audited CIR Days 20,374 

FY 18 GL-PL Ins Rpl Days 

Ln71Ln8Cola $179,85 $76.52 $0.00 $15.30 

from 4 qlrs of FY12 ~ 
Ln9/ln10 $52.45 

RS" Ln 11, AIIOthr" ln 9 S52.45 $0.00 $15.30 

per Peer Group Limits $71,51 S0.00 $18.41 

Lesser cf Ln 12 orLn 13 $133.21 $52.45 $0,00 $15.30 

Ln 14 x G!Wlh Al!wne % $14.90 $7.01 SO.DO $2.05 

ln14+ln15 $148.11 $59.46 S0.00 $17,35 

per Current OtrEnd 1.47TT 

Ln16xln17 $87.86 

RS= Ln 18,AIIO!hr= Ln 16 $176.51 $87.86 SO.DO $17,35 

(see Policy Manual) S0.75 S0.53 S0.00 S0.22 

Ln 19 Col bx CPS Add-on $0.88 $0.88 

Ln 19 Cc] b X Slfng Add-on $2.64 $2.64 

(Fixed Amount) $17.10 

Sum ofLns 20 thru 23 $21.37 $4.05 $0.00 S0.22 

Ln19+Ln24 $197.88 $91.91 $0.00 $17.57 

(Ln 25- Ln 23) • 0.75 $135.59 

R·32 R"port 

FINAL 

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

Base Period Overall CMJ: 1.4590 1.3617 
Quarterly Medicaid CMJ: 1.4537 1.4961 

Qrtrly Mcald CMI w RUG Wght Options: 1.4777 1.5223 

Laundry & 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns '"' '"' ""' Houskpng 
&Maint General 

Insurance 
Related Insurance 

e f g g h ; 

1 1 1 
AJJ Fildlities All Facilities All Facilities 
Al/Bed Sizes Al/ Bed Sizes All Bed Sizes 

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

$288,241 $230,071 $858,311 $6,221 $449,894 so 
($811) $1,104 ($38,342) ($67,207) $65,941 

$287,430 $231,175 $819,969 $6,221 $382,687 $65,941 

19,878 

$25.45 (wilhL&H) $40.25 $0.31 S18.78 $3.24 

$25.45 $40.25 $0,31 $18.78 $3.24 

$23.09 S20.56 $0.00 NIA 

$23.09 $20,56 S0.31 18.26 $3.24 
(FRV) 

$3.09 $0.00 $2.75 N/A N/A N/A 

$26.18 $0.00 $23.31 S0.31 $18.26 $3.24 

$26.18 $0.00 $23.31 S0.31 $18.26 $3.24 

$0,00 $0.00 S0.00 SO.DO 

$17.10 

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

$26.18 $0.00 $40.41 $0.31 $18.26 $3.24 

ln~ttubonal R<!tllllxm,cmcnl - DCH/OFS 



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 cf Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup 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 (Routine & Special SfVCS Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days "' 32.452 

Total Nursing Facility Days GL·PL Ins. Rpt As Filed Days= 29,852 

9 Net Per Oiems 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 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 Dfem {After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-AlwdJ 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= 1.0% (lo 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 

t.lHRSP2_FYE20\2· 13.37%for7• 1·2020-KJD.(,L.PL (AUDITED) 7/o/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% 
7/1/2020 Qtrly SIMS score 34.3% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 2.91 1.0% 

Routine 

I 
Special 

Sources/ Totals Dietary 
Calculations 

Services Services 

' b C d 

{see Policy Manual) 1 1 2 
All Fadlilies All Facilih"es Free Standing 

A!/ Bed Sizes All Bed Sizes A!/ Bed Sizes 

(see Poliey 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 $5,335,885 $2,566,909 $0 $508,923 

FY12 CIR Audit Adjs\m\s ($624,264) {$246,813) $0 ($4,986) 

FY12 Audited CIR $4,711,621 $2,320,096 $0 $503,937 

FY12Audi!ed CIR Days 32,452 

FY 18 GL·PL Ins Rpt Days 

Ln7/Ln8Cola $145.24 S71.49 $0.00 S15.53 

from 4 qtrs of FY12 1.2906 

Ln9/Ln10 S55.39 

RS= Ln 11, AIIO!hr = Ln 9 $55.39 SO.OD $15.53 

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

lesserofln 12orln 13 $118.35 S55.39 SO.OD S15.53 

Ln 14 x Gl'Nlh Allvmc % S14.54 $7.41 SO.OD $2.08 

Ln14+Ln15 S132.89 $62.80 $0.00 $17.61 

per Current Otr End .llill 
Ln16xLn17 $91.39 

RS= Ln 18, AIIOthr = Ln 16 S161.48 S91.39 SO.OD $17.61 

{see Policy Manual) S1.39 $0.53 SO.OD $0.22 

Ln 19 Col bx CPS Add-on $2.28 $2.28 

Ln 19 Col bx Stfng Add-on S0.91 $0.91 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $21.68 $3.72 SO.OD $0.22 

Ln 19 + Ln 24 $183.16 $95.11 $0.00 $17.83 

(Ln 25- Ln 23) • 0.75 $124.55 

R-32 Report 

FINAL 

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

Base Period Overall CMI: 1.2906 1.3617 
Quarterly Medicaid CMI: 1.4288 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4553 1.5223 

Laundry & 

I 
Plant Admln 

A&G-GL-PL 
Property Taxes 

Operatns aad aad aad 
Houskpng 

&Maint General 
Insurance 

Related Insurance 

e f g g h i 

1 1 1 
A!/ Facilities All Fadlities A!/ Facilities 

Al/Bed Sizes Al/Bed Sizes A!/ Bed Sizes 

85.0% 50.0% 
100.0¾ 105.0% 
$0.41 $0.37 

$326,800 $230,266 S1,020,157 $17,861 S664,969 $0 

$9,885 $834 (S362,911) ($66,906) $46,633 

S336,685 S231,100 $657,246 $17,861 $598,063 $46,633 

29,852 

S17.50 (withL&H) S20.25 $0.60 S18.43 $1.44 

S17.50 S20.25 $0.60 $18.43 $1.44 

$23.09 S20,56 SO.OD NIA 

S17.SO $20.25 S0.60 7,64 S1.44 

(FRV) 

S2.34 SO.OD S2.71 NIA NIA NIA 

$19.84 $0.00 $22.96 S0.60 $7.64 $1.44 

S19.84 $0.00 $22.96 S0.60 $7.64 $1.44 

$0.41 $0.00 $0.23 $0.00 

S17.10 

S0.41 SO.OD $17.33 $0.00 $0.00 $0.00 

$20.25 $0.00 $40.29 $0.60 $7.64 $1.44 

lnst,tu~onal Re<mbm•emen\ • OCHIDFS 



Provider: Comer Health and Rehab 
Prvdr ID: 00220448A 

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

. ' 
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: Mullip!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 

6 Total Nursing Facility Days As Filed Days= 29,059 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 38,270 

9 Net Per Di ems prior lo 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 RouHne Srvcs 

13 Per Diem Standards (After S1a!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 "' 13.4% 

16 CMA A!!owed 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 ({S!nd-Alwd]x.75. up to max. or OJ 

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

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2014-13 37%for7+2020.KJO (wrlh adis)12·31-14•Gl·Pl (AUOITEO) 716n.020 

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 Score Percent 

Growlh Allowance: NIA 13.37% 
711/2020 Qtrly SIMS score 45.4% 5.5% 
03/31120 Nurse Hours per On-Site Day/Quallty Incentive: 3.40 3.0% 

Routine I Special Sources/ Totals I Dietary 
Services Services 

Calculations 

I a b I C d 

(see Policy Manual) 1 1 2 
All Facilities Al/Facilities Froe Standing 
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 Polley Manual) $0.53 $0.00 $0.22 

As Filed 12/31114 CIR• FY 18 GL-PLRpt $4,832,506 $2,286,566 so $512,396 

12131/14 CIR AuditAdjs1mts ($514,843) $0 so so 
12131114 Audited CIR $4,317,663 $2,286,566 so $512,396 

12131114 Audited C/R Days 29,059 

FY 18 GL-PL !ns Rpl Days 

Ln7/Ln8Cola $147.67 $78.69 $0.00 $17.63 

from4qtrsofFY10 1.2625 

Ln9/Ln10 S62.33 

RS" Ln 11, AIIOthr" Ln9 S62.33 $0.00 $17.63 

per Peer Group Limits S73.31 $0.00 $19.52 

Lesser or ln 12 or ln 13 $127.16 $62.33 $0.00 $17.63 

Ln 14 x Grwth Allwnc % $15.53 $8.33 $0.00 $2.36 

Ln14+Ln15 $142.69 $70.66 $0.00 $19.99 

per Current Qtr End ~ 
Ln16xln17 $105.71 

RS"' Ln 18, AIIOlhr"' ln 16 $177.74 $105.71 SO.DO $19.99 

{see Policy Manual) $1.53 $0.53 SO.OD $0.22 

Ln 19 Co\ bx CPS Add-on $5.81 $5.81 

Ln 19 Col bx Stfng Add-on $3.17 $3.17 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $27.61 $9.51 sooo $0.22 

Ln19+Ln24 $205.35 $115.22 $0.00 $20.21 

(Ln 25. Ln 23) • 0.75 $141.19 

R-32 Report 

FINAL 

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

Base Period Overall CMI: 1.2625 1.4014 
Quarterly Medicaid CMI: 1.4709 1.4961 

Ortrly Mcaid CMJ w RUG Wght Options: 1.4960 1.5223 

laundry & 

I 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

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

I e I f g I I h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes Af/BedSiies All Bed Sizes 

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

$260,364 $236,923 $1,068,433 $110,589 $357,235 so 
so so {$514,843) ($6,299} $6,299 

$260,364 $236,923 $553,590 $110,589 $350,936 $6,299 

38,270 

$17.11 (with L&H) $19.05 $2.89 $12.08 $0.22 

$17.11 $19.05 $2.89 S12.08 $0.22 

$23.55 $24.02 NIA 

$17.11 $19.05 $2.89 7.93 $0.22 

(FRV} 

$2.29 $0.00 $2.55 NIA NIA NIA 

$19.40 $0.00 $21.60 $2.89 $7.93 $0.22 

$19.40 SO.OD $21.60 $2.89 $7.93 $0.22 

S0.41 $0.00 $0.37 SO.OD 

S17.10 

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

$19.81 $0.00 $39.07 $2.89 $7.93 $0.22 

lns!clut,on~I Re,mhu,&emen\ - OCHID~S 



Provider: Comfort Creek NRG of Wadley 
Prvdr ID: 00141138A 

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

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

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

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 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 Oays = 27,042 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 32,777 

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 Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After State,,,,ide 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 Olem (After Growth Allowance Add-on} 

17 Quarierly 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 

Quar1er1y Per Diem Add-on Amounts 

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

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

22 Nurse Statf 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• l3.37¾!o<7• 1•2020.KJ[).GL·PL {AUDITED) 7~f.W20 

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% 

7/1/2020 Qtrly BlMS score 35.3% 2.5% 
03131/20 Nurse Hours per On-Site Day/Quality Incentive: 2.76 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b I C d 

{see Policy Manual) 1 1 ' All Facilities All Facilities Free 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 $3,313,003 $1,637,015 so $393,190 

FY12 CIR Audit Adjslm!s {$56,048) so so so 
FY12Audited CIR $3,256,955 $1,637,015 so $393,190 

FY12 Audited CIR Days 27,042 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $119.85 $60.54 S0.00 $14.54 

from 4 qtrs of FY12 1dQfil 
Ln9fln10 $46.33 

RS= Ln 11, AIIOlhr= Ln 9 $46.33 $0.00 $14.54 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or Lri 13 $106.38 $46.33 S0.00 $14.54 

Ln 14 X Grwlh Allwf1c ¾ $12.51 $6.19 S0.00 $1.94 

ln 14 + Ln 15 $118.89 $52.52 $0.00 $16.48 

per Current QtrEnd ~ 
Ln16xln17 $84.26 

RS= Ln 18, Allothr = Ln 16 $150.63 $84.26 S0.00 $16.48 

{see Policy Manual) $1.53 S0.53 S0.00 S0.22 

ln 19 Col bx CPS Add-on $2.11 $2.11 

Ln 19 Cal bx Sting Add-on $2.53 $2.53 

{Fixed Amount) $17.10 

Sum of lns 20 thru 23 $23.27 SS.17 S0.00 S0.22 

Ln19+Ln24 $173.90 $69.43 $0.00 $16.70 

(Ln 25- Ln 23} • 0.75 $117.60 

R-32 Report 

FINAL 

Facility State. 
Case Mix Index (CMIJ Data Specific wide 

Base Period Overall CMI: 1.3067 "l.3617 
Quarterly Medicaid CMI: 1.5749 1.4961 

Qrtriy Mcaid CMI w RUG Wght Options: 1.6044 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns arn! aod aod Houskpng 
&Maint General 

Insurance 
Related Insurance 

' I f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 

All Bed Sixes 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 $0 {$54,075) ($46,994) $45,021 

$281,831 $243,271 $360,462 $91,806 $204,359 $45,021 

32,777 

$19.42 (with L&H) $13.33 $2.80 $7.56 $1.66 

$19.42 $13.33 $2.80 $7.56 $1.66 

$23.09 $20.56 $0.00 NIA 

$19.42 $13.33 $2.80 8.30 $1.66 

(FRV) 

$2.60 $0.00 $1.78 NIA NIA NIA 

$22.02 $0.00 $15.11 $2.80 $8.30 $1.66 

$22.02 S0.00 $15.11 $2.80 $8.30 $1.66 

$0.41 S0.00 S0.37 $0.00 

$17.10 

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

$22.43 $0.00 $32.56 $2.60 $6.30 $1.66 

lnsbtubDnal Reunbursement • OCHIDFS 



Provider: Cordele Health & Rehab 
00059892A Prvdr ID: 

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

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Far:ililywithin Peer Group 
Bed Sile Range within Peer Group 

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

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 SNcs combined} 

Audit Adjustments and Reallocations to Cost Center Costs 

Cost Center Costs After Audit Adjustments 

Total Nursing Facility Days As Filed Days= 11,808 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 23,836 

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

Base Period Facility Case Mix Index for All Residents 

Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

Net Per Die ms alter Case Mix Adjstmt to Routine Srvcs 

Per Diem Standards (After Statewide CMA for Roullne SNcs) 

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 Olem 

Quarterly Per Diem Add-on Amounts 

Efficiency Add-on Per Diem ([S1nd-Alwd) x .75, up 10 max, or 0) 

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

Nurse Staff Hrs I Quamy Add-on Per Diem= 3.0% (to RoullneSNcs} 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2013-13 37%for7-l•2020-KJO {'M!h adJs}Gl·PL (AUOITED) 71612020 

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

Add•on Data and Percentages 

Growth Allowance: 
07101120 
03/31/20 

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

Sources/ 
Calculations 

(see Policy Manual) 

Totals 

a 

I 
Routine If 

: Services 

b 

Facility 

~ 
NIA 

36.5% 
5.01 

Special II 

Services I 

C 

Add-on 
Percent 

13,37% 
2.5% 
3,0% 

Dietary 

d 

2 

Case Mix Index {CM!\ Data 

Base Period Overall CMI: 
Quarterly Medicaid CMJ: 

Qrtrly Mcaid CMI w RUG Wght Options: 

Laundry & I 
Houskpng 

e 

Plant i 
Operatns ! 
&Maint ' 

Admin 
aod 

Gensral 

9 

1 
Alf Facililies All Far:i/ilies Free Standing All Facililie:. All Facilitie:. All Facilities 
All Bed Siles All Bed Sizes Alt Bed Sile:. All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual} 
{see Policy Manual) 
(see Policy Manual) 

As Filed FY13 CIR 

FY13 CIR Audit Adjstmts 

FY13 Audited CIR 

FY13 Audited C/R Days 

FY 18 GL-PL !ns Rpl Days 

Ln7/Ln8Cola 

from 4 qtrs of FY10 

Ln9/Ln10 

RS= Ln 11. A!IOlhr = Ln 9 

per Peer Group Limits 

Lesser of Ln 12 or Ln 13 

Ln 14 x Grwth A!twnc % 

Ln14+Ln15 

per Current Qtr End 

Ln16xln17 

RS= Ln 18, A!IOlhr = Ln 16 

(see Policy Manual) 

Ln 19 Col bx CPS Add.on 

Ln 19 Col b x Stfng Add-on 

(Fixed Amount} 

Sum or Lns 20 !hru 23 

Ln19+Ln24 

{Ln 25- Ln 23) • 0.75 

$2,013,144 

{$36,822) 

$1,976,322 

11,808 

$164.06 

S139.16 

$16.85 

S156.01 

S213.21 

$0.94 

$3.36 

$4.03 

S17.10 

$25.43 

$238.64 

$166.16 

R·32 Report 

90.0% 
100.0% 
$0.53 

$955,965 

so 
$955,965 

$80,96 

um 
S68.11 

$68.11 

$73.90 

$68,11 

$9.11 

$77.22 

1.7407 

$134.42 

$134.42 

$0.53 

$3.36 

$4,03 

$7.92 

$142.34 

90.0% 
100.0% 
$0,00 

so 
so 
so 

S0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0,00 

$0.00 

90.0% 
100.0% 
$0.22 

$246,731 

so 
$246,731 

$20.90 

$20_90 

$19.14 

$19.14 

$2.56 

$21.70 

$21.70 

$0.00 

S0.00 

$21.70 

85.0% 
100.0% 
$0,41 

$110,011 

$343 

$110,354 

$15.29 

$15.29 

$23.27 

$15.29 

$2.04 

$17.33 

$17.33 

$0.41 

$0.41 

$17.74 

$70,025 

$218 

$70,243 

(ivilhL&H) 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

50.0% 
105.0% 
$0,37 

$347,784 

($37,974) 

$309,810 

$26,24 

$26.24 

$23.46 

$23.46 

$3.14 

$26.60 

$26.60 

$0,00 

$17.10 

$17,10 

$43.70 

I 
A&G-GL-PLI 

Insurance I 
I 

9 

$77,633 

S77,633 

23,836 

$3.26 

$3.26 

$0.00 

$3.26 

NIA 

$3.26 

$3.26 

S0.00 

$3.26 

FINAL 

Facility 
Specific 

1.1887 
1.7086 
1.7407 

Related 

h 

$204,995 

($14,476) 

$190,519 

$16.13 

$16.13 

NIA 

8.62 
(FRV) 

NIA 

$8.62 

$8.62 

$0.00 

$0.00 

$8.62 

I
i 

State

~ 
1.3699 
1.4961 
1.5223 

Taxes 

Insurance , 

so 
$15,067 

$15,067 

$1.28 

$1 28 

$1.28 

NIA 

$1.28 

$1.28 

$0.00 

$1.28 

lnst,lut,onal Re1mbursomen1 - OCHIDFS 



Provider: Countryside Health Center 
Prvdr ID: 00141666A 

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

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Fadlity 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 Ma)(/mums (see /jne 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= 19,464 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 19,564 

g Net Per Oiems pflor 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 alter Case Mix Adjstmt to Routine Srvcs 

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 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 ({Stnd -Atwell 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 Diem= 2.0% (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%for7-1-2020-KJO·GL·PL (AUDITED) 716ll.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 Srorn ..Efil£!mL 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtrly SIMS score 31.8% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 2.68 2.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

' b C d 

{see Policy Manual) 1 1 2 
A!/ Facilities All Facilities Free Standing 
All Bed Sizes A!/ Bed Sizes All Bed Sizes 

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

As Filed FY12 CIR-FY 2018 GL-PL Rpt $2,031,679 $1,087,985 50 $271,943 

FY12 CIR Audit Adjs1m\s ($28,070) ($3,388) so $0 

FY12 Audited CIR $2,003,609 $1,084,597 so $271,943 

FY12 Audited CIR Days 19,464 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $102.91 $55,72 $0.00 S13.97 

from 4 qtrs of FY12 .1,11£l 
Ln9/Ln10 $49.99 

RS= Ln 11, AllOthr" Ln 9 $49.99 $0.00 $13.97 

per Peer Group Lim~s S71.51 S0.00 $18.41 

Lesser ofLn 12 or Ln 13 $103.31 S49.99 SO.OD $13.97 

Ln 14 X Grwth Allwnc % $12.62 $6.68 S0.00 $1.87 

Ln14+Ln15 $115.93 $56.67 $0.00 $15.84 

per Current O!r End -1.&fil 
Ln 16xLn 17 $91.11 

RS= Ln 18, AllOthr= Ln 16 $150.37 $91.11 $0.00 $15.84 

(see Policy Manual) $1.53 S0.53 SO.OD $0.22 

Ln 19 Col bx CPS Add-on S2.28 $2.28 

Ln 19 Co! b xStrng Add-on S1.82 $1.82 

(Fixed Amount) $17.10 

Sum of Lns 20 1hru 23 $22.73 $4,63 $0.00 $0.22 

Ll119+Ln24 $173.10 $95.74 $0.00 $16.06 

(Ln 25- Ln 23) • 0.75 $117.00 

R.;,2 Report 

FINAL 

Facility State-
Case Mix 1ndex (CMIJ Data Specific wide 

Base Period Overall CMI: 1.1147 1.3617 
Quarterly Medicaid CMI: 1.5792 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6078 1.5223 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property 

I 
Taxes 

Houskpng 
Operalns ""' Insurance 

aod '"' &Maint Genera! Related Insurance 

' f g g h i 

1 1 1 
A!/ 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 

$177,799 $169,466 $268,870 $40,343 $15,273 50 

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 $0.00 $0.78 

$17.77 $12.61 $2.06 S0.00 $0.78 

$23.09 $20.56 $0.00 NIA 

$17.77 $12.61 $2.06 6.13 S0.78 

(FRV) 

$2.38 S0.00 $1.69 NIA NIA NIA 

$20.15 $0.00 S14.30 S2.06 $6.13 S0.78 

$20.15 $0.00 $14.30 $2.06 $6.13 $0.78 

S0.41 SO.OD S0.37 $0.00 

S17.10 

S0.41 $0.00 $17.47 $0.00 S0.00 $0,00 

$20.56 $0.00 $31.77 $2.06 $6.13 $0.78 

lnsttutmnal Reimbursement• OCHIOFS 



Provider: Covenant Dove- Macon 
00141523A Prvdr ID: 

Case Mix Per Diem Rate Effective Date: 
MDS & 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: Multiplier 
4 Efficiency Measure Maximums (see line 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 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"' 17.786 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days"' 30.726 

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 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 Allowance Percentage "' 11£& 
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 

Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

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

BIMS Add-on Per Diem"' 2.5% (lo Routine Srvs) 

Nurse Staff Hrs/ Quality Add-on Per Diem " 2.0% {to Routine Srvcs) 

Nursing Home Provider Fee 

Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2014-13 37%forM•2020.KJD (w,th ndJs)12·31-14·GL·PL (AUDITED) 716/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Unaudited 12/31/ 14 Cost Report Data 

Add-on Data and Percentages 

Growth Allowance: 
7/1/2020 
03131/20 

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

Sources/ 
Ca!C1.1lations 

(see Policy Manual) 

Totals 

a 

Routine 
Services 

b 

Facility 
Score 

NIA 
38.2% 
3.38 

Special II 

, Services 
1 

Add-on 

..£filffil1L 
13.37% 
2.5% 
2.0% 

Dietary 

d 

2 

Case Mix Index /CMI) Data 

Base Period Overall CMI: 
Quarterly Medicaid CMI: 

Qrtr!y Mcaid CMI w RUG Wght Options: 

laundry & 
Houskpng 

e 

Plan! 
Operatns 
&Maint 

r I 

Admin 
aod 

General 

g 

All Facilities All Facilities Free Standing All Facilities All Facilities All Far:i/ilies 

All Bed Sizes All Bed Sizes All Bed Sil.es All Bed Sil.es All Bed Sil.es All Bed Sizes 

(see Policy Manual) 
(see Policy Manual) 
(see Policy Manual) 

As Filed 12131/14 CIR - FY 18 GL-PL Rpt 

12131114 C/R Audit Adjstmts 

12131/14 Audited CIR 

12131/14 Audited CIR Days 

FY 18 GL-PL !ns Rpt Days 

ln7/ln8Cola 

from4qtrsofFY10 

ln9fln10 

RS= Ln 11, AIIO!hr= Ln 9 

per Peer Group Li mils 

Lesser of Ln 12 or Ln 13 

Ln 14 x GIW"lh Allwnc % 

ln14+Ln15 

per Current Qlr End 

Ln 16xln 17 

RS"' Ln 18, AUOthr = Ln 16 

(see Policy Manual) 

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 

$3,435,173 

($265,777) 

90.0% 
100.0% 
$0.53 

$1,731,823 

$0 

$3,169,396 $1,731,823 

17,788 

$177.89 

S133.71 

$16.45 

S150.16 

S207.21 

$1.16 

$3.26 

$2.61 

$17.10 

S24,13 

$231.34 

$160.68 

R-32Report 

$97,36 

1.5027 

S64.79 

$64.79 

$73.31 

$64.79 

$8.66 

$73.45 

1.7767 

$130.50 

$130.50 

S0.53 

$3.26 

$2.61 

S6.40 

$136.90 

90.0% 
100.0% 
$0.00 

so 
$0 

so 

SO.GO 

SO.GO 

S0.00 

SO.GO 

S0.00 

SO.GO 

$0.00 

$0.00 

SO.GO 

$0.00 

90.0% 
100.0% 
$0.22 

S252,767 

$0 

$252,767 

$14.21 

$14.21 

$19.52 

$14.21 

$1.90 

$16.11 

$16.11 

$0.22 

$0.22 

$16.33 

85.0% 
100.0% 
$0.41 

S176,345 

so 
$176,345 

$179,943 

$0 

S179,943 

$20_03 (with L&H) 

S20.03 

S23.55 

$20.03 

S2.68 

S22.71 

$22.71 

$0.41 

$0.41 

$23.12 

$0.00 

$0.00 

S0.00 

S0.00 

SO.GO 

$0.00 

50.0% 
105.0% 
$0.37 

S720,392 

{S265,777) 

S454,615 

$25.56 

$25.56 

$24.02 

S24_02 

$3_21 

$27.23 

$27.23 

SO.DO 

$17.10 

$17.10 

$44.33 

1

1

A&G-Gl-Pll 
Insurance 

$11,958 

$11,958 

30,726 

$0.39 

$0.39 

$0.39 

NIA 

$0.39 

$0.39 

$0.00 

$0.39 

FINAL 

Facility 
Specific 

1.5027 
1.7449 
1.7767 

Property 
aml 

Related 

h 

$361,945 

($24,077) 

$337,868 

S18.99 

$18.99 

NIA 

8.92 

(FRV) 

NIA 

$8.92 

$8.92 

SO.GO 

$0.00 

$8.92 

State

~ 
1.4014 
1.4961 
1.5223 

1

1 
Taxes 

aod 
Insurance 

$0 

S24,077 

S24,077 

$1.35 

$1.35 

S1.35 

NIA 

$1.35 

$1.35 

SO.DO 

$1.35 

!ns!L!utronal Rc,mburscmenl • DCHIOFS 



Provider: Crestview Nursing Facility 
Prvdr ID: 00273567A 

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

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

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

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

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 89,009 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days" 101,433 

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

10 Base Period Facility Case Mix Index for AU Residents 

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

12 Net Per Diems after Case Mix Adjslmt 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 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 

Quarterly Per Diem Add-on Amounts 

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

21 BIMS Add--0n Per Diem"' 2.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (!o Rouline 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• \3.37%fo,7-1-2020-K.JO·GL·PL (AUDITED) 7,13/2020 

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

Facility Add--0n 
Add--0n Data and Percentages Srorn Percent 

Growth Allowance; NIA 13.37% 
7/1/2020 Qtr1y SIMS score 31.7% 2.5% 
03!31/20 Nurse Hours per On-Site Day/Quality Incentive: 2.92 3.0% 

RouUne Special 
Sources r Totals 

Services Services 
Dietary 

Calculations 

a b C d 

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

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

As filed FY12 CIR-FY 2018 GL-PL Rpt $17,345,050 $9,275,318 $0 $1,621,649 

FY12 CIR Audit Mjstmts ($1,737,823) ($610,837) so ($349,850) 

FY12 Audited CIR $15,607,227 S8,664,481 so S1,271,799 

FY12 Audited CIR Days 89,009 

FY 18 GL-PL !ns Rpt Days 

Ln7!Ln8Cola $175.14 $97.34 so.oo $14.29 

from 4 qtrs ofFY12 1:.:!fil 
Ln9/Ln10 $82.33 

RS" Ln 11, AIIOlhr= Ln 9 $82.33 SO.OD $14.29 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser of Ln 12 or Ln 13 $140.87 $71.51 so.oo $14.29 

Ln 14 X Grwlh Allwne % $17.31 S9.56 $0.00 $1.91 

Ln 14 + Ln 15 $158.18 S81.07 $0.00 S16.20 

per Current Olr End 1,.Q1t! 
Ln 16xLn 17 S86.83 

RS"' Ln 18, AllOthr"' Ln 16 $163.94 S86.83 $0.00 S16.20 

{see Policy ManuaQ S0.22 SO.OD SO.OD S0.22 

Ln 19 Col b x CPS Add-on S2.17 S2.17 

Ln 19 Col bx Sting Add-on S2.60 S2.60 

(Fixed Amount) SO.OD 

Sum ofLns 20 thru 23 $4.99 $4.77 $0.00 $0.22 

Ln19+Ln24 $168.93 $91.60 $0,00 $16.42 

{Ln 25- Ln 23) • 0.75 $126.70 

FINAL 

Facility State-
Case Mix Index {CMJ) Data Specific ~ 

Base Period Overall CM!: 1.1823 1.3617 
Quarterly Medicaid CM!: 1.0593 1.4961 

Qrlr1y Mcaid CMI w RUG Wght Options: 1.0711 1.5223 

laundry & 

I 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
O!)eratns '"' Insurance '"' '"' &Main! General Related Insurance 

' f g g h i 

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

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

$1,257,095 $1,053,129 $3,462,992 $155,956 S518,911 $0 

{$63,040) (S177,026) (S273,838) (S267,314) $4,082 

S1,194,055 $876,103 $3,189,154 $155,956 S251,597 $4,082 

101,433 

S23.26 (wilhL&H) $35.83 S1.54 $2.83 $0.05 

S23.26 $35.83 $1.54 $2.83 $0.05 

S23.09 $20.56 $0.00 NIA 

S23.09 S20.56 S1.54 9.83 $0.05 
(FRV) 

$3.09 SO.OD S2.75 NIA NIA NIA 

S26.18 $0.00 $23.31 $1.54 $9.83 $0.05 

S26.18 SO.OD $23.31 $1.54 $9.83 $0.05 

SO.OD $0.00 $0.00 $0.00 

$0.00 

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

$26.18 $0.00 $23.31 $1.54 $9.83 $0.05 

lnsbluli<>nal R"'mburscment • OCHIDFS 



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 Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficioncy Measure Limits 
2 PeerGroup Standards: Percentile 
3 Peer Group Standards: Mu//ip/ier 
4 Efficiency Measure Maximums (see line 20 fol" actual) 

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 34,794 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 25,234 

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 RouUne Srvcs 

13 Per Dlem Standards (After StaltlW\de CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Ofem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (AflerGra....th AtlOWllnce 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 Dlem 

Quarter1y Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Slmf -Alw.-Jl x .75. up to max, orO) 

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

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarter1y Case Mix Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7 ·1·2020•KJo.GL-PL (AUDITED) 7/f,/1.020 

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% 
711/2020 Qtrty SIMS score 66.7% 5.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 4.33 3.0% 

Routine Special 
Sources I Totals Dietary 

Calculations 
Services Services 

a b ' d 

(see Policy Manual) 1 1 1 
AJ/Faci/i/ies 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 $5,952,644 $2,971,066 so $711,607 

FY12 CIR Audi! Adjstmts (S71,154) so so so 
FY12 Audited CIR $5,881,490 $2,971,066 so S711,607 

FY12Audited CIR Days 34,794 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $169.82 S85,39 SO.DO S20.45 

from 4 q!rs ofFY12 .1d.lli 
Ln9!Ln10 $60.11 

RS= Ln 11, AtlOthr= Ln 9 $60.11 $0.00 $20.45 

per Peer Group Limits S71.51 SO.DO S29.15 

Lesser of Ln 12 or Ln 13 $136.94 $60.11 SO.DO S20.45 

ln 14 X Grwlll Allwnc % $16.61 S8.04 SO.DO S2.73 

Ln14+Ln15 S153.55 S68.15 SO.DO S23.18 

per Current Qlr End 1.8785 

Ln16xln17 S128.02 

RS= Ln 18, AllOtllr = Ln 16 S213.42 $128.02 SO.DO S23.18 

(see Policy Manual) $0.75 $0.53 SO.DO S0.22 

Ln 19 Col bx CPS Add•on S7.04 $7.04 

Ln 19 Col b X Slfng Add-on S3.84 S3.84 

(F!Xed Amount) $17.10 

Sum or Lns 20 thru 23 S28.73 S11.41 SO.DO $0.22 

Ln19+Ln24 $242.15 $139.43 $0.00 $23.40 

(Ln 25- Ln 23) • 0,75 $168.79 

R•J2 Report 

FINAL 

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

Base Period Overall CMl: 1.4206 1.3617 
Quarterly Medicaid CM!: 1.8437 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.8785 1.5223 

laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aad '"' aad 
Houskpng 

&Main! General 
Insurance 

Related Insurance 

e f g g h ; 

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

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

$402,802 $416,741 $836,579 S70,786 $543,063 so 
S1,048 S1,086 ($74,675) (S9,002) S10,389 

$403,850 $417,827 S761,904 S70,786 $534,061 $10,389 

25,234 

$23.62 (with L&H) S21.90 S2.81 $15.35 S0.30 

$23.62 $21.90 $2.81 $15.35 S0.30 

$23.09 S20.56 SO.DO NIA 

$23.09 $20.56 S2.81 9.62 S0.30 

(FRV) 

SJ.09 SO.DO S2.75 NIA NIA NIA 

S26.18 SO.DO S23.31 S2.81 S9.62 $0.30 

S26.18 $0.00 S23.31 S2.81 S9.62 S0.30 

SO.DO SO.DO SO.DO SO.DO 

S17.10 

SO.DO SO.DO S17.10 SO.DO SO.DO SO.OD 

$26.18 $0.00 $40.41 $2.81 $9.62 $0.30 

lns:itulion"1 Reimbll,scment - DCKIOFS 



Provider: Cross View Care Center 
Prvdr ID: 00142502A 

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 

T ypc cf Facility within Peer Group 
Bed Size Range within Peer Group 

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

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Aud ii Adjustments 

8 Total Nursing Facility Days As filed Days" 16.252 

Total Nursing Facility Days GL-Pl Ins. Rpt As filed Days"' 24,178 

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

10 Base Period Facility Case Mix Index for All Residents 

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

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

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (After Grow1h Allowance Add-on) 

17 Quarterly Facility Case Mix 1ndex 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-AflV(I] x .75, up lo max, or OJ 

21 SIMS Add-on Per Diemo: 2.5% (lo Routine Srvs) 

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

23 Nur.sing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2013-13 37%fo'7-1-2020-KJO (Wl!~ adJs}GL-PL (AUDITEOJ 7160.020 

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

Add-on Data and Percentages 

Growth Allowance: 
07/01/20 Qlr!y BIMS score 
03/31/20 ~urse Hours per On-Site Day/Quality Incentive: 

Sources I 
Calculations 

(see Policy Manual) 

(see Policy Manual) 
(see Policy Manual} 
(see Policy Manual) 

As Filed fY13 CIR 

fY13 CIR Audit Adjstmls 

FY13 Audited CIR 

FY13 Audited CIR Days 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co1a 

from 4 qlrs of FYIO 

Ln9/Ln10 

RS= Ln 11, All01hr= Ln 9 

per Peer Group Limits 

Lesser of Ln 12 or Ln 13 

Ln 14 x Grwlh Allwnc % 

ln14+Ln15 

per Current Otr End 

Lo16xln17 

RS" Ln 18,AllOlhr= Ln 16 

(see Policy Manual) 

Ln 19 Col bx CPS Add-on 

Ln 19 Col b x Stfog Add-on 

(fixed Amount) 

Sum or Lns 20 thru 23 

Ln19+Lo24 

(Ln 25- Lo 23) • 0.75 

Totals 

a 

$1,899,677 

$693 

$1,900,370 

16,252 

S116.54 

$110.45 

$13.37 

$123.82 

$144.15 

$1.12 

$1.66 

$1.33 

S17.10 

$21.21 

$165.36 

$111.20 

Routine 
Services 

b 

1 
/JJI Facilities 
Al/Bed Sizes 

90.0% 
100.0% 
$0,53 

$760,302 

so 
$760,302 

$46.78 

1.:1lli 
$40.64 

$40.64 

$73.90 

$40.64 

SS.43 

$46.07 

1.4413 

$66.40 

$66.40 

$0.53 

$1.66 

$1.33 

S3.52 

$69.92 

Facility 
....§fQ@_ 

NIA 
30.4% 
2.71 

Special 
Services 

C 

1 
All Facilities 
All Bed Sizes 

90.0% 
100.0% 
$0.00 

so 
so 
so 

$0.00 

S0.00 

$0.00 

SO.OD 

$0.00 

$0.00 

$0.00 

S0.00 

$0.00 

$0.00 

Add-on 

~ 
13.37% 

2.5% 
2.0% 

Dietary 

d 

2 
Free Standing 
/JJI Bed Sizes 

90.0% 
100.0% 
$0.22 

$281,878 

so 
$281,878 

$17.34 

$17.34 

$19.14 

$17.34 

$2.32 

$19.66 

$19.66 

$0,22 

S0.22 

$19.88 

Case Mix Index {CMI} Data 

Base Period Overall CMI: 
Quarterly Medicaid CMI: 

Ortrly Mcaid CMI w RUG Wght Options: 

laundry & 
Houskpng 

e 

1 
All Facilities 
Al/Bed s;zes 

85.0% 
100.0% 
$0.41 

$267,254 

{$200) 

$267,054 

$28.67 

S28.67 

$23.27 

S23.27 

$3.11 

$26.38 

$26.38 

$0.00 

$0.00 

$26.38 

Plant 
Operatns 
&Main! 

1 
All Facilities 

Al/Bed Sizes 

$198,948 

so 
$198,948 

(withL&H) 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

Admin 
and 

Genera! 

g 

1 
All Facilities 
/JJ/Bed Sizes 

50.0% 
105.0% 
$0.37 

$303,862 

$893 

$304,755 

$18.75 

$18.75 

$23.46 

$18.75 

$2.51 

$21.26 

$21.26 

$0.37 

$17.10 

$17.47 

$38.73 

FINAL 

Facility State-
Specific wide 

1.1512 1.3699 
1.4174 1.4961 
1.4413 1.5223 

IA&G*Gl-Pli I Insurance i 

Property Taxes 
and and 

Related Insurance 

I • ' h ' 

$18,730 $68,703 so 
($32,517) $32,517 

$18,730 $36,186 $32,517 

24,178 

S0.77 $2.23 $2.00 

$0.77 $2.23 $2.00 

SO.DO NIA 

$0,77 7.68 $2.00 
(FRV) 

NIA NIA NIA 

$0.77 $7.68 $2.00 

$0.77 $7.68 S2.00 

$0.00 

$0.00 $0.00 SO.DO 

$0.77 $7.68 $2.00 

lns!llulmna! Retmbuisement • OCKIOFS 



Provider: Cumming Nursing Center 
Prvdr ID: 00140302A 

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: Multiplif.:r 
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"' 31,273 

Total Nursing Facility Days Gl·Pl Ins. Rpt As Filed Days= 41,766 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Dfem 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 Quarlerly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[S1nd - Alwdj x .75, up to max, orO) 

21 SIMS Add-on Per Diem"' ~ {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 Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37%fot7-1•2020-KJO-GL,PL (AUDITEO) 7/6/2020 

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

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
711/2020 Qlrly SIMS score 62.8% 5.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 4.23 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b I C d 

{see Policy Manu.d) 1 1 2 
A/I Facilities All Facilities Free Standing 
All Bed Sizes Alf Bed Sizes All Bed Sizes 

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

As Filed FY12 CIR-FY 2018 Gl-PL Rpl $5,274,534 $3,015,528 so $616,662 

FY12 CIR Audit Adjstmts ($266,253) ($5,834) $0 $57 
FY12 Audited CIR $5,008,281 $3,009,694 $0 $616,719 

FY12Audited CIR Days 31,273 

FY 16 GL-PL Ins Rpt Days 

Ln7/Ll16Cola $159.65 $96.24 $0.00 S19.72 

from 4 qtrs or FY12 1d.Q..1! 
ln9/ln10 $73.94 

RS= ln 11,Al!Olhr= ln 9 $73.94 $0.00 S19.72 

per Peer Group Limits S71.51 S0.00 S18.41 

Lessero[Ln 12orl.1113 $139.41 S71.51 S0.00 S18.41 

l.1114 x GIW!h All¥mc % S16.99 S9.56 $0.00 S2.46 

ln14+ln15 $156.40 $81.07 $0.00 $20.87 

perCurrentatrEnd ~ 
ln16XLl117 $117.10 

RS= l.1118,AIIO!hr= l.1116 $192.43 $117.10 SO.OD $20.87 

(see Policy Manual) S0.78 SO.OD S0.00 $0.00 

l.1119 CofbXCPSAdd.on $6.44 $6.44 

ln 19 Col bx Stfng Add•on S3.51 $3.51 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S27.83 $9.95 $0.00 $0.00 

Ln19+Ln24 $220.26 $127.05 $0.00 $20.87 

{Ln 25 • l.1123) • 0,75 $152.37 

FINAL 

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

Base Period Overall CMI: 1.3016 1.3617 
Quarterly Medicaid CMI: 1.4198 1.4961 

Qrtrty Mcaid CMI w RUG Wght Options: 1.4444 1.5223 

Laun<lry & 
Plant Admin 

A&G·Gl•Pl 
Property Taxes 

Houskpng 
Opera!ns aad 

Insurance '"' '"' &Main\ Genera! Related Insurance 

' f g g h i 

1 1 1 
AIIFadlities All Facilities AJ/Fadlities 
All Bed Sizes All Bed S,"ws Ail Bed Sizes 

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

$506,007 $277,751 $521,994 $61,923 $274,669 $0 

{$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 (wilhU.H) $15.41 $1.48 $4.05 S0.95 

S21.80 S15.41 $1.48 $4.05 S0.95 

S23.09 S20.56 S0.00 NIA 

S21.80 S15.41 S1.48 9.85 S0.95 

(FRV) 

S2.91 $0.00 S2.06 NIA NIA NIA 

$24.71 $0.00 $17.47 $1.48 $9.85 S0.95 

$24.71 $0.00 $17.47 $1.48 $9.85 $0.95 

S0.41 SO.OD S0.37 S0.00 

S17.10 

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

$25.12 $0.00 $34.94 $1.48 $9.85 $0.95 

lnolllul!Onaf Rcimbu,..,menl • OCHIDFS 



Provider: D. Scott Hudgens Center for Skilled Nursing 
Prvdr ID: 000815493B 

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" 5,856 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 11,404 

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

10 Base Period Facility Case Mix Index for All Resldents 

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

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

13 Per Diem Standards (After Statewide CMA for Routine 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 Ortrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

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

21 SIMS Add-On Per Diem" 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-0n Per Diem"' 0.0% {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 37¾for7• 1-2020.KJ0-GL·PL (AUO!TEO) 7Afl.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% 
7/1/2020 Qtrly SIMS score 41.4% 2.5% 
03/31120 Nurse Hours per On-Site Day/Quality Incentive: 4.49 0.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Ca!cula\ions 

a b C d 

{see Policy Manual) 1 1 2 
All Facilities All Faciljties Free Standing 
All Bed Sires 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 Manual) $0.53 $0.00 $0.22 

M Filed FY12 CIR ·FY 2018 GL·PL Rpt $1,344,854 $618,032 so S92,183 

FY12 CIR Audit Adjstmts ($4,307) so so $0 
FY12 Audited CIR $1,340,547 $618,032 so S92,183 

FY12 Audited CIR Days 5,856 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $228.72 $105.54 SO.OD $15.74 

from 4 qtrs of FY12 1.3112 

Ln9/Ln 10 $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 xGIWlhAltwnc% $17.50 $9.56 S0.00 $2.10 

Ln14+Ln15 $178.67 $81.07 $0.00 $17.84 

per Current QlrEnd 1.4717 

Ln16xln17 $119.31 

RS" Ll1 18, Allothr" Ln 16 $216.91 $119.31 $0.00 $17.84 

{see Policy Manual) $0.22 $0.00 S0.00 S0.22 

Ln 19 Co! b X CPS Add-on $2.98 $2.98 

Ln 19 Col b x Sting Add-on $0.00 $0.00 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $20.30 $2.98 $0.00 S0.22 

Ln 19 + Ll124 $237.21 $122.29 $0.00 $18.06 

{Ln 25 - Ln 23) • 0.75 $165.08 

R·32Repmt 

FINAL 

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

Base Period Overall CMI: 1.3112 1.3617 
Quartelly Medicaid CMI: 1.4501 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4717 1.5223 

Laundry & 

! 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operalns aod 

Insurance 
aod aod 

I 
&Malnt Genera! Related Insurance 

' I f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 

All Bed Sires All Bed Sizes All Bed Sizes 

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

$62,927 $123,511 S318,254 $2,383 $127,564 $0 

$0 $0 ($4,307) ($10,653) $10,653 

$62,927 $123,511 $313,947 $2,383 $116,911 $10,653 

11,404 

S31.84 (wilhL&H) $53.61 $0.21 $19.96 $1.82 

$31.84 $53.61 $0.21 $19.96 $1.82 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.56 $0.21 28.24 $1.82 

(FRV) 

$3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 $0.00 $23.31 $0.21 $28.24 $1.82 

S26.18 $0.00 S23.31 $0.21 $28.24 S1.82 

S0.00 S0.00 S0.00 $0.00 

S17.10 

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

$26.18 $0.00 $40.41 $0.21 $28.24 $1.82 

lnS!JluliOnal R""'11>u1semen1 - DCKIOFS 



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

Base Period Per Ofem 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= 22.897 

Total Nursing Facility Days GL-PL Ins. Rpl AsFiledDays= 21,687 

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 (Mer 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 Al!owed Per Diem (After Growth Allowance Add•on) 

17 Quarterly Facility Case Mlx Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Ofem 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= ~ (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%1or7 • 1·2020-K.JD-GL·PL (AUDITEO) 7.e/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% 
7/1!2020 Qtrly BIMS score 40.0% 2.5% 
03/31(20 Nurse Hours per On-Site Day/Quality Incentive: 4.52 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes 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 Rpl $3,109,776 $1,717,831 so $355,660 

FY12 CIR Audit Adjstmts ($29,834) ($5,040) so so 
FY12Audited CIR $3,079,942 $1,712,791 so $355,660 

FY12 Audited CIR Days 22,897 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $134.83 $74.80 SO.DO $15.53 

from 4 qtrs of FY12 1.2764 

Ln9/Ln10 $58.60 

RS"' Ln 11. AIIOthr"' Ln 9 $58.60 SO.OD $15.53 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser ofln 12 or Ln 13 S126.72 $58.60 S0.00 $15.53 

Ln 14 x Grwth Allwnc % S14.89 $7.83 $0.00 $2.06 

Ln14-+-Ln15 S141.61 $66.43 SO.DO $17.61 

per Current Qtr End 1.6264 

Ln 16xln 17 $108.04 

RS= Ln 18, AllOthr= Ln 16 $183.22 $108.04 $0.00 $17.61 

(see Policy Manual) $1.53 $0.53 SO.DO S0.22 

Ln 19 Col bx CPS Add,on $2.70 $2.70 

Ln 19 Co! b x Slfng Add-on $3.24 $3.24 

(Fixed Amount) S17.10 

Sum of Lns 20 lhru 23 $24.57 $6.47 SD.OD S0.22 

Ln19+Ln24 $207.79 $114.51 $0.00 $17.83 

(Ln 25 - Ln 23) • 0.75 $143.02 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMll Data Specific ~ 

Base Period Overall CMI: 1.2764 1.3617 
Quarterly Medicaid CMI: 1.5961 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6264 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod '"' &Main! General 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 

$196,685 $255,318 $430,524 $136,420 $17,338 so 
$120 S156 ($30,573) ($7,624) $13,127 

$196,805 $255,474 $399,951 $136,420 $9,714 $13,127 

21,687 

$19.75 (withL&H) $17.47 $6.29 $0.42 $0.57 

$19.75 $17.47 $6.29 $0.42 $0.57 

S23.09 $20.56 SO.DO NIA 

S19.75 $17.47 $6.29 8.51 SD.57 

(FRV) 

$2.64 $0.00 S2.34 NIA NIA NIA 

$22.39 SO.DO S19.81 S6.29 $8.51 S0.57 

$22.39 $0.00 $19.81 $6.29 S8.51 S0.57 

$0.41 $0.00 $0.37 SO.DO 

$17.10 

$0.41 $0.00 S17.47 S0.00 SO.OD S0.00 

$22.80 $0.00 $37.28 $6.29 S8.51 $0.57 

lnsl:tutonal Re,ml>u,sement - DCKIDFS 



Provider: Dawson Health & Rehab 
Prvdr ID: 00140808A 

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

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type or 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 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= 25,645 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 24,095 

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 Ole ms after Case Mix Adjstmt to RouUne Srvcs 

13 Per Olem 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 RouUne 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 Olem ([Stnd-Alwd] x .75, up to max. or O} 

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

22 Nurse Staff Hrs I 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• 1·2020--K.Jl).GL·Pl (AUOITED) 71612020 

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% 

7/1/2020 Qtr1y BIMS score 32.7% 2.5% 
03/31120 Nurse Hours per On-Site Day/Quality Incentive: 3.28 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities Al/Facilities Free Standing 
All Bed Sizes Al/ Be<I Sizes A//Be<ISizes 

(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 S3,350,365 S1,761,821 $0 S384,340 

fY12 CIR Audit Adjslmts {$14,716) $0 $0 $0 
fY12Audited CIR $3,335,649 $1,761,821 $0 $384,340 

fY12 Audited CIR Days 25,645 

FY 18 GL·PL Ins Rpt Days 

Ln7/Ln8Cota S130.25 $68.70 SO.DO $14.99 

from 4 qtro of FY12 1.2140 

Ln9/Ln10 S56.59 

RS" Ln 11. AllOlhrac Ln 9 S56.59 SO.DO $14.99 

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

Lessero1Ln 12orln 13 S116.14 S56.59 $0.00 $14.99 

Ln 14 X Grwlh Allwnc % $13.92 S7.57 SO.DO $2.00 

Ln 14 + Ln 15 S130.06 $64.16 SO.DO S16.99 

per Current Otr End ~ 
Ln 16xln 17 $95.90 

RS= Ln 18, AIIO\hr = Ln 16 $161.80 $95.90 $0.00 $16.99 

(see Policy Manuaij S1.53 S0.53 S0.00 $0.22 

Ln 19 Col b X CPS Add-on $2.40 S2.40 

Ln 19 Col b x Sting Add-on $2.88 $2.88 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.91 S5.81 S0.00 S0.22 

Ln19+Ln24 $185.71 $101.71 $0.00 $17.21 

(Ln 25- Ln 23) • D.75 $126.46 

R.J2Rcpon 

FINAL 

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

Base Period Overall CMI: 1.21<10 1.3617 
Quarter1y Medicaid CMI: 1.4706 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4947 1.5223 

Laundry & 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Operatns am! 

Insurance 
am! '"' &Malnt General Related Insurance 

e I g g h i 

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

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

S2D0,480 S225,160 $423,669 $74,079 $280,816 $0 

$0 $1,4DO {$16,116) ($18,688) $18,688 

$2D0,480 S226,560 $407,553 S74,079 S262,128 $18,688 

24,096 

S16.65 (with L&H) S15.89 S3.07 S10.22 S0.73 

$16.65 S15.89 $3.07 S10.22 S0.73 

$23.09 S20.56 SO.DO NIA 

$16.65 $15.89 S3.07 8.22 S0.73 

(FRV} 

S2.23 $0,00 S2.12 NIA NIA NIA 

$18.88 $0.00 $18.01 S3.07 S8.22 $0.73 

S18.88 S0.00 S18.01 S3.07 $8.22 S0.73 

S0.41 $0.00 $0.37 S0.00 

$17.10 

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

$19.29 $0.00 $35.48 $3.07 $8.22 $0.73 

lnst.1ubonal Reimbu=mcn! • OCH/DFS 



Provider: Decatur Health and Rehab Ctr 
Prvdr 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 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 foractuaQ 

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days" 23.853 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 24.394 

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 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 AIIOW€d 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 UStnd-Alwd] x .75, up to max, or OJ 

21 SIMS Add-0n Per Diem" 2.5% {to Routine Srvs) 

22 Nurse Staff Hrs f Quality Add-0n Per Diem = ~ (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 

NHRSP2_FYE2012-13 37%!0,7-1-2020-IUD-OL-PL (AUDITED) 71612020 

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% 
71112020 Qtrly SIMS score 34.7% 2.5% 
03/31120 Nurse Hours per On-Site Day/Quality Incentive: 3.76 3.0% 

Rooline Special 
Soorces/ Totals Dietary 

Services Servk:es 
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 Polley Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) S0.53 SO.OD $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rp! $3,960,862 $2,146,119 so $430,561 

FY12 CIR Audit Adjslmts ($33,146} so so 50 
FY12 Audited CIR $3,927,716 $2,146,119 so S430,561 

FY12Audited CIR Days 23,853 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $164.65 S89.97 $0.00 $18.05 

from 4 qtrs of FY12 1.7909 

Ln9/Ln10 $50.24 

RS" Ln 11. AIIOthr.a Ln 9 $50.24 S0.00 $16.05 

per Peer Group limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $118.99 $50.24 $0.00 $18.05 

Ln 14 X Grwth AIIWnc % $13.92 $6.72 $0.00 $2.41 

Ln14+Ln15 $132.91 $56.96 $0.00 $20.46 

per Current Otr End 1.8022 

Ln 16xln t7 S102.65 

RS"' Ln 18, AllOlhr:o Ln 16 $176.60 S102.65 SO.OD S20.46 

(see Policy Manual) $1.16 $0.53 SO.OD $0.22 

Ln 19 Co! b x CPS Add-on S2.57 $2.57 

Ln 19 Col bx Sting Add-on $3.08 $3.08 

(Fixed Amount) $17.10 

Sum of Lns 20 !hru 23 $23.91 $6.18 $0.00 $0.22 

ln 19 + Ln 24 $202.51 $108.83 $0.00 $20.68 

(Ln 25- Ln 23) • 0.75 $139.06 

FINAL 

Facility State-
Case Mix Index {CMll Data Specific ~ 

Base Period Overall CMI: 1.7909 1.3617 
Quarterly Medicaid CM!: 1.7662 1.4961 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.8022 1.5223 

laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operalns 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 

$171,697 $192,796 $756,329 $2,645 $260,715 so 
so so ($33,468) ($36,744) $37,066 

S171,697 S192,796 $722,861 $2,645 $223,971 S37,066 

24,394 

$15.28 (with L&H) S30.30 S0.11 $9.39 S1.55 

$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 

(FRV) 

$2.04 $0.00 $2.75 NfA NIA NIA 

S17.32 SO.DO $23.31 $0.11 $13.20 $1.55 

S17.32 so.oo $23.31 S0.11 $13.20 $1.55 

S0.41 $0.00 SO.OD SO.OD 

$17.10 

$0.41 SO.DO S17.10 $0.00 SO.OD SO.OD 

$17.73 $0.00 $40.41 $0.11 $13.20 $1.55 

lnstlulional Reunbu1,;emen1 - DCHIDFS 



Provider: Delmar Gardens of Gwinnett, Inc. 
Prvdr ID: 00395161A 

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

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

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

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup 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 Flied Cost Center Costs {Routine & Special Stvcs Comblned) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nuising Facility Days As Filed Days" 23,172 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days"' 21,614 

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 Adjstd (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjslmt 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 = 13.37% 

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 Dlem ([Stnd. Alwd] x ,75, up to max, or O) 

21 SIMS Add-on Per Diem" 1.0% (to Routine Stvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= ~ (lo Routine srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterty Case Mlx Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FVE2012-13.37%!or7-1-2020,IUD-GL-PL (AUDITED) 7-'>f./010 

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% 

7/112020 Qtr1y BIMS score 21.6% 1.0% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.43 2.0% 

I 
Routine Special 

Sources/ Totals 
Services SeNices 

Dietary 
Calculations 

' b C d 

(see Policy Manual} 1 1 2 
AI/Faci/ilies All Facilities Free Standing 
Al/Bed Sizes All Bed Sizes AJfBe<JSizes 

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

As Filed FY12 CIR-FY 2018 GL-PL Rpt $4,648,011 $1,978,046 so $557,581 

FY12 CIR Audit Adjstmts ($627,613) $1,511 so so 
FY12 Audited CIR $4,020,398 $1,979,557 so $557,581 

FY12 Aud~e<I CIR Days 23,172 

FY 18 GL-PL 1ns Rpt Days 

Ln7/Ln8Co!a $173.59 $85.43 S0.00 $24,06 

from 4 qtrs of FY12 1.2576 

Ln9fln10 $67.93 

RS"' Ln 11, AllOthr= Ln 9 $67.93 S0.00 $24.06 

per Peer Group Limits $71.51 $0,00 $18.41 

Lesserofln 12orln 13 $141.69 $67.93 $0.00 $18.41 

Ln 14 X Grwlh Allwnc ¾ $17.38 $9.08 $0.00 $2.46 

Ln14+Ln15 $159.07 $77.01 $0.00 $20.87 

per current Otr End 1.1153 

Ln 16xln 17 $85.89 

RS"' Ln 18, Allothr= Ln 16 $167.95 $85.89 S0.00 $20.87 

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

Ln 19 Col bx CPS Add-on $0,86 S0.86 

Ln 19 Col b X Stfng Add-on $1,72 $1,72 

(Fixed Amount) $17.10 

Sum of Lns 20 !hN 23 $20.21 $3,11 $0.00 $0.00 

Ln19+Ln24 $188.16 $89.00 S0.00 $20.87 

(Ln 25- Ln 23) • 0.75 $128.30 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific ~ 
Base Period Overall CMI: 1.2576 1.3617 
Quarterly Medicaid CMl: 1.1036 1.4961 

Qrtrly Mcald CMI w RUG Wght Options: 1.1153 1.5223 

Laundry & 
Plant Admln 

A&G-Gl-PL 
Property Taxes 

Houskpng 
Operatns aad 

Insurance '"' aad 
&Maint General Related Insurance 

e f g g h i 

1 1 1 
AJ/Faci/i/ies All Facilities All Facilities 

AJI Bed Sizes Ail Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105,0% 
$0.41 $0.37 

$325,331 $332,932 $752,169 $29,732 $672,220 so 
($6,330) ($6,478) {$121,891) ($515,944) $21,519 

$319,001 $326,454 $630,278 $29,732 $156,276 $21,519 

21,614 

$27.85 (withL&H} $27.20 $1.38 $6.74 $0.93 

$27.85 $27.20 $1.38 $6.74 $0.93 

$23.09 $20.56 S0.00 NIA 

$23.09 $20.56 $1.38 9.39 S0.93 

(FRV} 

$3.09 $0.00 $2.75 N/A N/A N/A 

$26.18 $0.00 $23.31 $1.38 $9.39 $0.93 

$26.18 $0.00 $23.31 $1.38 $9.39 S0.93 

S0.00 S0.00 S0.00 $0.00 

$17.10 

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

$26.18 $0.00 $40.41 $1.38 $9.39 $0.93 

losttubooal Rc,mbur.;emoot. OCH/OFS 



Provider: Delmar Gardens of Smyrna 
Prvdr ID: 00296271A 

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 

' Efficiency Measure Maximums (see tine 20 for actual) 

Base Period Per Dfem Allowed Amounts 

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= 41,854 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 38.265 

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 Dlem 

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

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

1' 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 Diem 

Quarterly Per Diem Add-on Amounts 

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

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

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ (lo 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_FYE2012· 13.37%!o,7•1·2020.KJD.GL.PL (AUDITED) 716fl.02JJ 

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% 
71112020 Qtrly BIMS score 33.8% 2.5% 
03131120 Nurse Hours per On-Site Day/Quality Incentive: 3.46 3.0% 

Routine Special 
Soorces/ Totals 

Services Services 
Dietary 

Calculations 

' b ' d 

(see Policy Manual) 1 1 2 
/lJ/Fadli/ies 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 $6,229,800 $3,281,705 $0 $698,667 

FY12 CIR AuditAdjstmts ($262,391) ($4,960) $0 so 
FY12Audited CIR $5,967,409 $3,276,745 so $698,667 

FY12 Audrted CIR Days 41,854 

FY 18 GL·PL Ins Rpt Days 

Ln7/Ln8Cola S142.70 S78.29 S0.00 $16.69 

from 4 qtrs of FY12 1.2475 

Ln9!Ln10 $62.76 

RS= Ln 11, A!IO!hr= Ln 9 S62.76 SO.DO $16.69 

per Peer Group Limits $71.51 $0.00 S18.41 

Lesserofln 12orln 13 $130.91 $62.76 S0.00 $16.69 

Ln 14 x Grwth A!lwnc % $15.82 $8.39 $0.00 S2.23 

Ln14+Ln15 S146.73 $71.15 $0.00 $18.92 

per Current O!r End ~ 
Ln 16xln 17 $95.68 

RS= Ln 18, AllOlhr= Ln 16 S171.26 S95.68 $0.00 $18.92 

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

Ln 19 Col bx CPS Add-on S2.39 $2.39 

Ln 19 Col b x Strng Add-on $2.87 $2.87 

(Fixed Amount) $17.10 

Sum oflns 20 thru 23 $23.89 $5.79 $0.00 $0.22 

Ln19+Ln24 $195.15 $101.47 $0.00 $19.14 

(Ln 25. Ln 23) • 0.75 $133.54 

R·32 R<,porl 

FINAL 

Facility State-
Case Mlx Index {CMI) Data Specific wide 

Base Period Overall CM!: 1.2475 1.3617 
Quarterly Medicaid CMI: 1.3264 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3448 1.5223 

Laundry& 
Plant Admin 

A&G-Gl·Pl 
Property Taxes 

Houskpng 
Operatns "'' Insurance 

aad '"' &Maint General Related Insurance 

e I g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes /lJIBedSizes 

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

$362,465 $490,326 $880,619 $54,596 $461,422 $0 

($431) ($582) ($105,246) {$192,666) $41,494 

$362,034 $489,744 $775,373 $54,596 S268,756 S41,494 

38,265 

$20.35 (wilhl&H) S18.53 S1.43 $6.42 S0.99 

$20.35 $18.53 S1.43 $6.42 $0.99 

$23.09 S20.56 $0.00 NIA 

$20.35 $18.53 S1.43 10.16 S0.99 
(FRV) 

S2.72 $0.00 $2.48 NIA NIA NIA 

$23.07 $0.00 S21.01 $1.43 $10.16 $0.99 

$23.07 $0.00 $21.01 $1.43 S10.16 S0.99 

$0.41 $0.00 $0.37 $0.00 

$17.10 

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

$23.48 $0.00 $38.48 $1.43 $10.16 $0.99 

!n~:,Mional Reim~1semcnt • OCKIOFS 



Provider. Douglasville Nursing and Rehab Ctr. 
Prvdr ID: 00141083A 

Case Mix Per Dfem 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 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 Tota! Nursing Facility Days As Filed Days= 81,943 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Flied Days= 84,849 

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 alter Case Mix Adjstmt to Routine Srvcs 

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

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

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Dfem 

Quarterty Per Diem Add-on Amounts 

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

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

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarter1y Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· \3.37'¼1ol7·1•2020•KJ0-GL•PL {AUDITED) 7161.2020 

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% 
7/1/2020 Qlrly B!MS score 20.4% 1.0% 
03131/20 Nurse Hours per On-Site Day/Quality lncenUve: 3.60 3,0% 

Routine Special 
Sources/ Totals 

Services SeMCes 
Dietary 

Calculations 

' b C d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Alt Bed Sizes Alt 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 Man11al) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rp\ $12,063,143 $7,214,948 50 $1,236,773 

FY12 CIR Audit Adjstmls {$51,132) {$19,841) so ($6,227) 

FY12 Audited CIR S12,012,011 $7,195,107 so $1,230,546 

FY12 Audited CIR Days 81,943 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $146.56 $87.81 SO.DO $15.02 

from 4 qtrs of FY12 :!MM 
Ln9/Ln10 $56.19 

RS= Ln 11, AIIOthr = Ln 9 S56,19 SO.DO S15.02 

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

Lesserofln 12orln 13 $118.88 S56.19 $0.00 S15.02 

Ln 14 X G!Wlh Altwnc % $13.64 $7.51 $0.00 $2.01 

Ln14+Ln15 $132.52 $63.70 SO.DO $17.03 

perCurrentOtrEnd ~ 
Ln16xLn17 S94.01 

RS= Ln 18, AIIOthr= Ln 16 $162.83 S94.01 SO.DO $17.03 

{see Policy Manual) $1.53 $0.53 SO.DO $0.22 

Ln 19 Col b x CPS Add•on $0.94 $0.94 

Ln 19 Col bx Stfng Add.on $2.82 $2.82 

(Fixed Arnoun1) S17.10 

Sum or Lns 20 thru 23 $22.39 $4.29 SO.DO S0.22 

Ln19+Ln24 $185.22 $98.30 $0.00 $17.25 

(l.n 25- Ln 23) * 0,75 $126.09 

R-32Rep<il! 

FINAL 

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

Base Period Overall CMI: 1.5626 1.3617 
Quarterly Medicaid CMI: 1.4523 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4758 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operalns '" Insurance '" aod 
&Main! General Relate<! 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 

$467,088 $620,301 $1,444,343 $98,758 $980,932 so 
($145) $29,333 ($32,022) ($128,218) S105,988 

$466,943 $649,634 S1,412,321 S98,758 $852,714 $105,988 

84,849 

S13.63 (with UH) $17.24 $1.16 $10.41 $1.29 

$13.63 $17,24 $1.16 S10.41 $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 N/A 

$15.45 $0.00 $19,54 $1,16 $14.35 $1.29 

S15.45 $0.00 $19,54 $1,16 $14,35 $1.29 

$0.41 $0.00 $0.37 $0,00 

$17.10 

S0.41 SO.DO $17.47 SO.DO SO.DO $0.00 

$15.86 $0.00 $37.01 $1.16 $14.35 $1.29 

lno!lluClcnal RcimbuJ'"..<m1ent - OCHIOFS 



Provider: Dublinair Health & Rehab Center 
Prvdr ID: 00059947A 

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= 48.499 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 44,985 

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' Atlcwance 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 astnd. Alwt: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 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•13.37¾1or7-1•2020.IUD-OL·PL {AUDITED) 7$2020 

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

Facility Add-on 
Add-on Data and Percentages Se<m, Percent 

Growth Allowance: NIA 13.37% 
71112020 Qtr1y SIMS score 28.7% 1.0% 
03/31/20 Nurse Hours per On-Slte DayfQualily Incentive: 2.80 3.0% 

Routine I Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b ' d 

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

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

As Filed FY12 C/R-FY2018 GL-PLRpt $5,803,623 $3,311,191 so $767,037 

FY12 CIR Audit Adjstrn!s ($157,175) ($18,037) so S565 
FY12Audited CIR $5,646,448 $3,293,154 so $767,602 

FY12 Audited CIR Days 48,499 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $116.74 $67.90 $0.00 $15.83 

from 4 qtrs of FY12 1.2467 

Ln9/Ln10 $54.46 

RS "' Ln 11, AIIQthp, Ln 9 $54.46 $0.00 $15.83 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesserofln 12orln 13 $111.06 $54.46 S0.00 $15.83 

Ln 14 X Grwth Atlwnc % $13.08 $7.28 $0.00 $2.12 

Ln 14 + Ln 15 $124.14 $61.74 $0,00 $17,95 

per current au End 1.5182 

Ln 16xln 17 $93.73 

RS"' Ln 18. AIIOthr= Ln 16 $156.13 $93.73 $0.00 $17.95 

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

Ln 19 Col bx CPS Add-on S0.94 $0.94 

Ln 19 Col bx Strng Add-on $2.81 $2.81 

(fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.38 $4.28 $0.00 S0.22 

Ln19+ln24 $178.51 $98.01 $0.00 $18.17 

(Ln 25 • Ln 23) • 0.75 $121.06 

R·32 Report 

FINAL 

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

Base Period Overall CM!: 1.2467 1.3617 
Quarterly Medicaid CM!: 1.4932 1.4961 

Qr1r1y Mcald CMI w RUG Wghl Options: 1.5182 1.5223 

Laundry & 
Plant Admin 

A&G-GL·Pl 
Property Taxes 

Houskpng 
Operatns ""' Insurance 

arn! arn! 
&Maint General Related Insurance 

' I 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 

$393,998 $396,702 $679,435 $191,204 $64,056 so 
($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 (wilhL&H) $11.53 $4,25 $0,23 S0.98 

$16.02 $11.53 $4,25 $0.23 $0.98 

$23.09 $20.56 $0.00 N/A 

$16.02 $11.53 $4.25 7.99 $0.98 

(FR\/) 

$2.14 $0.00 $1.54 N/A N/A N/A 

$18.16 S0.00 $13.07 $4.25 $7.99 $0.98 

$18.16 $0.00 $13.07 $4,25 $7.99 $0,98 

$0.41 S0.00 $0.37 $0.00 

$17.10 

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

$18.57 $0.00 $30.54 $4.25 $7.99 $0.98 

ln$IIIU~0nal R"'11tblJ,Mmon! • DCHJDFS 



Provider: Dunwoody Health and Rehab Ctr 
Prvdr !D: 00815295A 

Case Mix Per Dlem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarler Ending: 

line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

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

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency 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= 73,805 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 71,443 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Diems after Case Mix Adjstmt to Routlne Srvcs 

13 Per Diem Standards (Aller Statewide CMA forRoll1ine Srvcs) 

14 Base Period Case MIX Adjusted Allowed Per Diem 

Quarteriy Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (AfterGrow1h Allowance Add-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-Alwd] x .75, up to max. or 0) 

21 SIMS Add-on Per Diem= 1.0% (to Roll1ine Srvs) 

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Dlem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1•202D-KJD-Ol·Pl {AUDITED) 716/2020 

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% 
7(1(2020 Qtrly SIMS score 23.3% 1.0% 
03131/20 Nurse Hours per On-Site Day/Quality Incentive: 3.41 2.0% 

Routine Special 
Sources f Totals Dlelary 

Ca!culaUons 
Services Services 

a b C d 

(see Policy Manual) 1 1 2 
AJ/Faeifilies Ail Facilities Free Standing 
Ail Bed Sizes A!/ 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 $14,272,181 $8,525,338 so $1,279,369 

FY12 CIR Audj\ Adjslm\s ($524,465) so so so 
FY12 Audited CIR $13,747,716 $8,525,338 so $1,279,369 

FY12 Audited CIR Days 73.805 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ll18Cola $186.27 $115.51 S0.00 $17.33 

from 4 qtrs of FY12 ~ 
Ll19/Ll110 $70.59 

RS= Ln 11, A/I0\hr = Ln 9 $70.59 SO.DO $17.33 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orLn 13 $145.34 $70.59 $0.00 $17.33 

Ln 14 x Grwth Allwnc % $16.69 $9.44 S0.00 $2.32 

Ln14+Ln15 $162.03 $80.03 $0.00 $19.65 

per Current Qlr End 1.7762 

Ln16xln17 $142.15 

RS"' Ln 18. A/I0\hr = Ln 16 $224.15 $142.15 $0.00 $19.65 

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

Ln 19 Col b X CPS Add-on $1.42 $1.42 

Ln 19 Col bx Slfng Add-on $2.84 $2.84 

(flxed Amount) $17.10 

Sum of Lns 20 lhru 23 $22.52 $4.79 $0.00 $0.22 

Ln19+Ln24 $246.67 $146.94 $0.00 $19.87 

(Ln 25- Ln 23) ~ 0.75 $172.18 

R·32 Report 

FINAL 

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

Base Period Overall CMt: 1.6363 1.3617 
Quarterly Medicaid CMI: 1.7445 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7762 1.5223 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Properly Taxes 

Operatns aod sod aod Houskpng 
&Maint General 

Insurance 
Related Insurance 

' I f g g h i 

1 1 1 
All Facilities All Facilities Ail Facilities 

All Bed Sizes All Bed Sizes A!/ 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 so 
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 (with UH) $27.02 $0.08 $7.23 $2.78 

$16.32 $27.02 $0.08 $7.23 $2.78 

$23.09 $20.56 $0.00 NJA 

$16.32 $20.56 $0.08 17.68 $2.78 
(FRV) 

$2.18 SO.DO $2.75 NIA NIA NIA 

$18.50 $0.00 $23.31 $0.08 $17.68 $2.78 

$18.50 $0.00 $23.31 SO.OS $17.68 $2.78 

S0.41 $0.00 $0.00 $0.00 

$17.10 

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

$18.91 $0.00 $40.41 $0.08 $17.68 $2.78 

lrn;tlu~onal R<"mbursement • OCHIDFS 



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: 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 {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"' 20,477 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 27,726 

9 Net Per Dlems prior to Case Mix Adjslm! 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 RouUne Sives) 

14 Base Period Case Mix Adjusted Allowed Per Dlem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Dlem {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 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

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

21 B!MS 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•1·2021'.H<JO--GL.PL (AUDITED) 7/6/20'2.0 

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

Facility Add-on 

Add-on Data and Percentages Srora Percent 

Growth Allowance: NIA 13.37¾ 
7/1/2020 Qtrty BlMS score 42.6¾ 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.47 3.0¾ 

Routine Special 
Sources/ Totals Dfetary 

Calculations 
Services Services 

a b C d 

(see Policy Manual) 1 1 2 
Al/Facilities All Facilities Free Standing 
All Bed Siies All Bed Siies 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 $3,453,079 $1,892,596 so $325,176 

FY12 CIR AudilAdjs!m!s {$67,575) ($915) so ($1,864) 
FY12Audited CIR $3,385,504 $1,891,681 $0 $323,312 

FY12 Audited CIR Days 20,477 

FY 18 GL·PL Ins Rpt Days 

Ln7/Ln8Co!a $163.87 $92.38 S0.00 $15.79 

from 4 qtrs of FY12 .1d™ 
Ln9/Ln10 $67.02 

RS"' Ln 11, AllOthr"" Ln 9 $67.02 S0.00 $15.79 

per Peer Group Limits $71.51 $0.00 $18.41 

LesserofLn 12orln 13 $138.47 $67.02 S0.00 $15.79 

Ln 14 x Grwth Allwnc % $16.53 $8.96 S0.00 $2.11 

Ln14+Ln15 $155.00 $75.98 $0.00 $17.90 

per Current Qtr End 1.5460 

Ln 16xLn 17 $117.47 

RS" Ln 18, Allothr"' Ln 16 $196.49 $117.47 $0.00 $17.90 

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

Ln 19 Col b x CPS Add•On $2.94 $2.94 

Ln 19 Col bx Sting Add-On $3.52 $3.52 

(Fixed Amount) $17.10 

Sum or Lns 20 thru 23 $24.72 $6.99 $0.00 $0.22 

Ln19+Ln24 $221.21 $124.46 $0.00 $18.12 

(Ln 25- Ln 23) - 0.75 $153.08 

R-32Report 

FINAL 

Facility State-

Case Mix Index (CM!} Data Specific wide 

Base Period Overall CMI: 1.3784 1.3617 
Quarterty Medicaid CMI: 1.5189 1.4961 

Qrtr1y Mcaid CMI w RUG Wght Optlons: 1.5460 1.5223 

Laundry & 

I 
P!ant Admin 

A&G-GL-PL 
Property Taxes 

Operalns arnl arnl '"' Houskpng 
&Maint Genera! 

Insurance 
Related Insurance 

e ! f g g h i 

1 1 1 
All Facilities All Facilities All Fae/lilies 
AI/BedSiies All Bed Siies Al/Bed Sizes 

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

$164,064 $271,199 $508,824 $114,722 $176,498 so 
($7,755) ($12,820) ($37,510) ($33,888) $27,177 

$156,309 $258,379 $471,314 $114,722 $142,610 $27,177 

27,726 

$20.25 (withL&HJ $23.02 $4.14 $6.96 $1.33 

$20.25 $23.02 $4.14 $6.96 $1.33 

$23.09 $20.56 $0.00 NIA 

$20.25 $20.56 $4.14 9.38 $1.33 
(FRV, 

$2.71 $0.00 $2.75 NIA NIA NIA 

$22.96 S0.00 $23.31 $4.14 $9.38 $1.33 

$22.96 so.co $23.31 $4.14 $9.38 $1.33 

$0.41 S0.00 S0.00 $0.00 

$17.10 

S0.41 S0.00 $17.10 $0.00 $0.00 $0.00 

$23.37 $0.00 $40.41 $4.14 $9.38 $1.33 

lnsttut>ooal Re,mbursement • OCHIDFS 



Provider: Early Memorial Nursing Home 
Prvdr ID: 00140874A 

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

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility 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" 32,050 

Total Nursing Facility Days GL-Pl Ins. Rpt As Fifed Days" 33,004 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Oiems after Case Mix Adjstmt to RouUne 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 Diem (After Grow!h 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. or OJ 

21 SIMS Add-on Per Diem" ~ (to Routine Srvs} 

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

23 Nursing Home Provider Fee 

24 Total Quartel1y Per Diem Add-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%1017-1•2020.KJD-GL·PL (AUDITED) 7f612020 

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% 
7/1/2020 Qtr1y SIMS score 24.2% 1.0% 
03/31/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.39 3.0% 

Rouline Special 
Sources/ Tota!s Dietary 

Calcu!ations 
Services Setvices 

' b ' d 

(see Policy Manual) 1 1 1 
All Fadlities All Fadlities 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 Flied FY12 CIR -FY 2018 GL-PL Rpt S5,864,202 S2,508,700 so S569,553 

FY12 CIR Audit Adjstmts S14,982 (S72,500) so ($447) 

FY12AudijedCIR S5,879,184 S2,436,200 so S569,106 

FY12 Audited CIR Days 32,050 

FY 18 GL-Pl Ins Rpt Days 

Ln7/Ln8Cola S183.44 S76.01 S0.00 S17.76 

from 4 qtrs of FY12 1.2350 

Ln9lln10 S61.55 

RS" Ln 11, A!IOthr.c Ln 9 $61.55 S0.00 $17.76 

per Peer Group Limits S71.51 S0.00 S29.15 

Lesserofln 12orLn 13 $131.70 $61.55 S0.00 S17.76 

ln 14 X Grwlh A!lwnc % S16.44 S8.23 S0.00 S2.37 

Ln14+Ln15 S148.14 $69.78 S0.00 S20.13 

per Current Qtr End 1.0872 

Ln 16xln 17 S75.86 

RS"' Ln 18. AllOlhr= Ln 16 $154.22 $75.86 S0.00 S20.13 

(see Policy Manual) S0.75 S0.53 S0.00 $0.22 

Ln 19 Col bx CPS Add-on S0.76 S0.76 

Ln 19 Col b X Strng Add.on $2.28 $2.28 

(Fixed Amount) $17.10 

Sumoflns20thru23 S20.89 $3.57 $0.00 S0.22 

ln19+Ln24 $175.11 $79.43 $0.00 $20.35 

(ln 25 - Ln 23) • 0.75 $118.51 

FINAL 

Facility State-
Case Mlx Index {CMI) Data Specific J@g__ 

Base Period Overall CMI: 1.2350 1.3617 
Quarterly Medicaid CMI: 1.0731 1.4961 

Qrtr1y Mcald CMI w RUG Wght Options: 1.0872 1.5223 

Laundry& 

I 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Operatns aod aod aod 
Houslqmg 

&Maint General 
Insurance 

Related Insurance 

e f g g h i 

1 1 1 
Ail Facilities All Facilities Al/Facilities 
All Bed Sizes Ail Bed Sizes All Bed Siles 

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

$422,855 S545,988 S1,782,433 so S34,673 so 
S39,877 S17, 103 $30,725 S224 50 

S462,732 S563,091 $1,813,158 so S34,897 so 

33,004 

S32.01 (wilhL&H) S56.57 SO.DO $1.09 SO.DO 

$32.01 S56.57 SO.DO S1.09 SO.DO 

S23.09 S20.56 S0.00 NIA 

$23.09 S20.56 SO.DO 8.74 SO.DO 

(FRV} 

S3.09 $0.00 S2.75 NIA NIA NIA 

S26.18 S0.00 S23.31 SO.DO S8.74 SO.DO 

S26.18 S0.00 $23.31 SO.DO $8.74 $0.00 

$0.00 $0.00 S0.00 $0.00 

S17.10 

$0.00 $0.00 S17.10 SO.DO $0.00 $0.00 

$26.18 $0.00 $40.41 $0.00 $8.74 $0.00 



Provider: East Lake Arbor 
Prvdr ID: 00140137A 

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

line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Fae/lily within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGmup Standards: Pen;en/i/e 
3 Peer Group Standards: Multiplier 
4 Efficiency Measura Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocatlons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 31,750 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days"' 28,504 

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

10 Base Period Facility Case Mlx Index for All Residents 

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

12 Net Per Oiems after Case Mix Adjstmt to Routlne Srvcs 

13 Per Diem Standards (After Sta!ewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 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/ Quallty Add-on Per Diem= ~ {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•1J.J7%for7-1-2020·~0-0L·PL (AUDITED) U31.2020 

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% 
7/1/2020 Qtr1y SIMS score 50.0% 5.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.90 2.0% 

RouUne Special 
Sources/ Totals Dietary 

Calculations 
Services Se1Vices 

' b C d 

(see Policy Manual) 1 1 2 
All Fae/lilies All Facilities F~S/anding 
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 Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL·PL Rpl $4,536,622 $2,343,652 ,o $517,435 

FY12 CIR Audit Adjslm\s ($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 Rpl Days 

Ln7/ln8Cola $137.88 $73.82 $0.00 $16.34 

from 4 qtrs of FY12 14.1M 
Ln9fln 10 $60.69 

RS= Ln 11, Alloth.r" Ln 9 $60.69 S0.00 $16.34 

per Peer Group Limits $71.51 $0.00 S18.41 

Lesser of Ln 12 or Ln 13 $126.93 $60.69 $0.00 $16.34 

Ln 14xGr.vthAllwflc% $14.93 $8.11 $0.00 $2.18 

ln14+Ln15 $141.86 $68.80 S0.00 $18.52 

per Current Qtr End .:Ll!ru 
Ln 16xln 17 $126.28 

RS" ln 18. AIIO\hr= ln 16 $199.34 $126.28 S0.00 S18.52 

(see Policy Manuaij $1.53 S0.53 $0.00 S0.22 

Ln 19 Col bxCPSMd•on $6.95 $6.95 

ln 19 Col b X Strng Add-on $2.53 $2.53 

{Fixed Amount) $17.10 

Sum oflns 20 \hru 23 $28.11 $10.01 $0.00 $0.22 

ln19+ln24 $227.45 $136.29 $0.00 $18.74 

(l.n 25. Ln 23) • 0.75 $157.76 

R·32 Report 

FINAL 

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

Base Period Overall CMl: 1.2163 1.3617 
Quarterly Medicaid CMJ: 1.7997 1.4961 

Qrtr1y Mcald CM! w RUG Wght Options: 1.8354 1.5223 

Laundry& 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Operatns '"' '"' '"' Houskpng 
&Maint General 

Insurance 
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 

$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 (witfl-L&H} $16.17 $3.96 $7.43 $1.60 

S18.56 $16.17 $3.96 $7.43 $1.60 

S23.09 $20.56 $0.00 NIA 

$18.56 $16.17 $3.96 9.61 $1.60 
(FRV) 

$2.48 S0.00 $2.16 NIA NIA NIA 

$21.04 $0.00 $18.33 S3.96 S9.61 $1.60 

S21.04 $0.00 $18.33 $3.96 $9.61 $1.60 

S0.41 $0.00 $0.37 $0.00 

$17.10 

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

$21.45 $0.00 $35.80 $3.96 $9.61 $1.60 

ln<;t;1lltl0nal R...,,tx,,sem«>t- DCKIDFS 



Provider. Eastman Healthcare 
Prvdr ID: 00141974A 

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

I 
!unej 

Description 
' # : 

CASE MIX BASED RATE CALCULATIONS 

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

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percenfife 
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"' 31,945 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days"' 32,353 

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 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 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 B!MS 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 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_FYE20U-13 37%!m7-1•2020·KJD {with adJS)·GL·PL {AUDITED) 71612020 

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

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

Growth Allowance: NIA 13.37% 
07(01/20 Qtrly BIMS score 21.5% 1.0% 
03/31/20 >l"urse Hours per On-Site Day/Quality Incentive: 2.70 3.0% 

I I 
Routine Special 

I Sources/ Totals I I Dietary 

I I Services ' Services Calculations 
' 

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

As F;ted FY13 CIR $4,003,070 $1,828,756 $0 $522,255 

FYIJ CIR Audi\Adjstmts ($58,783) $287 $0 $0 
FY13 Audited CIR $3,944,287 $1,829,043 $0 $522,255 

FY13 Audi led CIR Days 31,945 

FY 18 GL-PL Ins Rpt Oays 

Ln71Ln8Cofa $123.46 $57.26 SO.DO $16.35 

from4q1rsofFY10 1.1568 

Ln9/Ln IO $49,50 

RS"' Ln 11, AltOlhr"' ln 9 $49.50 $0.00 $16.35 

per Peer Group Limits $73.90 $0.00 $19.14 

Lesser of Ln 12 or Ln 13 S106.60 $49,50 $0.00 $16.35 

Ln 14 x G!Wlh Altwnc % $13.00 S6.62 $0.00 $2.19 

Ln14+Ln15 $119.60 $56.12 $0.00 $18.54 

per Current Qlr End ~ 
Ln16xln17 $75.00 

RS"' Ln 18, AIIOlhr = Ln 16 $138.48 $75.00 $0.00 $18.54 

{see Policy Manual) $1.53 $0.53 $0,00 $0.22 

Ln 19 Col bx CPS Adda.en $0.75 $0.75 

Ln 19 Col b x Sting Add,on $2.25 $2.25 

{Fixed Amount) $17.10 

Sum or Lns 20 ttiru 23 $21.63 $3.53 $0.00 S0.22 

Ln19+Ln24 $160.11 $78.53 $0.00 $18.76 

(Ln25-Ln23)"0.75 $107.26 

R..J2Ropo<t 

FINAL 

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

Base Period Overall CMI: 1.1568 1.3699 
Quarterly Medicaid CMI: 1.3121 1.4961 

Qrtr!y Mcaid CMI w RUG Wght Options: 1.3364 1.5223 

I 
Laundry & I 

Plant I Admin 
A&G-GL-Pl 

Property I Taxes 
Opera!ns aod aod I aod Houskpng 
&Maint I General 

Insurance 
Related I I I Insurance 

: e I f g I g h I i I 

' I 

1 1 1 
All Facilities All Facilities All Facilities 
AIi Bed Sizes AI/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 ($54,036) ($21,752) $16,718 

$219,608 $263,433 $518,784 $33,237 $541,209 $16,718 

32,353 

$15.12 (wi/hL&H) $16.24 $1.03 $16.94 $0.52 

$15.12 $16.24 $1.03 $16.94 $0.52 

$23.27 $23.46 $0.00 NIA 

$15.12 $16.24 S1.03 7.84 $0.52 

(FRV) 

$2.02 $0.00 $2.17 NIA NIA NIA 

$17.14 $0.00 $18.41 $1.03 $7.84 $0.52 

$17.14 $0,00 $18.41 $1.03 $7.84 $0.52 

$0.41 $0,00 S0.37 SO.OD 

S17.10 

$0.41 SO.OD S17.47 $0.00 SO.OD $0.00 

$17.55 $0.00 $35.88 $1.03 $7.84 $0.52 

lnsMutocMI Ro,mbuisom~nl - OCH/OFS 



Provider. Eastview Nursing Home 
Prvdr ID: 00140885A 

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"' 29.341 

Total Nursing Facility Days Gl-PL Ins. Rpl As Filed Days" 25,662 

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 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 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

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

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly 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 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 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 

NHRSP2_FYE2012-13,37'Mor7•1·2020·KJD--GL.PL {AUOITEO) 7!6ll§l0 

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

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
7/112020 Qtrly SIMS score 56.1% 5.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 2.89 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

' b C d 

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

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 Manual) $0.53 $0.00 $0.22 

As fi!ed FY12CIR -FY 2018GL-PL Rpt $3,423,853 $1,789,463 $0 $369,801 

FY12 CIR Audit Adjstmts ($82,488) so so so 
FY12 Audited CIR $3,341,365 $1,789,463 so $369,801 

fY12 Audited CIR Days 29,341 

FY 18 GL-PL Ins Rpt Days 

Lrl7/Ln8Cola $114.24 $60,99 $0.00 $12.60 

from 4 qtrs of FY12 1.4001 

Ln9/Ln10 $43.56 

RS= Ln 11, AIIOlhr= Ln 9 $43.56 $0.00 $12.60 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $103.44 $43.56 S0.00 $12.60 

Ln 14 x Gl'Mh Allwnc % $12.26 $5,82 $0.00 $1.68 

Ln 14 + Ln 15 $115.70 $49.38 $0.00 $14.28 

per Current Qtr End 1.7203 

Ln 16xLn 17 $84.95 

RS"' Ln 18, AIIO\hr= Ln 16 $151.27 $84.95 $0.00 $14.28 

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

Ln 19 Col b X CPS Add-on $4.67 $4.67 

Ln 19 Col bx Slfng Add-on $2.55 $2.55 

(Fixed Amount) $17.10 

Sum ofLns 20 th.ru 23 $25.85 $7.75 $0.00 $0.22 

Ln19+Ln24 $177.12 $92.70 $0.00 $14.50 

(ln 25- Ln 23) • D.75 $120.02 

R-32 Report 

FINAL 

Facility Slate-

Case Mix Index {CMI) Data Specific ~ 
Base Period Overall CMI: 1.4001 1.3617 
Quarterly Medicaid CMI: 1.6879 1.4961 

Qrtrly Mcald CM! w RUG Wght Options: 1.7203 1.5223 

Laundry& 
Plant 

I 
Admln 

A&G-GL-PL 
Property Taxes 

Opera.Ins "" 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 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 so 
so so ($83,339} ($26,557) $27,408 

$231,565 $313,337 $500,084 $75,881 $33,826 $27,408 

25,662 

$18.57 (wilhL&H) $17.04 $2.96 $1.15 $0.93 

$18.57 $17.04 $2.96 $1.15 S0.93 

$23.09 $20.56 $0.00 NIA 

$18.57 $17.04 $2.96 7.78 $0.93 

(FRV) 

$2.48 S0.00 $2.28 NIA NIA NIA 

$21.05 $0.00 $19.32 $2.96 $7.78 $0.93 

$21.05 $0.00 $19.32 $2.96 $7.78 $0.93 

$0.41 $0.00 $0.37 $0.00 

$17.10 

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

$21.46 S0.00 $36.79 $2.96 $7.78 $0.93 

!n~tlutonal Ro,mbu,..,ment - DCH/OFS 



Provider. Eatonton Health & Rehabilition Center 
Prvdr ID: 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 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 & 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= 28,786 

Total Nursing Facility Days Gl·Pl Ins. Rpt As filed Days= 28,030 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

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

14 Base Period Case 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 Ortrly RouUne Srvcs Case Mix Adjsld (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);,; .75. up to max. or OJ 

21 BIMS Add-0n Per Diem= 2.5% (to 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 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37%for7•1•2020.KJO.GL.PL (AUDITED) 71612020 

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

Facility Add-0n 
Add-0n Data and Percentages Sco,e Percent 

Growth Allowance: N/A 13.37% 
7/1/2020 Qtl1y BIMS score 36.8% 2.5% 
03/31/20 Nurse Hours per On•Sile Day/Quality Incentive: 3.07 3.0% 

Routine Special 
Sources/ Tota!s Dietary 

Services Services 
Calculations 

' b C d 

{see Policy Manual) 1 1 2 
AI/Fadlities 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 $4,078,892 $2,283,700 so $430,471 

fY12 CIR Audj\ Adjslmts ($13,281) ($1,926) 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 Rpl Days 

Ln71Ln8Cola $141,33 $79.27 SO.OD $14.89 

from 4 qlrs of fY12 1.3434 

Ln9/Ln10 $59.01 

RS= Ln 11, AIIO\hr= Ln 9 $59.01 S0.00 $14.89 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 orLn 13 $122.56 $59.01 S0.00 $14.89 

Ln 14;,; GIWth Aliwllc % $14.66 $7.89 S0.00 S1.99 

Ln14+Ln15 $137.22 $66.90 S0.00 $16.88 

per Current Ctr End 1.5482 

Ln16;,;Ln17 S103.57 

RS= Ln 18, AllOthr = Ln 16 S173.89 S103.57 SO.OD $16.88 

(see Policy Manual) S1.53 S0.53 S0.00 $0.22 

Ln 19 Col b X CPS Add-on $2.59 $2.59 

Ln 19 Col bx Stfng Add-on S3.11 $3.11 

(fixed Amount) S17.10 

Sum of Lns 20 thru 23 $24.33 $6.23 $0.00 S0.22 

Ln19+Ln24 $198.22 $109.80 $0.00 $17.10 

(ln25•Ln2J)"D.75 $135.84 

R·32 Rcpon 

FINAL 

Facility State-
Case Mix Index {CMIJ Data Specific ~ 

Base Period Overall CMI: 1.3434 1.3617 
Quarterly Medicaid CMI: 1.5221 1.4961 

Qrtrty Mcaid CM! w RUG Wght OpUons: 1.5482 1.5223 

laundry& 
Plant Admin 

A&G-Gl·Pl 
Property Taxes 

Operatns aad am! aad 
Houskpng Insurance 

&Main! General Related Insurance 

e I f g g 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 

$226,312 $291,229 $524,326 $100,611 $222,243 so 
$1,457 $1,876 ($16,303) {$13,040) $16,467 

$227,769 $293,105 $508,023 $100,611 $209,203 $16,467 

28,030 

$18,09 (wilhL&H) $17.65 $3.59 $7.27 $0.57 

$18.09 $17.65 $3.59 $7.27 $0.57 

$23.09 $20.56 $0.00 N/A 

$18.09 $17.65 $3.59 8,76 S0.57 

(FR\/} 

$2.42 $0.00 $2.36 N/A N/A N/A 

$20.51 $0,00 $20.01 $3.59 $8.76 S0.57 

$20.51 SO.GO $20.01 $3.59 S8.76 S0.57 

S0.41 $0.00 $0.37 $0.00 

$17.10 

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

$20.92 $0.00 $37.48 $3.59 $8.76 $0.57 

lnoututon .. Rcimbu,semenl • DCHIOFS 



Provider: Effingham Extended Care Facility 
Prvdr ID; 00140907A 

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 PeerGroup Standards: Multiplier 
4 Efficiency Measure Mal(imums (see line 20 rw actual) 

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days"' 37,034 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 36,424 

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

10 Base Period Facility Case Mix Index for Al! Residents 

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

12 Net Per Diems after Case Mix Adjstmt to Routine SIVCS 

13 Per Diem Standards {AHor Statewide CMA 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 ([Stnd-Alwd] x .75, up !o max. or OJ 

21 SIMS Add-on Per Diem= 2.5% (to Routine Sivs) 

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%for7-1-2020.KJO-GL·PL (AUDITED) 716J2020 

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

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtrly SIMS score 31.4% 2.5% 
03131/20 Nurse Hours per On-Sile Day/Quality Incentive: 4.91 3.0% 

Routine Special 
Sources/ Totals 

Services Servlces 
Dietary 

Calculations 

a b C d 

{see Policy Manual) 1 1 1 
All Facilities All Facilities Hosp Based 
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 Rpl $8,499,706 $3,860,186 so $1,189,791 

FY12 CIR Audi\Adjstmts ($131,107) ($85,193) so $19,127 

FY12 Audited C/R S8,368,599 $3,774,993 $0 $1,208,918 

FY12 Audited CIR Days 37,034 

FY 18 Gl•PL Ins Rpt Days 

Ln7/Ln8Co!a $226.00 $101.93 $0.00 $32.64 

frum 4 qtrs of FY12 1.2538 

Ln9/Ln10 $81.30 

RS" Ln 11, AIIOthr = Ln 9 $81.30 $0.00 $32.64 

per Peer Group Limits $71.51 $0.00 $29.15 

LesserofLn 12orLn 13 $158.28 $71.51 $0.00 $29,15 

Ln 14 X Grwlh Allwnc % $19.30 $9.56 $0.00 $3.90 

Ln14+Ln15 $177.58 $81.07 $0.00 $33,05 

per current Otr End 1.2422 

Ln16xLn17 $100.71 

RS= Ln 18, AllOlhr= Ln 16 $197.22 $100.71 S0.00 $33.05 

(see Policy Manuaij $0.00 $0,00 so.oo $0.00 

Ln 19 Col bx CPS Add•on $2.52 $2,52 

Ln 19 Col bx Stfng Add-on $3.02 $3.02 

{Fixed Amounl) $17.10 

Sum of Lns 20 thru 23 $22.64 $5.54 S0.00 S0.00 

Ln19+Ln24 $219.86 $106.25 $0.00 $33.05 

{Ln25-Ln23)"0.75 $152.07 

R·32 Report 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1,2538 1.3617 
Quarterly Medicaid CMI: 1.2239 1.4961 

Qrtrty Mcaid CMI w RUG Wght Options: 1.2422 1,5223 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod aod 

&Main! General Related Insurance 

' f 9 9 h i 

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 

$579,868 $493,633 $1,863,313 $106,864 $406,051 so 
$14,898 $12,681 {$103,051) ($15,635) $26,066 

$594,766 $506,314 $1,760,262 $106,864 $390,416 $26,066 

36,424 

$29.73 (withL&H} $47.53 $2.93 $10.54 $0.70 

$29.73 $47.53 $2.93 $10.54 $0.70 

$23.09 $20.56 $0,00 NIA 

$23.09 $20.56 $2.93 10.34 $0.70 

(FRVJ 

$3.09 $0,00 $2.75 NIA NIA NIA 

$26.18 S0.00 $23.31 $2.93 $10.34 $0.70 

S26.18 $0.00 $23.31 $2.93 $10.34 $0.70 

$0.00 $0.00 $0.00 S0.00 

$17.10 

so.oo $0.00 S17.10 $0.00 $0.00 S0.00 

$26.18 $0.00 $40.41 $2.93 $10.34 $0.70 

lnsttullonol Roimbu,semen\. DCMIOFS 



Provlder: Emanuel Medical Center Nursing Home 
Prvdr ID: 00140929A 

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/ipJier 
4 Efficiency Measure Maximums (see line 20 for aduiil) 

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facillty Days As Filed Days" 17.530 

Total Nursing Facility Days GL-PL Jns. Rpt As Filed Days" 17,600 

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 Adjs!d {CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Aller Sta\C>Nide CMA 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 Quarteriy 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 DJ 

21 B!MS Add-on Per Diem" ~ {to Routine Srvs) 

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

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•1J.J7%fot7• 1·2020-KJO.GL·PL (AUDITED) 7/6f2020 

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% 
7/1/2020 Qtrly SIMS score 34.9% 2.5% 
03131120 Nurse Hours per On-Site Day/Quality Incentive: 4.38 3.0% 

Sources/ Totals 
Routine Special 

Dietary 
Services Services 

Calculations 

a b C d 

(see Policy Manual) 1 1 1 
All Facilities All Facilities Hosp Based 
Al/Bed Sizes All Bed Si.es All Bed Sizes 

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

As Filed FY12 CIR -FY 2016 GL-PL Rpt $3,357,875 $1,503,493 so $530,039 

FY12 CIR Aud rt Adjslmts ($47,935} $0 $0 so 
FY12AuditedC/R $3,309,940 $1,503,493 so $530,039 

FY12 Audited CIR Days 17,530 

FY 18 GL-PL Ins Rpt Days 

Ln7!Ln8Cola $188.83 $85.77 $0.00 $30.24 

from4qtrsofFY12 ~ 
Ln9fln10 $71.52 

RS" Ln 11, AllOlhr,, Ln 9 $71.52 $0.00 $30.24 

per Peer Group Limits $71.51 $0.00 S29.15 

Lesser of Ln 12 or Ln 13 $157.72 $71.51 $0.00 S29.15 

Ln 14 x Gr.vth Allwnc % $19.30 $9.56 $0.00 $3.90 

Ln14+Ln15 $177.02 $81.07 $0.00 S33.05 

per Current Otr End .Llill 
Ln 16xln 17 $103.34 

RS,, Ln 16, Allothr" Ln 16 $199.29 $103.34 S0.00 $33.05 

(see Policy Manual) $0,00 $0.00 S0.00 S0.00 

Ln 19 Col 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 $22.78 $5.68 S0.00 $0.00 

Ln19+Ln24 $222.07 $109.02 $0.00 $33.05 

(Ln 25- Ln 23) • 0.75 $153.73 

R·J2 Rcpo,t 

FINAL 

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

Base Period Overall CMI: 1.1993 1.3617 
Quarterly Medicaid CMI: 1.2548 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.2747 1.5223 

I Plant Admin Property Taxes 
Laundry & I Operalns '"" 

A&G-GL-PL 
aod aod 

Houskpng ' Insurance 
I &Maint Genera! 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 

$198,085 $288,482 $670,646 $7,025 $160,105 $0 

$0 $0 ($47,935} ($9,028) $9,028 

$198,085 $288,482 $622,711 $7,025 $151,077 $9,028 

17,600 

$27.76 (wilhL&H) $35.52 $0.40 $8.62 S0.52 

$27.76 $35.52 S0.40 $8.62 S0.52 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.56 $0.40 12.49 S0.52 

(FRV) 

$3.09 S0.00 $2.75 NIA NIA NIA 

S26.18 $0.00 $23.31 S0.40 $12.49 $0.52 

S26.18 $0.00 $23.31 $0.40 $12.49 $0.52 

$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 $0.40 $12.49 $0.52 

lnol>tu!>onal Re<mbu,semcnl. OCM/OFS 



Provider: Etowah Landing Care and Rehab 
Prvdr ID: 00142766A 

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 Gro1Jp 

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 (SE>E> line 20 for aclual) 

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= 32,895 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 24,674 

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 Diems after Case Mix Adjstmt to Routine Srvcs 

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

14 Base Period Case Mix Adjusted AlloW€d 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-<m) 

17 Quarterly Facility Case Mlx Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add.on Amounts 

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

21 B!MS Add-on Per Diem= 2.5% (to Rou1ine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= b!lli (to Routine Sivcs) 

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 (AUOITEO) 7/6f2J12.0 

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% 
711/2020 Qtrly BIMS score 31.0% 2.5% 
03131/20 Nurse Hours per On-Site Day/Quality Incentive: 2.95 2.0% 

Routine Special 
Sources I Totals Dietary 

Calculations 
Services Services 

a b C d 

(see Policy Mam1a1) 1 1 2 
All Faci/1/ies All Facilities Free stanmng 

All Bed Sizes All Bed Sizes All Bed Sizes 

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

As Flied FY12 CIR •FY 2018 GL-PL Rpt $4,805,075 $2,164,497 so $420,759 

FY12 CIR Audit Adjstmts {$440,621) ($77,951) so ($2,040) 

FY12Audiled CIR $4,364,454 $2,086,546 so $418,719 

FY12 Audited CIR Days 32,939 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $132.91 $63.35 $0.00 S12.71 

from 4 qtrs of FY12 !dill 
Ln9fln10 $46.88 

RS"' Ln 11, AIIOlhr= Ln 9 S46.88 $0.00 $12.71 

per PE>erGroup Limits $71.51 S0.00 $18.41 

Lesser ofln 12 or Ln 13 S106.65 S46.88 S0.00 S12.71 

Ln 14 X Grv.'lh Allwnc % S12.87 $6.27 $0.00 $1.70 

Ln14+Ln15 S119.52 S53.15 S0.00 S14.41 

per Current Qtr End 1.5396 

Ln 16xln 17 $81.83 

RS= Ln 18. AIIOlhr= Ln 16 $148.20 $81.83 S0.00 $14.41 

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

Ln 19 Col bx CPS Add-on S2.05 S2.05 

Ln 19 Co! b x S!fng Add-on S1.64 $1.64 

(Fixed Amount) $17.10 

Sum oflns 20 thru 23 S21.95 S4.22 $0.00 $0.22 

Ln 19+Ln24 $170.15 $86.05 $0.00 $14.63 

{ll125-Ln23)"0.75 $114.79 

FINAL 

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

Base Period Overall CM!: 1.3514 1.3617 
Quarterly Medicaid CMI: 1.5121 1.4961 

Qrtrty Mcald CMI w RUG Wght Options: 1.5396 1.5223 

Laundry & 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns aod am! aad 
Houskpng 

&Main! General 
Insurance 

Related Insurance 

e I 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 

S190,299 $355,916 $1,194,941 $39,577 $439,086 so 
$1,774 ($18,703} ($335,216) {$35,715) $27,230 

$192,073 $337,213 $859,725 $39,577 $403,371 $27,230 

24,674 

$16.07 (withL&H) $26.10 S1.60 $12.25 $0.83 

$16.07 S26.10 S1.60 $12.25 $0.83 

S23.09 S20.56 $0.00 NIA 

$16.07 $20.56 S1.60 8.00 S0.83 

(FRV) 

$2.15 $0.00 $2.75 NIA NIA NIA 

$18.22 S0.00 $23.31 $1.60 $8.00 S0.83 

$18.22 $0.00 $23.31 $1.60 $8.00 $0.83 

$0.41 $0.00 $0.00 $0.00 

$17.10 

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

$18.63 $0.00 $40.41 $1.60 $8.00 $0.83 

ln~\llutonal Reimbursement - QCH/OFS 



Provider: Evergreen Health and Rehab 
Prvdr ID: 835154999A 

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

Une 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
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 Real!ocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Flied Days = 32.208 

Total Nursing Facility Days GL-Pl Ins. Rpt 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 AU 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 ror Rolllinc Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quartet1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' ~ 
16 CMA Allowed Per Diem {AfterGrowtt1 Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicald Residents 

18 Ortrly RouUne 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. orO) 

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

22 Nurse Slaff 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 Quartet1y Case Mix Based Per Diem Rate 

26 Quartet1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%fm7+2020.KJD.GL-PL (AUDITED) 7161.!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 Score Percent 

Growth Allowance: N/A 13.37% 
7/1/2020 Qtrly SIMS score 85.9% 5.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.50 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b I C d 

{see Policy Manual) 1 1 2 
AJ/Fadlities All Facilities Free Standing 
All aeo Sizes AJ/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 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt #NIA $2,247,569 $0 $452,219 

FY12 CIR Audit Adjstmts ($54,426) ($2,064) $0 ($8,678) 

FY12 Audited CIR #NIA S2,245,505 $0 $443,541 

FY12 Audited CIR Days 32,208 

FY 18 GL-PL Ins Rpl Days 

Ln7/ln8Cola $140.69 $69.72 S0.00 $13.77 

from 4 qtrs of FY12 1.4147 

Ln9/ln10 $49.28 

RS= ln 11, AIIOthr= ln 9 $49.28 S0.00 S13.77 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or ln 13 $111.30 $49.28 S0.00 S13.77 

Ln 14xGrNthAltwnc% S13.66 S6.59 S0.00 $1.84 

ln14+Ln15 $124.96 S55.87 S0.00 S15.61 

per Current Qlr End 1.5717 

Ln 16xLn 17 S87.81 

RS= Ln 18. Al!Othr"' Ln 16 $156.90 S87.81 $0.00 $15.61 

{see Policy Manual) $1.16 S0.53 $0.00 $0.22 

Ln 19 Co! b X CPS Add.on $4.83 $4.83 

Ln 19 Col bx Sting Add-on $2.63 $2.63 

{Fixed Amount) $17.10 

Sum of Lns 20 !hru 23 $25.72 $7.99 $0.00 $0.22 

Ln 19 + Ln 24 $182.62 $95.80 $0.00 $15.83 

(Ln 25- Ln 23) • 0.75 $124.14 

R-32 Report 

FINAL 

Facility Slate-
Case Mix Index {CMI) Data Speciflc ~ 

Base Period Overall CMI: 1.4147 1.3617 
Quarterly Medicaid CMI: 1.5451 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5717 1.5223 

Laundry& 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod arul aod 
Hooskpng 

&Maint Genera! 
Insurance 

Related Insurance 

e f g g h i 

1 1 1 
All Fadlilies 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 

$389,276 $212,958 $705,784 #NIA $531,055 $0 

$2,075 {$5,832) ($42,622} ($23,120) $25,815 

$391,351 $207,126 $663,162 #N/A $507,935 $25,815 

#N/A 

$18.58 (wilhL&H) $20.59 $1.46 $15.77 so.so 

$18.58 S20.59 S1.46 $15.77 $0.80 

S23.09 $20.56 S0.00 S0.00 

$18.58 S20.56 S1.46 6.85 $0.80 
(FRV) 

$2.48 $0.00 $2.75 N/A N/A N/A 

S21.06 S0.00 $23.31 $1.46 $6.85 so.so 

$21.06 S0.00 $23.31 $1.46 S6.85 so.so 

S0.41 $0.00 $0.00 $0.00 

$17.10 

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

$21.47 $0.00 $40.41 $1.46 $6.85 $0.80 

lnottu!ionol Re<mbur..cmM! - DCHIOFS 



Provider. Evergreen Health and Rehab 
Prvdr ID: 835154999A 

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 (Rou!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= 32.208 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days" tlNJA 

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 Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After 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 (Aller Growth Allowance Add-en) 

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 ([S!nd-Alwd] x .75, up to max, or O) 

21 B!MS Add-on Per Diem= 5.5% (to Routine Sivs) 

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

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"/4for7-1,2020.KJD-GL·PL {AUDITED) 7&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 _§£Q@_ ~ 
Growth Allowance: NIA 13.37% 

7/1/2020 Qtrly BIMS score 85.9% 5.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.50 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

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

As Filed FY12 CIR-FY 2018 GL-PL Rpt #NIA $2,247,569 50 $452,219 

FY12 CIR Audit Adjstmts {$54,426) ($2,064) $0 ($8,678) 

FY12Audited CIR #NIA $2,245,505 $0 S443,541 

FY12 Audited CIR Days 32,208 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $140.69 $69.72 SO.DO $13.77 

from 4 qtr:s of FY12 .1,.illZ 
Ln9/Ln10 $49.28 

RS= Ln 11, AIIO!hr"' Ln 9 $49.28 $0.00 $13.77 

per Peer Group Limits $71.51 SO.DO $18.41 

Lesser of Ln 12 or Ln 13 S111.30 S49.28 S0.00 $13.77 

Ln 14 X Grwth Allwnc % $13.66 $6.59 S0.00 $1.84 

Ln14+Ln15 S124.96 S55.87 S0.00 $15.61 

per Current Qlr End 1.5717 

Ln16xln17 $87.81 

RS c:c Ln 18, Allothr" Ln 16 S156.90 $87.81 S0.00 $15.61 

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

Ln 19 Col bx CPS Add-on $4.83 $4.83 

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

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 S25.72 S7.99 so.oo S0.22 

Ln19+Ln24 $182.62 $95.80 $0.00 $15.83 

(Ln 25- Ln 23) • 0.75 $124.14 

R-32Rcport 

FINAL 

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

Base Period Overall CM!: 1.4147 1.3617 
Quarterly Medicaid CM!: 1.5451 1.4961 

Qrtrly Mcald CMI w RUG Wght Options: 1.5717 1.5223 

laundiy & 
Plant Admln 

A&G-GL-Pl 
Property Taxes 

Operalns ""' aod aod 
Houskpog Insurance 

&Main! General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Fac#ilies All Facilities 
All Bed Siies All Bed Sizes Al/Bed Sizes 

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

$389,276 $212,958 $705,784 #NIA $531,055 $0 

$2,075 (SS,832) ($42,622) {$23,120) $25,815 

$391,351 S207,126 $663,162 #NIA $507,935 $25,815 

#NIA 

$18.58 (with L&H) $20.59 $1.46 $15.77 S0.80 

$18.58 S20.59 $1.46 S15.77 $0.80 

$23.09 $20.56 $0.00 $0.00 

S18.58 $20.56 $1.46 6.85 $0.80 

(FRV) 

$2.48 S0.00 S2.75 NIA NIA NIA 

$21.06 $0.00 $23.31 $1.46 $6.85 so.so 

$21.06 S0.00 $23.31 $1.46 $6.85 so.so 

$0.41 $0.00 S0.00 S0.00 

$17.10 

S0.41 S0.00 S17.10 S0.00 $0.00 S0.00 

$21.47 $0,00 $40.41 $1.46 56.85 $0.80 

ln!<!:Wton;ii RCJmb<uocmcnt • OCH/OFS 



Provider: Fairburn Health Care Center 
Prvdr ID: 00173071A 

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

Une 
DesC:Option • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility 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= 34.518 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 34,265 

9 Net Per Die ms 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 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 Dlem Rate Prior to Add-ons 

15 Growth Allowance Percentage = fillli 
16 CMA Allowed Per Diem {After Growth Allowance Add.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

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

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 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•1J.J7%for7-1-2020-Kl0-GL-PL (AUD!TEO) 71612020 

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

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtrly B!MS score 28.9% 1.0% 
03/31120 Nurse Hours per On.Sile Day/Quality Incentive: 3.12 2.0% 

Routine 

I 
Special 

Sources/ Totals 
Services Services 

Dietary 
Calcutatkms 

a b ' d 

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

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

As filed FY12 CIR-FY 2018 GL-PL Rpt $4,376,038 $2,285,794 so $431,147 

FY12 CIR Audit Adjstmts ($192,745) {$843) so $1,847 

FY12 Aud~ed CIR $4,183,293 $2,284,951 so $432,994 

FY12 Audi!ed CIR Days 34,518 

FY 18 GL-PL Ins Rpt Days 

Ln7fLn8Cola $121.21 $66.20 $0.00 $12.54 

from 4 qtrs of FY12 1.2420 

Ln9/Ln10 $53.30 

RS"' Ln 11,Allothr= Ln 9 $53.30 $0.00 $12.54 

per Peer Group Limits $71.51 $0.00 $18.41 

LesserofLn 12orLn 13 $113.55 $53.30 SO.DO $12.54 

Ln 14 x Grwth Allwnc % $13.25 $7.13 $0.00 $1.68 

Ln14+Ln15 $126.80 $60.43 $0.00 $14.22 

per Current Qlr End 1&M1 
ln16XLn17 $98.75 

RS= Ln 18. AIIOthr= Ln 16 $165.12 $98.75 $0.00 $14.22 

(see Policy Manual} S1.53 S0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on S0.99 $0.99 

Ln 19 Co! b X S\frig Add-on $1.98 $1.98 

(Fixed Amount) S17.10 

SumofLns20thru23 $21.60 $3.50 SO.OD $0.22 

Ln19+Ln24 $186.72 $102.25 $0.00 $14.44 

(l.n25-Ln23)"0.75 $127.22 

R-32 Report 

FINAL 

Facility State+ 

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2420 1.3617 
Quarterly Medicaid CMI: 1.6053 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6341 1.5223 

Laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Operatns '"' Insurance 

aod arn! 
&Main! 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% 
$0.41 $0.37 

$269,487 $315,406 $762,754 $131,033 $180,417 50 

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 (with Lt.HJ $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 

(FRV) 

$2.26 $0.00 S2.18 NIA NIA NIA 

$19.17 $0.00 $18.48 $3.82 $8.68 $2.00 

$19.17 $0.00 $18.48 $3.82 $8.68 $2.00 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 S17.47 $0.00 S0.00 SO.OD 

$19.58 $0.00 $35.95 $3.82 $8.68 $2.00 

lns:.tulional Ro,mburscment - OCH/DFS 



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 Gro11p 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group 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 Sivcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 34,460 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 32,579 

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

10 Base Period Facility Case Mix Index for All Residents 

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

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

13 Per Diem Standards (After Statewide CMA for Routine 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 Diem 

Quarterly Per Diem Add-on Amounts 

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

21 SIMS Add-on Per Diem" ~ (to Routine SIVS) 

22 Nurse Slaff 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_FYE2012-13,37¾for7-t•2020--KJD.GL-PL (AUDITED) 716/2020 

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 Pen::ent 

Growth Allowance: NIA 13.37% 
7/112020 Qtr1y BIMS score 39.7% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 4.72 2.0% 

Routine Special 
Sources/ Tota!s 

Services Seivices 
Dietary 

Calculations 

' b C d 

(see Policy Manual) 1 1 2 

AJI Facilities All Facilities Free standing 

Al/Bed Sizes All Bed Sizes AIi 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 Rpt S5,048,574 $2,647,153 so $457,599 

FY12 CJR Audit Adjstmts {$37,896) ($7,167) so so 
FY12Audited CIR $5,010,678 S2,639,986 so $457,599 

FY12 Aud~ed CIR Days 34,460 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cofa S145.64 $76.61 SO.OD S13.28 

from 4 q!ro ofFY12 1.3973 

Ln9/Ln10 $54.83 

RS= Ln 11. A!IOthr= Ln 9 S54.83 SO.OD S13.28 

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

Lesserofln 12 or Ln 13 S117.61 $54.83 $0.00 $13.28 

ln 14 X Grwlh Allwnc % S13.77 S7.33 SO.OD S1.78 

Ln14+Ln15 S131.38 $62.16 SO.DO $15.06 

per Current Ctr End 1.6969 

Ln 16xln 17 $105.48 

RS= Ln 18, Attothr= Ln 16 $174.70 $105.48 SO.OD S15.06 

(see Policy Manuaij $1.53 $0.53 SO.OD S0.22 

Ln 19 Col bx CPS Add•on $2.64 $2.64 

Ln 19 Co! b X Strng Add-on S2.11 S2.11 

(fixed Amount) $17.10 

Sum oflns 20 thru 23 $23.38 S5.28 SO.OD S0.22 

Ln19+Ln24 $198.08 $110.76 $0.00 $15.28 

(Ln 25 - Ln 23) • 0.75 $135.74 

R·32Reporl 

FINAL 

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

Base Period Overall CM!: 1.3973 1.3617 
Quarterly Medicaid CM!: 1.6668 1.4961 

Qrtr1y Mcaid CM! w RUG Wght Options: 1.6969 1.5223 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns '"' Insurance '"' '"' &Maint General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Faci/1/ies 

All Bed Sizes AJI Bed Sizes All Bed Sizes 

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

$275,979 S314,879 $649,728 $138,654 $564,582 $0 

so (S1,149} (S38,246) ($18,768) $27,434 

S275,979 S313,730 $611,482 S138,654 S545,814 S27,434 

32,579 

$17,11 (wilhL&H) $17.74 $4.26 S15.84 S0.80 

$17.11 $17.74 $4.26 S15.84 so.so 
S23.09 S20.56 SO.OD NIA 

$17.11 S17.74 $4.26 9.59 $0.80 

(FRV) 

$2.29 SO.OD S2.37 NIA NIA NIA 

$19.40 SO.OD $20.11 $4.26 S9.59 so.so 

$19.40 SO.DO S20.11 $4.26 $9.59 SO.BO 

S0.41 SO.OD S0,37 SO.OD 

S17.10 

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

$19.81 $0.00 $37.58 $4.26 $9.59 $0.80 

lnst>tutonal Retrnbur.;emcnt • DCHIDFS 



Provider: Florence Hand Home 
Prvdr ID: 00207083A 

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

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Lfmits 

2 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= 49,987 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 49.766 

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

10 Base Perlod 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 Sta1ewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Alf owed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

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

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrfy Routine Srvcs Case Mix Adjstd {CMA) Net Per Ofem 

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 f Quality Add-on Per Diem = ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterfy Per Diem Add-on Amounts 

2S Quarterly Case Mi:ic Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012• 1J.J7¾for7-1-2020-KIO•GL·Pl (AtJDITEOJ 7151.2020 

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

Facility Add-on 

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

7/112020 Qtrly BIMS score 36.5% 2.5% 
03/31/20 Nurse Hours per On-Site Day/QuaHty lncenUve: 3.92 3.0% 

Routine 

I 
Special 

Sources/ Totals Dietary 
Services Services 

Calculations 

' b I C d 

(see Policy Manual) 1 1 1 
All Facilities Ail Facilih"es Hosp Based 

All Bed Sizes All Bed Siies Ail 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 Fifed FY12 CIR-FY 2018 Gl·PL Rpt $12,721,783 S5,532,940 $0 $1,812,718 

FY12 CIR Audi! Adjslm!S ($36,680) so $0 $0 
FY12 Audited CIR $12,685,103 $5,532,940 $0 $1,812,718 

FY12 Audited CIR Days 49,987 

FY 18 Gl•Pl Ins Rpt Days 

ln7/ln8Cola $253.78 $110.69 $0.00 $36.26 

from 4 qlrs of FY12 1.1859 

Ln9/Ln10 $93,34 

RS= ln 11.AIIO!hr= Ln 9 $93.34 $0.00 $36.26 

per Peer Group Limits S71.51 S0.00 S29.15 

Lesser of Ln 12 or Ln 13 $160.46 $71.51 S0.00 $29.15 

ln 14 X Grwth Al/wnc % $19.30 $9.56 S0.00 $3.90 

Ln14+ln15 $179.76 $81,07 S0,00 $33.05 

p,:!r Current Q1r End 1.1949 

ln 16xln 17 S96.87 

RS= ln 18. AIIO!hr= ln 16 S195.56 $96,87 SO.OD $33.05 

(see Policy Manual) SO.OD S0.00 so.oo so.OD 

Ln 19 Col bx CPS Add•on S2.42 S2.42 

Ln 19 Col bx Stfng Add•On $2.91 $2.91 

(Fixed Am aunt) S17.10 

Sum of Lns 20 thru 23 S22.43 SS.33 S0.00 SO.OD 

Ln19+Ln24 $217.99 $102.20 $0.00 $33.05 

(Ln 25- ln 23) • 0.75 $150.67 

R-32 Report 

FINAL 

Facility State• 
Case Mix Index {CMll Data Specific wide 

Base Period Overall CM!: 1.1859 1.3617 
Quarterly Medicaid CM!: 1.1800 1.4961 

Ortrly Mcaid CM! w RUG Wght Options: 1.1949 1.5223 

Laundry & 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns '"' '"" '"" Houskpng Insurance 
&Maint General Related Insurance 

e f g g h ; 

1 1 1 
Ail 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 

$826,548 $1,082,209 $2,162,000 $70,890 $1,234,478 so 
$0 $0 {$36,680) {$32,356) $32,356 

$826,548 $1,082,209 $2,125,320 $70,890 $1,202,122 $32,356 

49,766 

$38.19 (withL&H) $42,52 $1.42 $24.05 S0.65 

$38.19 $42,52 $1.42 $24.05 $0.65 

S23.09 S20.56 S0.00 NIA 

S23.09 $20,56 S1.42 14.08 $0.65 

(FRV) 

$3.09 SO.OD $2.75 N/A NIA NIA 

S26.18 $0.00 S23.31 $1.42 $14.08 S0.65 

S26.18 $0.00 $23.31 $1.42 $14.08 $0.65 

S0.00 $0.00 $0.00 $0.00 

$17.10 

SO.OD SO.OD $17.10 SO.OD so.OD SO.OD 

$26.18 $0.00 $40.41 $1.42 $14.08 $0.65 

lnsttuoom,J Reimbu,semcnt • OCH/OFS 



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 Peer Group 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= 28.686 

Total Nursing Facility Days GL-Pl Ins. Rpt As Fited Days= 27.433 

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 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 Dlem 

19 Quar1erly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (!Stnd-Atwd) x .75, up to max, or OJ 

21 B!MS Add-on Per Diem= ~ {lo 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 Dlem Add-0n Amounts 

25 Quarlerly 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-KJ0.(;L•PL (AUDITED) 7/612020 

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% 
711/2020 Qtr1y SIMS score 46.5% 5.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 2.96 2.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b ' d 

(see Po!icy Manual} 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy ManuaQ 90.0% 90.0% 90.0% 
(see Policy ManuaO 100.0% 100.0% 100.0% 
(see Policy ManuaO $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL·PL Rpt $3,950,013 S1,887,048 so $402,098 

FY12 CIR Audit Adjstmts ($410,109) ($74,049) so {S6,453) 

FY12 Audited CIR $3,539,904 S1,812,999 so S395,645 

FY12 Audited CIR Days 28,699 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $123.36 $63.17 $0.00 $13.79 

from 4 qtrs ofFY12 1.3444 

Ln9/Ln10 $46.99 

RS= Ln 11, AllOlhr= Ln 9 $46.99 $0.00 S13.79 

per Peer Group Limits S71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $103.00 $46.99 $0.00 $13.79 

Ln 14 X Grwth Allwnc % $12.47 S6.28 $0,00 S1.84 

Ln14+Ln1S $115.47 $53.27 $0.00 S15.63 

per Current Otr End 1.4905 

Ln 16xln 17 $79.40 

RS: Ln 18, Allothr" Ln 16 S141.60 $79.40 $0.00 S15.63 

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

Ln 19 Co! b X CPS Add-on $4.37 $4.37 

Ln 19 Col b X Sting Add-on $1.59 S1.59 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $24.59 $6.49 SO.DO $0.22 

Ln 19 + Ln 24 $166.19 $8S.89 $0.00 $15.85 

{Ln 25- Ln 23) • o.75 $111.82 

R-32 Report 

FINAL 

Facility State-
Case Mix Index (CM!) Data Specific wide 

Base Period Overall CMI: 1.3444 1.3617 
Quarterly Medicaid CMI: 1.4655 1.4961 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.4905 1.5223 

Laundry & 

I 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns sod sod sod 
Houskpng 

&Malnt General 
Insurance 

Related Insurance 

' I 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 

$148,179 $248,504 $872,198 S17,564 $374,422 so 
$6,158 ($13,614) ($325,940) ($16,427) $20,216 

S154,337 $234,890 $546,258 $17.564 $357,995 $20,216 

27,433 

S13.56 (wilhL&H) $19.03 $0.64 S12.47 $0,70 

S13.56 $19.03 S0.64 S12.47 S0.70 

S23.09 S20.56 $0.00 NIA 

$13.56 $19.03 $0.64 8.29 S0.70 

(FR\/) 

$1.81 so.oo S2.54 NIA NIA NIA 

S15.37 $0,00 S21.57 $0.64 SB.29 $0.70 

S15.37 $0.00 S21.57 $0,64 $8.29 $0.70 

S0.41 SO.DO $0.37 SO.DO 

S17.10 

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

$15.78 $0.00 $39.04 $0.64 $8.29 $0.70 

lnstMional Reiml>llrsement - DCH/DFS 



Provider: Fort Gaines Healthcare, LLC 
Prvdr ID: 00140599A 

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

Une 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

f Cost Center Peer Groups 

Type of Facility within Peer Group 
aw Sire Range wilhin Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 2D 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 Tota! Nursing Facility Days As Filed Days"' 20.637 

Total Nursing Facility Days GL-Pl Ins. Rpl As Filed Days"' 18.990 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Diems after Case Mix Adjstml to RouUne Srvcs 

13 Per Diem Standards (After Sta!ewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

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

f7 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix 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= 2.5% (lo Routine Srvs) 

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13.37¾1c!7-1•2020.KJD-OL·PL {AUDl"IED) 7for2.0"l'J 

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% 
71112020 Qtrly SIMS score 40.0% 2.5% 
03131120 Nurse Hours per On-Site Day/Quality Incentive: 2.73 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Ca!culallons 

a b C d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes Alf 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 Rpl $2,803,512 $1,241,089 so $300,008 

FY12 CIR Audit Adjstmls {$156,302) {$90,555) so ($7,170) 

FY12 Audi!ed CIR $2,647,210 $1,150,534 so $292,838 

FY12Audiled C1R Days 20,637 

FY 18 Gl-PL Ins Rpt Days 

ln7/ln8Cola $128.34 $55.75 $0.00 $14.19 

from 4 qtrs of FY12 1.4652 

ln9/Ln10 $38.05 

RS= ln 11. Allothr = Ln 9 $38.05 S0.00 $14.19 

per Peer Group Llmits $71.51 $0.00 S18.41 

lesser of Ln 12 or ln 13 $110.87 $38.05 $0.00 $14.19 

Ln 14 x Grwlh Allwnc % $11.93 $5.09 $0.00 $1.90 

ln14+Ln15 $122.80 $43.14 $0.00 S16.09 

per Current Qtr End 1,ll1§ 
ln16xLn17 $79.02 

RS= Ln 18,AIIO!hr= Ln 16 $158.68 $79.02 $0.00 $16.09 

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

Ln 19 Col b X CPS Add,on $1.98 $1.98 

ln 19 Col bx Slfng Add-on $2.37 $2.37 

(Fixed Amount) $17.10 

sum of Lns 20 thru 23 S22.98 $4.88 $0.00 $0.22 

Ln19+Ln24 $181.66 $83.90 $0.00 $16.31 

(Ln 25- ln 23) • 0.75 $123.42 

R-32 Rcpcn 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.4652 1.3617 
Quarterly Medicaid CMI: 1.7979 1.4961 

Qrtrly Mcaid CM! w RUG Wght Options: 1.8318 1.5223 

Laundry & 
Plant Admln 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operalns aod 

Insurance 
aod aod 

&Malnt General Related Insurance 

e f 9 9 h i 

1 1 1 
All Facilities All Facilities Al/Facilities 

All Bed Sizes All Bed Sizes AIIBWS/zes 

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

$170,994 $176,340 $443,880 $17,360 $453,841 so 
($4,452) $8,396 ($33,119) ($66,688) $37,286 

$166,542 $184,736 $410,761 $17,360 $387,153 $37,286 

18,990 

$17.02 (withL&HJ $19.90 $0.91 $18.76 $1.81 

$17.02 $19.90 $0.91 $18.76 $1.81 

$23.09 $20.56 $0.00 NIA 

$17.02 $19.90 $0.91 18.99 $1.81 

(FRV) 

$2.28 $0.00 $2.66 NIA NIA NIA 

$19.30 $0.00 S22.56 S0.91 $18.99 $1.81 

$19.30 S0.00 $22.56 $0.91 $18.99 $1.81 

$0.41 $0.00 $0.37 $0.00 

$17.10 

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

$19.71 $0.00 $40.03 $0.91 $18.99 $1.81 

lnst1utonal RCffllbur.;cmcn! - DCH/DFS 



Provider: Fort Valley Nursing Ctr. 
Prvdr ID; 00141028A 

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

line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

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

Peer Group Standards & Efflciency Measure Limits 
2 Peer Group Standalds: Percentile 
3 Peer Group Standalds: Multiplier 
4 Eff1Ciency Measure Maximums (see line 20 tor adua/J 

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= 25,374 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 23,497 

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 Oiems after Case Mix Adjstmt to RouUne 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 SIVCS Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarter1y Per Diem Add-on Amounts 

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

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

22 Nurse Staff Hrs I Quality Add-on Per Diem= .?.:.!lli (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%Jo17-1•2020.IUD-Ol·PL {AUDITED) 7.w.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% 
7(1/2020 Qlr1y SIMS score 47.3% 5.5% 
03/31(20 Nurse Hours per On-Sile DayfQualily Incentive: 2.67 2.0% 

Routine Special 
Sources f Totals Dietary 

Calculations 
Services Services 

a b ' d 

(see Policy Manual) 1 1 2 
AJ/ Facilities All Facil,ties Free Standing 
Al/Bed Sizes AJ/ Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $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 Aud~ Adjstmts {$180,708) ($115,773) so $1,927 

FY12Audited CIR $3.126,465 $1,445,413 so $321,591 

FY12 Audited CIR Days 25,374 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Co!a $123.27 $56.96 $0,00 $12.67 

from 4 qtrs of FY12 1.5800 

Ln9/Ln10 $36.05 

RS= Ln 11. AIIOthr = Ln 9 $36.05 $0.00 S12.67 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesserofln 12orln 13 $93.94 $36.05 $0.00 $12.67 

ln 14 X G(Wlh AIIWnc % $11.19 $4.82 $0.00 $1.69 

Ln14+Ln15 $105.13 $40.87 $0.00 $14.36 

per Current Otr End !&HQ 
Ln 16xln 17 $77.41 

RS= Ln 18. A!IO!hr= Ln 16 $141.67 $77.41 $0.00 $14.36 

(see Policy Manual) S1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $4.26 $4.26 

Ln 19 Col b x Slfng Add-on $1.55 $1.55 

(fixed Amount) $17.10 

Sum of Lns 20 thru 23 $24.44 $6.34 $0.00 50.22 

Ln19+Ln24 $166.11 $83.75 $0.00 $14.58 

(l.n 25- Ln 23} • 0.75 $111.76 

R-32Repon 

FINAL 

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

Base Period Overall CMI: 1.5800 1.3617 
Quarterly Medicaid CMI: 1.8571 1.4961 

Qrtrty Mcaid CMI w RUG Wght Options; 1.8940 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod aad aad 
Houskpng 

&Maint General 
Insurance 

Related Insurance 

' I f 9 9 h ; 

1 1 1 
Ail Facilities Ail Facilities AJ/ Facilities 
All Bed Sizes Ail Bed Sizes Ail Bed Sizes 

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

$185,942 $191,225 S538,287 $21,740 $489,129 so 
$140 $4,328 ($31,738) ($70,637) $31,045 

$186,082 $195,553 $506,549 S21,740 $418.492 $31,045 

23,497 

$15.04 (wilhL&H) $19.96 $0.93 $16.49 $1.22 

S15.04 $19.96 $0.93 $16.49 S1.22 

$23.09 $20.56 $0.00 NIA 

$15.04 S19.96 $0.93 8.07 S1.22 
(FRV} 

$2.01 $0.00 $2.67 NIA NIA NIA 

S17.05 $0.00 $22.63 $0.93 $8.07 $1.22 

$17.05 $0.00 $22.63 $0.93 $8.07 $1.22 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 S0.00 S17.47 $0,00 $0.00 S0.00 

$17.46 $0.00 $40.10 $0.93 $8.07 $1.22 

lM!lluncnal R<!!mD!lrsemenl - DCHIOFS 



Provider: Four County Health Care Center 
PrvdrlD: 00405292A 

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

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

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

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 26.251 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 27,992 

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 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 Diam 

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 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 -Alwdl x .75. up to max. or OJ 

21 B!MS Add.on Per Diem= 2.5% (to Routine Sivs) 

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add.on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13,37%!or7-1-2020•Kl0-0L·PL (AUDITED) 71612020 

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

Facility Add.on 
Add.on Data and Pen::enlages Score ..Efil:lli!.L 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtrly SIMS score 31.3% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.14 3.0% 

I 
Rootine Special 

Sources/ Totals 
Services Services 

Dietary 
Calculations 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities AIIFadli/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 $3,426,946 $1,730,353 so $380,321 

FY12 CIR Audit Adjslmls {$16,885) so 50 ($1,911) 
FY12 Audited CIR $3,410,061 $1,730,353 50 $378,410 

FY12 Audited CIR Days 26,251 

FY 18 GL·PL Ins Rpt Days 

Ln7/Ln8CoJa $129.71 $65.92 $0.00 $14.42 

from 4 qtrs of FY12 Mill: 
Ln9/Ln10 $46.12 

RS= Ln 11, AIIOlhr= Ln 9 $46.12 SO.OD $14.42 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 S107.61 $46.12 S0.00 S14.42 

ln 14 X GIWl.h Altwnc % $12.50 $6.17 $0.00 $1.93 

Ln14+Ln15 $120.11 $52.29 SD.00 $16.35 

per Current Qlr End 1,.ill..Q 

Ln16xln17 $79.79 

RS" Ln 18, Allothr"' Ln 16 $147.61 $79.79 $0.00 S16.35 

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

Ln 19 Col bx CPS Add-on $1.99 $1.99 

Ln 19 Col bx Slfng Add-on S2.39 $2.39 

(fixed Amount) $17.10 

Sum of Lns 20 thru 23 S23.01 $4.91 $0.00 $0.22 

Ln19+ln24 $170.62 $84.70 $0.00 $16.57 

(lo 25- Ln 23) • 0.75 $115.14 

R-32Rcport 

FINAL 

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

Base Period Overall CM!: 1.4294 1.3617 
Quarterly Medicaid CMI: 1.5009 1.4961 

Qrtrty Mcaid CMI w RUG Wght Options: 1.5260 1.5223 

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

Operatns '"" Insurance '"' '"' &Main! Genera! Related Insurance 

' ' f g g h ; 

1 1 1 
AIIFaeili/ies AIIFadli/ies Al/Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

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

$199,882 $225,155 $457,422 $81,486 $352,327 so 
so so {$16,885) ($37,539) $39,450 

$199,882 $225,155 $440,537 $81,486 $314,788 $39,450 

27,992 

$16.19 (withL&H) $16.78 $2.91 S11.99 $1.50 

S16.19 $16.78 S2.91 $11.99 $1.50 

$23.09 $20.56 SO.OD NIA 

$16.19 $16.78 $2.91 9.69 $1.50 
(FRV) 

$2.16 $0.00 S2.24 NIA NIA NIA 

$18.35 $0.00 $19.02 $2.91 $9.69 $1.50 

$18.35 $0.00 $19.02 $2.91 $9.69 $1.50 

S0.41 S0.00 $0.37 $0.00 

$17.10 

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

$18.76 $0.00 $36.49 $2.91 $9.69 $1.50 

lns!llUl>Onal Re,mbursement. OCHIOFS 



Provider: Fox Glove Court Care and Rehab 
Prvdr ID: 00143074A 

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 & Speelal Sives Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facllity Days As Filed Days= 36,744 

Tota! Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days"" 35,957 

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

10 Base Period Facmty Case Mix Index for All Residents 

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

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

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

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 (AflerGrowlll Allowance Add-on) 

17 Quarterly Facillty Case Mix Index for Medicaid Residents 

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

19 Quarlerly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-0n Per Diem {[Slnd -Alw<1J x .75, up to max, orO) 

21 SIMS Add-0n Per Diem= ~ (lo 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-0n Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

Nt-lRSP2j'YE2012· \3.37¾1or7·1·2020-KJD-GL-PL (AUDITED) 716/2.020 

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: NIA 13.37% 
7/1/2020 Qtrly BIMS score 47.7% 5.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 2.60 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Servlces 
Calculations 

a b C d 

(see Policy M,mual) 1 1 2 
Ail Fae/lilies 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 $6,028,377 $2,738,111 50 S508, 161 

FY12 CIR Audit Adjstmts ($477,587) ($176,249) so ($19,614) 

FY12 Audited CIR $5,550,790 $2,561,862 50 $488,547 

FY12Aud~ed CIR Days 36,724 

FY 18 Gl-PL Ins Rpt Days 

Ln7/Ln8Co!a $151.33 S69.76 $0.00 $13.30 

from 4 qtrs of FY12 -1.&.§ll 

Ln9/Ln10 $44.11 

RS= Ln 11,AIIOthr= Ln 9 $44.11 $0.00 $13.30 

per Peer Group Li mils $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $111.63 $44.11 $0.00 $13.30 

Ln 14 X Grwth Allwne % $12.51 $5.90 $0.00 $1.78 

Ln14+Ln15 S124.14 $50.01 S0.00 S15.08 

per Current Q\r End .'!.,§ill 
Ln16xln17 $80.93 

RS= Ln 18, AllOlhr= Ln 16 $155.06 S80.93 $0.00 $15.08 

(see Potiey Manual) S1.16 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on S4.45 $4.45 

Ln 19 Col b X S\fng Add-on $2.43 $2.43 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $25.14 S7.41 $0.00 S0.22 

Ln19+Ln24 $180.20 $88.34 $0.00 $15.30 

(Ln 25- Ln 23) • 0.75 $122.33 

R.:J2 Report 

FINAL 

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

Base Period Overall CMl: 1.5814 1.3617 
Quarterly Medicaid CM!: 1.5899 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6183 1.5223 

Laundry & I Plant Admin 
A&G-GL·PL 

Property Taxes 

I 
Operatns aad '"" '"' Houskpng Insurance 
&Main! General Related Insurance 

e f g g I h ; 

1 1 1 
All Facilities All Facilities All Facilities 

A!/ Bed Sizes All Bed Sizes Ail Bed Siws 

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

$213,847 $380,194 $1,348,813 $322,292 $516,959 $0 

($353) ($22,839) ($257,168) ($47,242) $45,878 

$213,494 $357,355 $1,091,645 $322,292 $469,717 $45,878 

35,957 

$15.54 (with L&H) $29.73 S8.96 $12.79 S1.25 

$15.54 $29.73 S8.96 $12.79 $1.25 

$23.09 S20.56 $0.00 NIA 

$15.54 $20.56 $8.96 7.91 $1.25 
(FR\/) 

$2.08 $0.00 $2.75 NIA NIA NIA 

S17.62 $0.00 $23.31 S8.96 $7.91 S1.25 

S17.62 $0.00 $23.31 58.96 S7.91 $1.25 

$0.41 $0.00 $0.00 SO.OD 

S17.10 

S0.41 S0.00 $17.10 $0.00 S0.00 S0.00 

$18.03 $0.00 S40.41 $8.96 $7.91 $1.25 

lns~n,tona! RCJmb<Jo:<cmont - DCIWFS 



Provider: Friendship Health and Rehab Center 
Prvdr ID: 00141567A 

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

Line 
DesCfiption 

# 

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: Percentile 

3 Peer Group Standards: Multiplier 

4 EfflCiency 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 As Filed Days= 28,995 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 28,896 

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 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 A!lowed 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 -Alw{J] x .75, up to max. orO) 

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

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (to Routine 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 Dlem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13 37¾/orM.2020.K.Jl).GL·PL (AUDITED) 7/6f2fl20 

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

Facility Add-on 
Add-on Data and Percen1ages ~ ~ 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtrly B!MS score 41.2% 2.5% 
03/31120 Nurse Hours per On-Site Day/Quality Incentive: 3.80 2.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All FaciliUes 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 Rp\ $3,733,356 S2,028,953 $0 $411,774 

FY12 CIR AuditAdjstmts {$40,141) (S6,289) $0 $0 
FY12Audited CIR $3,693,215 $2,022,664 $0 $411,774 

FY12 Audited CIR Days 28,995 

FY 18 GL·PL lns Rpt Days 

Ln7/Ln8Cola $127.37 $69.76 $0.00 $14.20 

from 4 qtrs ofFY12 1.2454 

Ln9fln10 $56.01 

RS= Ln 11, AIIOlhr= Ln 9 $56.01 $0.00 S14,20 

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

Lesserof Ln 12 or Ln 13 $121.06 S56,01 SO.OD $14.20 

Ln 14 x GIWlh Al!wnc % $14,64 $7.49 $0.00 $1.90 

Ln14+Ln15 S135.70 $63.50 $0.00 $16.10 

perCurrentQlrEnd 1.7132 

Ln16xln17 S108.79 

RS= Ln 18, Allottir = Ln 16 $180.99 S108.79 SO.OD $16.10 

(see Policy Manual) S1.53 $0.53 SO.OD $0.22 

Ln 19 Col b x CPS Add-on S2.72 S2.72 

Ln 19 Col bx Stfng Add-on S2.18 S2.18 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $23.53 $5.43 SO.OD S0.22 

Ln19+Ln24 $204.52 $114.22 $0.00 $16.32 

(LR 25- ln 23} • 0.75 $140.57 

R·32 Report 

FINAL 

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

Base Period Overall CMI: 1.2454 1.3617 
Quarterly Medicaid CMI: 1.6816 1.4961 

Qrtrly Mcaid CM! w RUG Wght Options: 1.7132 1.5223 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod aod aod Hoosk:png Insurance 
&Main! General 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 

S326,352 S324,682 $528,176 S98,067 S15,352 $0 

$0 ($1,161) ($39,524) ($7,984) $14,817 

$326,352 $323,521 $488,652 $98,067 $7,368 $14,817 

28,896 

$22.41 (withL&H) $16.85 $3.39 $0.25 $0.51 

$22.41 $16.85 $3.39 $0.25 $0.51 

S23.09 $20.56 SO.OD NIA 

S22.41 $16.85 $3.39 7.69 $0.51 

(FRV) 

$3.00 $0.00 $2.25 NIA NIA NIA 

$25.41 SO.OD $19.10 $3,39 S7.69 $0.51 

$25.41 SO.OD $19.10 $3.39 $7.69 S0.51 

$0.41 $0.00 S0.37 SO.OD 

$17.10 

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

$25.82 $0.00 $36.57 $3.39 $7.69 $0.51 

IMt1"1l0Ml Re,mb<Jrsemenl - DCHIDFS 



Provider: Gateway Health and Rehab Center 
Prvdr ID: 00140786A 

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

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

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

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: 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 (Routine & Special Srvcs Combined) 

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 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 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 {Aller Growth Allowance Add.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y 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 ([S!nd. 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-on Per Diem= 2.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13 37%for7• 1·2020-KJD-OL·PL (AUDITED) 7al.>l.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 _£gf£fillL 

Growth Allowance; N/A 13.37% 
7/1/2020 Qtrly B!MS score 29.6% 1.0% 
03/31'20 Nurse Hours per On•Site Day/Quality Incentive: 2.04 2.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b I C d 

(see Policy ManuaQ 1 1 2 
Al/Facilities All Fadlilies Free Standing 
/lJ/BedSizes All Bed Sizes /lJI Bed Sizes 

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

As Filed FY12 CIR .fY 2018 GL·PL Rpt $2,672,213 $1,449,766 so $295,579 

FY12 CIR Audit Adjslmls ($25,792} ($4,437} so so 
FY12 Audited CIR $2,646,421 $1,445,329 so $295,579 

FY12 Audited CIR Days 20,215 

FY 18 GL·PL Ins Rpt Days 

Ln7/Ln8Cola $130.97 $71.50 $0.00 $14.62 

from 4 qtrs or FY12 1d§fil. 
Ln9/Ln10 $52.61 

RS" Ln 11. AIIOthr" Ln 9 $52,61 $0.00 $14.62 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $117.71 $52.61 $0.00 $14.62 

Ln 14 X Grwth Allwnc % $14.31 $7.03 $0.00 S1.95 

Ln 14 + Ln 15 $132.02 $59.64 SO.DO $16.57 

per current atr End 1.5481 

Ln 16xln 17 S92.33 

RS= Ln 18. AllOthr= Ln 16 $164.71 $92.33 $0.00 $16.57 

(see Policy Manual) $1,16 S0.53 $0.00 $0,22 

Ln 19 Col b X CPS Add.on $0.92 S0.92 

Ln 19 Co! b x Stfng Add--on $1.85 $1,85 

(Fixed Amount) $17.10 

Sum of Los 20 !hru 23 $21,03 $3.30 $0.00 $0.22 

Ln19+Ln24 $185.74 $95.63 $0.00 $16.79 

(L,125-Ln23)"0.7S $126.48 

FINAL 

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

Base Period Overall CMl: 1.3591 1.3617 
Quarterly Medicaid CMI: 1.5188 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5481 1.5223 

Laundry & 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

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

e I f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
/lJ/BedSizes All Bed Sizes All Bed Sizes 

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

$197,632 $192,022 $456,762 $67,243 $13,209 so 
so ($197) ($26,122} ($8,245) $13,209 

$197,632 $191,825 $430,640 $67,243 $4,964 $13,209 

19,906 

$19.27 (with Lt.HJ $21,30 $3.38 $0.25 $0.65 

$19.27 $21,30 $3.38 $0.25 $0.65 

S23.09 $20.56 $0,00 NIA 

$19.27 $20.56 $3.38 6,62 S0.65 
(FR\/} 

$2.58 $0.00 $2.75 NIA NIA N/A 

S2'1.85 $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 $0.00 

$17.10 

S0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$22.26 $0.00 $40.41 $3.38 $6.62 $0.65 

lnsblullonal Reanbursemen\ • DCHIDFS 



Provider: Georgia Regional Hospital at Atlanta 
Prvdr ID: 00141061A 

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

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and ReallocaUons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 8.888 

Total Nursing Facility Days GL·PL Ins. Rpt As Filed Days= D 

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

10 Base Period Facility Case Mix Index for AU Residents 

11 RouUne Srvcs Case Mix Adjstd {CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjs\ml to Routine Srvcs 

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add.ens 

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

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

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

21 SIMS Add•on Per Diem= #NIA (to Routine Srvs} 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"'" 0.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7+2020-KJD-GL.PL {AUDITED) 716/2020 

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

Facility Add-on 
Add-on Da!a and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
7/112020 Qlrly BIMS score #NIA #NIA 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: no data 0.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

' b I C d 

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

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Polley Manual) 100.0% 100.0% 100.0% 
{see Polley Manual) $0,53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $5,959,375 $4,622,193 so $121,737 

FY12 CIR Aud~ Adjstmts $20,911 ($5.314) 50 {$51,292) 

FY12Aud~edC/R $5,980,286 $4,616,879 so $70,445 

FY12 Audited CIR Days 8,888 

FY 18 GL-PL !ns Rpt Days 

Ln7/Ln8Cola $672.85 $519.45 $0.00 $7.93 

from 4 qtrs of FY12 1.0000 

Ln9/ln10 $519.45 

RS= ln 11, AllOlhr= Ln 9 $519.45 $0.00 $7.93 

per Peer Group Limits $71.51 $0.00 $18.41 

lesserofln 12orln 13 $652.58 $519.45 $0.00 $7.93 

Ln 14 x Grwth Allwnc % S87.08 $69.45 SO.DO $1.06 

Ln14+ln15 $739,66 S588.90 $0.00 $8.99 

per Cun-ent Q\r End .1,.QMQ 
ln16xln17 $588.90 

RS"' Ln 18.AIIOthr= Ln 16 S739.66 S588.90 SO.DO $8.99 

(see Policy Manual) $0.00 $0.00 $0.00 SO.DO 
Ln 19 Col bx CPS Add•On $0.00 $0.00 

ln 19 Col bx Strng Add,on SO.DO $0.00 

(fixed Amoun!) $0.00 

Sum of Lns 20 lhru 23 SO.DO $0.00 $0.00 SO.DO 

ln19+Ln24 $739.66 $588.90 $0.00 $8.99 

(ln 25• Ln 23) • 0.75 $554.75 

R·32 Report 

FINAL 

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

Base Period Overall CMJ: 1.0000 1.3617 
Quarterly Medicaid CMl: 1.0000 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.0000 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod '"' ,od 
Houskpng Insurance 

&Main! General Related Insurance 

e f g g h ; 

1 1 1 
Ail 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 

$245,702 $353,490 $528,219 so $88.034 $0 

($1,841) ($11,492) ($12,101) $92,154 $10,797 

$243,861 $341,998 $516,118 so $180,188 $10,797 

0 

$65.92 (withL&H) $58.07 $0.00 $20.27 $1.21 

$65.92 $58.07 $0.00 $20.27 $1.21 

$23.09 $20.56 $0.00 NIA 

$65.92 $58,07 $0.00 NIA $1.21 

#VALUE! 

$8.81 $0.00 S7.76 NIA NIA NIA 

$74.73 $0.00 $65.83 $0.00 NIA $1.21 

$74.73 $0.00 $65.83 $0.00 NIA S1.21 

SO.DO S0.00 SO.DO S0.00 

$0.00 

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

$74.73 $0.00 $65.83 $0.00 #VALUE! $1.21 

ln<t1utonal Remibur:;omenl • DCI-IIOFS 



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 Fildlity 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"' 33.226 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days"' 30,654 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

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

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Dlem Add-on Amounts 

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

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

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hord and leave Days 

NHRSP2_FY€2012· 13,37%for7+2020.K.JD-GL·PL {AUDITED) 7Al/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% 
7/1/2020 Qtrly B!MS score 35.7% 2.5% 
03/31(20 Nurse Hours per On-Sile Day/Quality Incentive: 3.06 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
NI Facilities NI Facilities Free Standing 
All Bed SileS All Bed Sizes All Bed Sizes 

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

As Filed FY12 CIR-FY 2018 GL-PL Rpl $4,366,989 $2,406,999 $0 $463,905 

FY12 CIR Audit Adjslmls {$18,499) $0 $0 (S1,960) 

FY12 Audited CIR S4,348,490 S2,406,999 $0 S461,945 

FY12 Audited CIR Days 33,226 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S131.13 S72.44 $0.00 $13.90 

from 4 qtrs of FY12 1.3210 

Ln9/Ln10 S54.84 

RS= Ln 11. AIIO!hr= Ln 9 S54.84 SO.OD $13.90 

per Peer Group Limits $71.51 SO.DO $18.41 

Lesserofln 12orln 13 S115.69 $54.84 $0.00 $13,90 

Ln 14 x GIINth Allwnc % $13.66 $7.33 SO.OD S1.86 

Ln 14 + Ln 15 $129.35 S62.17 $0.00 $15.76 

per Current Ctr End .Ll.ill 
Ln16xln17 $98.84 

RS" Ln 18, AlfOthr = Ln 16 $166.02 $98.84 $0.00 S15.76 

(see Policy Manual) $1.53 $0,53 $0.00 $0.22 

Ln 19 Co! bx CPS Add•on $2.47 $2.47 

Ln 19 Col b x Stfn9 Add•on $2.97 $2.97 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $24.07 S5.97 $0.00 $0.22 

Ln19+Ln24 $190.09 $104.81 $0.00 $15.98 

(Ln 25- Ln 23) * 0,75 $129.74 

R·32 Repon 

FINAL 

Facility State-
Case Mix Index {CMI} Da1a Specific wide 

Base Period Overall CMI: 1.3210 1.3617 
Quarterly Medicaid CMI: 1.5626 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5898 1.5223 

laundry & 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Operatns aod aod aod Houskpng Insurance 
&Main! Genera! Related Insurance 

' f g g h ; 

1 1 1 
All Facilities Al/Fae/lilies NI Facilities 

All Bed Sizes A!/ Bed Sizes A!/ Bed Sizes 

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

$255,790 $294,003 $579,783 $99,223 $267,286 so 
$620 S711 ($20,399) ($23,380) $25,909 

S256,410 $294,714 $559,384 $99,223 $243,906 $25,909 

30,654 

S16.59 (wilhL&H) $16.84 $3.24 $7.34 $0.78 

S16.59 S16.84 S3.24 $7.34 $0.78 

$23.09 $20.56 SO.OD NIA 

$16.59 $16.84 $3.24 9.50 $0.78 

(FR\/} 

$2.22 $0.00 $2.25 N/A N/A N/A 

$18.81 SO.OD $19.09 S3.24 $9.50 S0.78 

$18.81 $0.00 $19.09 $3.24 $9.50 $0.78 

S0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 SO.OD $17.47 $0.00 $0,00 $0.00 

$19.22 $0.00 $36.56 $3.24 $9.50 $0.78 

fn~t:l~bonal Re<mb1m;ement • DCH/OFS 



Quarterly Case Mix Per Diem Calculation 

FINAL 
··-.. ----- -·-·- -- -- ------··"-'' Facility Add-on Facility State-

Provider: Glen Eagle Healthcare and Rehab Add-on Data and Percentages Score Percent Qase Mix Index (QMI} Data Specific wide 
Prvdr ID: 003214231A Growth Allowance: N/A 13.37% Base Period Overall CMl: Use Stwd 1.3617 

H/8 ?: No Case Mix Per Diem Rate Effective Date: 07101120 SIMS: 32.8% 2.5% Quarterly Medicaid CMI: 1.6408 1.4961 
MOS & Nurse Hrs Data per Quarter Ending: 03131/20 Nurse Hours per On-Site DaylQua!ily Incentive: 3.06 2.0% Qrtrly Mcaid CM! w RUG Wght Options: 1.6693 1.5223 

I 
Routine Special Laundry & I Plant i Admin ! A&G-GL-PL 

Property Taxes 
·Line: Sources/ To!als Dietary Operalns and and and Description Services Services Houskpng I Insurance # Ca!cula!ions ' I &Main! i General Related Insurance 

a b C d e 
CASE MIX BASED RATE CALCULATIONS 

I f • h ; 

Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 
Type of Facility within Peer Group Al/Facilities All Facilities Freestanding Alf Facilities All Facilities Alf Facili/fes 
Bed Size Range within Peer Group Al/Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes Alf Bed Sizes Al/Bed Sizes 

Peer Group Standards & Efficiency Measure Limits 
Peer Group Standards: Percen/i/e 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. Rpl S0.00 
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Ins. Rpt 0 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group limit $71.51 S18.41 S23.09 S20.56 S36.35 SO.DO 
Allowed @ 90% of Std $156.56 564.36 S16.57 S20.78 S18.50 $36.35 SO.DO 
Growth Allowance 13.37% S16.07 SS.60 S2.22 S2.78 $2.47 
CMA Allowed Per Diem (After Growth Alowance) S148.62 S72.96 S18.79 S23.56 S20.97 s 3.03 9.31 SO.OD 
Quarterly Facility Case Mix Index for Medicaid Residents ~ (FRV Rate) 
Qrtly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem S121.80 

Quarterly Medicaid CMAAl!owed Per Diem S197.46 S121.80 S18.79 S23.56 S20.97 S3.03 $9.31 SO.DO 
Quarterly Per Diem Add-On Amounts 
SIMS Add-on Per Diem = 2.5% to Routine Srvs) S3.05 S3.05 
Nurse Staff Hrs/ Quality Add-on Per Diem -= 2.0% S2.44 S2.44 
Nursing Home Provider Fee S17.10 17.1 

Total Quarterly Per Diem Add-On Amounts $22.58 I 
Quarterly Case Mix Based Per Diem Rate I $220.04 $127.28 $18.79 $23.56 $38.07 I $3.03 $9.31 $0.00 
Leave/Bed Hold Per Diem Rate (Per Diem Rate. Pvdr Fee) :,,; 7S% s1s2.20 I I I 

Manual Rates 07 2020- 13.37%Percent-Audiled GL-PL R-32 Report Reimbursement Services - OCH/DFM 



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 Cost Center Peer Groups 
Type of Facility 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 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= 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 All Residents 

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

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

13 Per Diem Standards (After Statewide CMA for Routine 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 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. orO) 

21 SIMS Add-on Per Diem" 2.5% (lo Routine Srvs) 

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

23 Nursing Home Provider Fee 

24 Total Quartel1y Per Diem Add-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.KJO-GL·PL (AUDITED) 7f612020 

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

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

Growth Allowance: NIA 13.37% 
7/1/2020 Qtrly B!MS score 38.6% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.39 3.0% 

Routine Special 
Sources/ Totals Dietary 

Seivices Services 
Calculations 

' b C d 

(see Policy Manual} 1 1 1 
All Facilities All Facilities HospBa:.ed 
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 $4,369,934 S1,788,739 ,o S812,926 

FY12 CIR Audit Adjstmls (S34,753) ,o so so 
FY12 Audi!ed CIR S4,335,181 $1,788,739 so S812,926 

FY12 Audited CIR Days 22,464 

FY 18 GL·PL Ins Rpt Days 

Ln7/Ln8Co!a S193.03 S79.63 SO.DO S36.19 

from 4 qlfs of FY12 1.4211 

Ln9/Ln10 S56.04 

RS"' Ln 11, AIIOlhr= Ln 9 S56.04 SO.DO S36.19 

per Peer Group Limits $71.51 SO.DO $29.15 

Lesser of Ln 12 or Ln 13 $139,92 $56.04 SO.DO $29.15 

Ln 14xGrMhAHwm;% $17.23 $7.49 $0,00 S3.90 

Ln14+Ln15 $157.15 S63,53 SO.DO S33.05 

per Current Olr End 1.2520 

Ln16xLn17 S79.54 

RS= Ln 18, AllO!hr= Ln 16 S173.16 S79.54 SO.DO $33.05 

(see Policy Manual} $0.53 $0.53 S0.00 $0.00 

Ln 19 Col b X CPS Add-on $1.99 $1.99 

lo 19 Col b x Slfng Add-on $2.39 $2.39 

(Fixed Amount) S17.10 

Sum of Los 20 thru 23 $22.01 $4.91 SO.DO SO.DO 

Ln19+Ln24 $195.17 $84.45 $0.00 $33.05 

(Ln 25- Ln 23) • 0.75 $133.55 

R.J2 RePQrt 

FINAL 

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

Base Period Overall CMJ: 1.4211 1,3617 
Quarterly Medicaid CM!: 1.2340 1.4961 

Qrtrly Mcald CMI w RUG Wght Options: 1.2520 1.5223 

Laundry& 

I 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

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

e f g g h ; 

1 1 1 
All Facilities All Faci/ilie:. AI/Faci/itie:. 

Al/ Bed Sizes All Bed Sizes All Bed Sizes 

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

$197,837 $336,653 S786,198 S12,901 $434,680 ,o 
(S2,626) ($4,469) (S21,977) {$12,352) S6,671 

S195,211 S332,184 $764,221 $12,901 $422,328 S6,671 

21,314 

$23.48 (with L&H) S34.02 S0.61 S18.80 S0.30 

$23.48 S34.02 SD.61 S18.80 SD.30 

$23,09 $20.56 SO.DO NIA 

S23.09 $20.56 $0.61 10.17 $0.30 

(FRV) 

S3.09 SO.DO $2.75 NIA NIA NIA 

S26.18 SO.DO S23.31 $0.61 $10.17 $0.30 

S26.18 SD.00 S23.31 $0,61 $10.17 $0.30 

$0.00 $0.00 S0.00 SO.DO 

S17.10 

SO.DO S0.00 S17.10 SO.DO SO.DO S0.00 

$26.18 $0.00 $40.41 $0.61 $10.17 $0.30 

lnst,tubonol Re<mbursemen\ • OCM/OFS 



Provider: Glenvue Nursing Home 
Prvdr ID: 00141171A 

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

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
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 (sea line 20 for actual) 

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Realfocatlons 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. Rpt As Filed Days= 40,858 

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 Adjstd {CMA) Net Per Dlem 

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 

Quarteriy Per Diem Rate Prior to Add-ons 

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

17 Quarter1y 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 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (!Stnd-AlvK!J x .75. up to max. or OJ 

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

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 2-,Q.?& {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarter1y Per Dlem Add-on Amounts 

2S Quarteriy Case Mix Based Per Diem Rate 

26 Quarterty Per Dlem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13.37%10r7-1•2020·IUD-GL·PL {AUDITED) J/fjfl.020 

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

Facility Add-on 
Add-on Data and Percentages ~ ..EfilffillL 

Growth Allowance: NIA 13.37% 
7(1/2020 Qtrly SIMS score 21.3% 1.0% 
03/31/20 Nurse Hours per On-Site DayfQualily Incentive: 3.01 2.0% 

Routine Special 
Sources I Totals Dietary 

Services Services 
Calculations 

' b C d 

(see Policy Manual) 1 1 1 
A!IFaci/iUes AJ/Faeil/Ues Hosp Based 
Al/Bed Sites 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 $7,418,732 S3,856,931 50 $1,166,738 

FY12 CIRAudilAdjslmls {S2,096) $27,282 so {$418) 
FY12 Audited CIR $7,416,636 S3,884,213 so $1,166,320 

FY12 Audited CIR Days 39,990 

FY 18 GL-PL Ins Rpt Days 

Ln7fln8Co!a S185.43 $97.13 SO.DO $29.17 

from 4 qtrs of FY12 1.1177 

Ln9/Ln10 $86.90 

RS"' Ln 11, Aflothrcc Ln 9 $86.90 SO.DO $29.17 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser of Ln 12 or Ln 13 $151,05 $71.51 $0.00 $29.15 

Ln 14 X Grwth Aflwnc % $18.67 $9,56 $0.00 S3.90 

Ln 14 + Ln 15 $169.72 $81.07 $0.00 $33.05 

per Current Qtr End !,§.ill 
Ln16xln17 $127.94 

RS= Ln 18, Aflothr = Ln 16 $216.59 $127.94 SO.DO $33.05 

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

Ln 19 Col b X CPS Add-0n $1.28 $1.28 

Ln 19 Col bx Slfng Add•on $2.56 $2.56 

(Fixed Amoun!) $17.10 

Sum or Lns 20 thru 23 $21.35 $3.84 S0.00 $0.00 

Ln19+Ln24 $237.94 $131.78 $0.00 $33.05 

(Ln 25 - Ln 23) • 0.75 $165.63 

R·32 Report 

FINAL 

Facility State~ 
Case Mix Index {CMl} Data Specific wide 

Base Period Overall CMI: 1.1177 1.3617 
Quarterly Medicaid CMI: 1,5487 1.4961 

Qrtr1y Mcaid CMI w RUG Wghl Options: 1.5782 1.5223 

Laundry & I Plant Admin 
A&G-Gl-Pl 

Property Taxes 
Operalns aod '"" aod Houskpng I Insurance 
&Maint Genera! Related Insurance 

e I f g g h i 

1 1 1 
All Facilities All Facilities AJ/Faeilih'es 

All Bed Sizes A!/ Bed Sizes A!/ Bed Sizes 

85.0% 50.0% 
100.0% 105,0% 
$0.41 $0.37 

S342,378 $393,106 S936,768 $90,989 $631,822 $0 

so $155 {$29,115) (S23,365) S23,365 

S342,378 $393,261 $907,653 $90,989 S608,457 S23,365 

40,858 

$18.40 (wilhL&H) $22.70 S2.23 $15.22 S0.58 

$18.40 $22.70 $2.23 S15.22 $0.58 

$23.09 S20.56 $0.00 NIA 

$18.40 $20.56 $2.23 8.62 S0.58 
(FR\/) 

$2.46 S0.00 $2.75 NIA NIA NIA 

S20.86 $0.00 S23.31 $2.23 $8.62 $0,58 

$20.86 $0.00 $23.31 S2.23 S8.62 $0.58 

$0.41 S0.00 $0.00 S0.00 

$17.10 

$0,41 $0.00 $17.10 S0.00 S0.00 $0.00 

$21.27 $0.00 $40.41 $2.23 $8.62 $0.58 

ln$lilulJ0nal Rctmt>IJrsemcnt • DCHIDFS 



Provider: Glenwood Health and Rehab Center 
PivdrlD: 00220514A 

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

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed 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= 76.649 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 77,164 

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

10 Base Period Facility Case Mix Index for AU Residents 

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

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

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth 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= ~ (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Rou!ine Srvc:s) 

23 Nursing Home Provlder 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-OL·PL (AUDITED) 716/2020 

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% 
7/112020 Qtrly BIMS score 35.2% 2.5% 
03/31120 Nurse Hours per On-Site Day/Quality Incentive: 3.39 3.0% 

Routine 
I 

Special 
Sources I Totals 

Services Services 
Dietary 

Calcu!ations 

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 Polley Manual) S0,53 S0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt S10,895,177 S6,195,898 so $1,007,691 

FY12 CIR Aud~ Adjstmts (S629,074) (S83,411) so so 
FY12 Audited CIR $10,266,103 S6,112,487 so $1,007,691 

FY12 Audited CIR Days 76,649 

FY 18 GL-PL !ns Rpt Days 

Ln7/Ln8Cola $133.95 $79.75 $0.00 $13.15 

from4qtrsofFY12 1.4921 

Ln9/Ln 10 $53.45 

RS= Ln 11, AIIO\hr= Ln 9 S53.45 SO.OD $13.15 

per Peer Group Limits $71.51 $0.00 S18.41 

Lesser of Ln 12 orln 13 S108.39 S53.45 $0.00 $13.15 

ln 14 X Grwlh Almrlc % S13.38 S7.15 $0.00 $1.76 

Ln14+Ln15 $121,77 $60.60 SO.DO $14.91 

per Current ctr End 1.6075 

Ln 16xln 17 $97.41 

RS= Ln 18, AIIO!hr = Ln 16 $158.58 S97.41 $0.00 $14.91 

(see Policy Manual) $1.16 $0,53 SO.DO $0.22 

Ln 19 Col bx CPS Add-on $2.44 $2.44 

Ln 19 Col bx Sting Add•on $2.92 S2.92 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 S23,62 $5.89 $0.00 $0.22 

Ln 19 + Ln 24 $182.20 $103.30 $0.00 $15.13 

{Ln 25 - Ln 23) • 0.75 $123.83 

R·32Report 

FINAL 

Facility State-
Case Mix Index {CMJ) Data Specific ~ 

Base Period Overall CMI: 1.4921 1.3617 
Quarterly Medicaid CMI: 1.5795 1.4961 

Qrtrly Mcaid CMI w RUG W9ht Options: 1.6075 1,5223 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
am! '"' &Main! 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 All Bed Sizes 

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

S424,893 $542,118 $2,298,499 S5,843 $420,235 so 
so S21,826 (S582,588) (S69,229) S84,328 

$424,893 S563,944 $1,715,911 $5,843 S351,006 S84,328 

77,164 

$12,90 (withL&H) S22.39 $0.08 $4.58 $1.10 

$12.90 $22.39 $0.08 $4.58 $1.10 

S23.09 $20.56 $0.00 NIA 

S12.90 $20.56 $0.08 7.15 S1.10 

(FRV) 

$1.72 $0.00 $2.75 NIA NIA NIA 

$14.62 SO.DO $23.31 $0.08 $7.15 $1.10 

$14.62 $0.00 $23.31 $0.08 S7.15 $1.10 

$0.41 $0.00 $0.00 SO.DO 

S17.10 

S0.41 S0.00 S17.10 $0.00 $0.00 $0.00 

$15.03 $0.00 $40.41 $0.08 $7.15 $1.10 

lnstlutonal Rwnb!J,sement - DCHIDFS 



Provider: Glenwood Healthcare 
Prvdr ID: 701562744A 

Case Mix Per Oiem 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 
81¾1 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 Fi!ed 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= 17,3-49 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 16,109 

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 alter 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 

Quarteriy Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {AfterGrowU1 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 

Quarteriy Per Diem Add-on Amounts 

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

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

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012• 13 37%fot7• 1·2020-l(J0-GL·PL (AUDITEO) 71612020 

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% 

7/1/2020 Qtr1y BIMS score 29.6% 1.0% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 2.74 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Ca!culalions 

a b ' d 

{see Pol;cy Manual) 1 1 2 
All Facilities /lJI Facilities Free Standing 
All Bed Sizes /lJIBedSizes Ml Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy 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 $2,182,871 $1,010,543 so $257,833 

FY12 CIR Audit Adjslmls $116,046 so so so 
FY12 Audited CIR S2,298,917 $1,010,543 so S257,833 

FY12 Audited CIR Days 17,349 

FY 18 GL·PL Ins Rpt Days 

ln7/ln8Cola $132.55 S58.25 so.co $14.86 

from 4 qtrs or FY12 1.4106 

Ln9/Ln10 $41.29 

RS= ln 11, AIIO\hr = Ln 9 $41.29 S0.00 $14.86 

per Peer Group Um~s S71.51 so.co $18.41 

Lesser of ln 12 or ln 13 $110.96 $41.29 $0.00 $14.86 

Ln 14 x Grw!h AUwnc % $12.37 $5.52 $0.00 S1.99 

ln14+Ln15 $123.33 $46.81 S0.00 $16.85 

per Current Qtr End 1.6873 

ln16xln17 S78.98 

RS : ln 1 B. Allothr.• Ln 16 $155.50 $78.98 S0.00 $16.85 

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

Ln 19 Col bx CPS Add•on $0.79 S0.79 

ln 19 Col bx Stfng Add•On $2.37 S2.37 

(Fixed Amount) $17.10 

Sum or Lns 20 thru 23 $21.42 $3.69 SO.DO S0.22 

Ln19+Ln24 $176.92 $82.67 $0.00 $17.07 

(Ln 25 • ln 23} • 0,75 $119.87 

R.J2 Report 

FINAL 

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

Base Period Overall CMI: 1.4106 1.3617 
Quarterly Medicaid CMI: 1.6570 1.4961 

Qrtr1y Mcaid CMl w RUG Wght Options: 1.6873 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns am! 

Insurance 
aod aod 

&Maint General Related Insurance 

e f 9 9 h i 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes All Bed Sixes Ml Bed Sizes 

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

$147,342 $126,843 $355,455 $10,455 $274,400 so 
so so $69,122 ($4,323) $51,247 

$147,342 $126,843 $424,577 $10,455 S270,077 $51,247 

16,109 

$15.80 (with L&H) S24.47 $0.65 S15.57 S2.95 

$15.80 S24.47 S0.65 S15.57 S2.95 

$23.09 S20.56 $0.00 NIA 

$15.80 S20.56 S0.65 14.85 $2.95 

(FRV) 

S2.11 $0.00 $2.75 NIA NIA NIA 

$17.91 $0.00 S23.31 $0.65 S14.85 $2.95 

S17.91 $0.00 S23.31 $0.65 S14.85 S2.95 

$0.41 SO.oo $0.00 $0.00 

$17.10 

$0.41 S0.00 S17.10 S0.00 $0.00 SO.DO 

$18.32 $0.00 $40.41 S0.65 $14.85 $2.95 

lnsblul><mal Rcuntursemcn\ • OCH/OFS 



Provider: Gold City Health and Rehabilitation Ctr 
PNdr ID: 00142975A 

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: Mullipfier 
4 Efficiency Measure Maximums (see line 20 ror actual) 

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 Fifed Days= 31,811 

Total Nursing Facility Days Gl•PL Ins. Rpt As Filed Days= 33,993 

9 Net Per Diems prior to Case Mlx 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 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 "' 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 Medlcaid CMA Allowed Per Dlem 

Quarterly Per Olem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Aimil 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"' 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%fo,7 •1•2020.KJD-GL·PL {AUDITED) 7A312020 

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

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

Growth Allowance: NIA 13,37% 
7/1/2020 Qtr1y SIMS score 38.9% 2.5% 
03/31/20 Nurse Hours per On-Sile Day/Quality Incentive: 2.58 2.0% 

Roulfne Special 
Sources f Totals 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
Al/Facilities All Facililie'-i 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 $3,352,187 $1,925,940 so $316,882 

FY12 CIR Aud~ Adjstmts ($72,395) so so so 
FY12 Audited CIR $3,279,792 $1,925,940 so $316,882 

FY12 Audited CIR Days 31,811 

FY 18 GL-PL Ins Rpl Days 

Ln7!Ln8Cola $103.06 $60.54 $0.00 $9.96 

from 4 qtrs of FY1 2 1,5030 

Ln9/Ln10 $40.28 

RS= Ln 11. Allothr= Ln 9 $40.28 SO.GO $9.96 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orLn 13 $85.88 $40.28 $0,00 $9.96 

Ln 14 x GIWl.h. AHwnc % $10.14 $5.39 $0.00 $1.33 

Ln14+Ln15 $96.02 $45.67 $0.00 $11.29 

per Current Q\rEnd 1&ill 
Ln16xLn17 $76.17 

RS= Ln 18, AIIO!hr= Ln 16 $126.52 $76.17 $0.00 $11.29 

(see Policy Manual) S1.53 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add•on $1.90 $1,90 

Ln 19 Col bx Stfng Add-on $1.52 $1.52 

(FlXed Amount) $17,10 

Sum of Lns 20 thru 23 $22.05 $3.95 $0.00 $0.22 

Ln19+Ln24 $148.57 $80.12 $0.00 $11.51 

(Ln 25. Ln 23) • 0.75 $98.60 

R·32 Report 

FINAL 

Faciuty State-
Case Mix Index {CMl) Data Specific ~ 

Base Period Overall CM!: 1.5030 1.3617 
Quarterly Medicaid CM!: 1.6363 1.4961 

Qrtr1y Mcald CMI w RUG Wght Options: 1.6679 1.5223 

laundry & Plant Admin 
A&G-Gl-Pl 

Property Taxes 

Houskpng 
Operatns aod 

Insurance '"' '"' &Maint General Related Insurance 

' f g g h ; 

1 1 1 
All Facilih"es Al/Facilities All Facill/ies 
Al/Bed Sizes All Bed Size'-' All Bed Sizes 

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

$164,645 $199,723 S521,161 $19,687 S204,149 $0 

so so ($72,395) ($25,679) S25,679 

$164,645 $199,723 S448,766 $19,687 $178,470 S25,679 

33,993 

$11,45 (wi/hL&H) $14.11 $0.58 $5.61 $0.81 

$11.45 $14.11 S0.58 $5.61 $0.81 

$23.09 $20.56 $0.00 NIA 

$11.45 $14.11 $0.58 8.69 $0.81 

(FRV) 

$1.53 $0.00 $1.89 NIA NIA NIA 

$12.98 $0.00 $16.00 $0.58 $8.69 $0.81 

$12.98 $0.00 $16.00 $0.58 $8.69 $0.81 

S0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 SO.GO 

$13.39 $0.00 $33.47 $0.58 $8.69 $0.81 

lnst,tu',onal Rcimb,m;emenl • DCI--IIOFS 



Provider: Goodwill Nursing Horne 
Prvdr ID: 00141193A 

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 Groups 
Type of Facility within Pew 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 act11a/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" 46,832 

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

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 Adjs\d (CMA) Net Per Diem 

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

13 Per Diem Standards (After Statewide CMA for Routine 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 (AtlerGrowlll Allowance Add-an) 

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 ([Stnd -Alwrlj x .75, 11p to max, orO) 

21 BIMS Add-On Per Diem= #NIA (to Rallline Srvs) 

22 Nurse Staff Hrs/ Quality Add-0n Per Diem= 0.0% (to Ro11tine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-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-GL·PL {AUDITED) 7iS/2020 

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

Facility Add-0n 
Add-0n Data and Percentages Srora Percent 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtr1y SIMS score #NIA #NIA 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: no data 0.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b C d 

{see Policy Manual) 1 1 2 
All Faatmes Al/Facilities Free standing 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Man11al} 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 Rpl #NfA $3,148,255 so $554,849 

FY12 CIR A11dit Adjstmts ($37,822) ($40,126) $0 so 
FY12A11dited CIR #NIA $3,108,129 so $554,849 

FY12 Aud~ed CIR Days 46,832 

FY 18 GL·PL lns Rpt Days 

Ln7/Ln8Cala $118.39 $66.37 $0.00 $11.85 

from4qtrsafFY12 .1J.ill 
Ln9!Ln10 $56.64 

RS" Ln 11, AIIOlhr= Ln 9 $56.64 $0.00 $11.85 

per Peer Gro11p Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $116.04 $56.64 $0.00 $11.85 

Ln 14 X Grwtll AHwnc % $14.21 $7.57 S0.00 $1.58 

Ln14+Ln15 $130,25 $64.21 $0.00 $13.43 

per Current Qlr End .!:ill± 
Ln16xln17 $97.75 

RS= Ln 18. Allothr" Ln 16 $163.79 $97.75 S0.00 $13.43 

{see Policy Man11al} $1.53 $0.53 $0,00 S0.22 
Ln 19ColbxCPSAdd-on S0.00 $0.00 

Ln 19 Col b X Stfng Add-an $0.00 $0.00 

(Fixed Amount) $17.10 

S11m of Lns 20 thru 23 $18.63 $0.53 $0.00 $0,22 

Ln19+Ln24 $182.42 $98.28 $0.00 $13.65 

(Ln 25- Ln 23) • 0.75 $123.99 

FINAL 

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

Base Period Overall CMI: 1.1718 1.3617 
Quarter1y Medicaid CMI: Stwde 1.4961 

Qrtr1y Mcaid CMI w RUG Wgh\ Options: Stwde 1.5223 

Laundry & I Plant Admin 
A&G-GL-PL 

Property Taxes 
Operatns aad aad "" Houskpng I &Maint General 

Insurance 
Insurance Related 

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 

$373,578 $470,794 $917,378 #NIA $117,298 $0 

$10,880 $57,633 ($57,689) ($56,517) $47,997 

$384,458 $528,427 $859,689 #NIA $60,781 $47,997 

#NIA 

$19.49 (withL&H} $18.36 $0.00 $1.30 $1.02 

$19.49 $18.36 $0.00 $1.30 $1.02 

$23.09 $20.56 $0.00 NIA 

$19.49 $18.36 $0.00 8.68 $1.02 
(FR\/) 

$2.61 $0.00 $2.45 NIA NIA NIA 

$22.10 $0.00 $20.81 S0.00 $8.68 $1.02 

$22.10 $0.00 $20.81 $0.00 $8.68 $1.02 

$0.41 S0.00 $0.37 $0,00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0,00 

$22.51 $0.00 $38.28 $0.00 $8.68 $1.02 

IM~1u~onal Rem,l>u1s,:,men1 • DCHIOFS 



Provider. Gordon Health Care Center 
Prvdr ID: 00202848A 

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

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 

Bed Size Range within Peer Group 

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

3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 tor adua/) 

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 Fifed Days= 41,699 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 40,095 

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 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 Mlx Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add.on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-A!wd] x .75, up !o max, or O) 

21 B!MS Add-on Per Diem"- 1.0% (to Routine Srvs) 

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13,37%for7• 1·2020.K,J0,GL·PL (AU0ITEO) 71612020 

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% 
7/1/2020 Qtrly SIMS score 26.3% 1.0% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.10 2.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculatloos 

a b I C d 

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

All Bed Sizes All Bed Sizes Al/Bed Sizes 

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

As Filed FY12 CIR-FY 2018 GL-PL Rpt $6,100,809 $3,284,919 so $635,668 

FY12 CIR Aud rt Adjstmts ($27,871) ($691) so so 
FY12 Audited CIR $6,072,938 $3,284,228 so $635,668 

FY12 Audited CIR Days 41,699 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S145.75 S78.76 SO.DO $15.24 

from 4 qlrs of FY12 1dlli 
Ln9/Ln10 $58.94 

RS= Ln 11,AIIOthr= Ul 9 $58.94 $0.00 $15.24 

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

Lesser of Ln 12 orln 13 $119.53 $58.94 $0.00 $15.24 

Ln 14 X Grwth Allwnc % $14.30 $7.88 $0.00 $2.04 

Ln14+Ln15 $133.83 $66.82 $0.00 $17.28 

per current atr End ~ 
Ln 16xln 17 $99.37 

RS= Ln 18, AIIOlhr= Ln 16 $166.38 $99.37 $0.00 $17.28 

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

Ul 19 Col bx CPS Add-on S0.99 $0.99 

Ln 19 Co! b x Slfng Add•on $1.99 $1.99 

(Fixed Amount) $17.10 

Sum of Lns 20 !hru 23 $21,61 $3,51 $0.00 $0.22 

Ln 19 + Ln 24 $187.99 $102.88 $0.00 $17.50 

(Ln 25 - Ln 23) - 0.75 $128.17 

R·32 Report 

FINAL 

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

Base Period Overall CMI: 1.3364 1.3617 
Quarterly Medicaid CMI: 1.4608 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4871 1.5223 

Laundry & 
Plant Admln 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Operatns aad 

Insurance 
aad aod 

&Maint General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 

Al/ Bed Sizes All Bed Sizes All Bed Sizes 

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

$334,242 $331,994 $726,760 $111,666 $675,560 so 
so so ($27,180) ($28,457) $28,457 

$334,242 $331,994 $699,580 $111,666 $647,103 $28,457 

40,095 

$15.98 (wilhL&.H) $16.78 $2.79 $15.52 $0.68 

$15.98 $16.78 $2.79 $15.52 $0.68 

$23.09 $20.56 $0.00 NIA 

$15.98 $16.78 $2.79 9.12 $0.68 

(FRV) 

$2.14 S0.00 S2.24 NIA NIA NIA 

$18.12 $0.00 $19.02 $2.79 $9.12 S0.68 

$18.12 S0.00 $19.02 $2.79 $9.12 $0.68 

S0.41 $0.00 $0.37 S0.00 

$17.10 

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

$18.53 $0.00 $36.49 $2.79 $9.12 $0.68 

lnsttulional R..,,tx,,sem<mt. DCH/OFS 



Provider: Grace Health Care of Tucker 
Prvdr 10: 00083267A 

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: Percentile 
3 PeerGroup Standards: Multiplier 
4 Eff/Ciency 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 Reallocalions 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 

g Net Per Diems prlor to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

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

17 Quarlerly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix 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 -Atwd] 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-on Per Diem= 2.0% (to Routine Srves) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13.J7%!ot7-1-2020-K.J0·GL-PL (AUDITED) 715!2020 

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

Facmty Add-on 

Add-on Data and Percentages ....§£Q£!L ~ 
Growth Allowance: NIA 13.37% 

7/1/2020 Qtrly SIMS score 30.0% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 2.96 2.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Ca!culalions 

a b C d 

{see Polley Manual) 1 1 2 
All Facilities AI/Faci/ifies Free Standing 
All Bed Sizes AI/Be<l 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 S664,916 

FY12 CIR Audit Adjs\m\s {$60,625) ($782) so ($183) 

FY12Audited CIR $6,489,284 $3,262,611 so $664,733 

FY12 Audited CIR Days 43,235 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Co1a S150.23 $75.46 S0.00 $15.37 

from 4 qtrs of FY12 1.5096 

Ln9/Ln10 $49.99 

RS= Ln 11, AIIO!hr = Ln 9 $49.99 $0.00 $15.37 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $117.67 $49.99 S0.00 $15.37 

Ln 14 x Grwlh Alfwnc % $13.88 $6.68 $0.00 $2.05 

Ln 14 + Ln 15 $131.55 $56.67 $0.00 $17.42 

per Current Q!r End 1.5923 

Ln 16xln 17 $90.24 

RS= Ln 18, AllOlhr= Ln 16 $165.12 $90.24 $0.00 $17.42 

{see Policy ManuaQ $1.16 $0.53 $0.00 $0.22 

Ln 19 Co! b X CPS Add-on $2.26 $2.26 

Ln 19 Col bx Slfng Add-on S1.80 $1.80 

(Fixed Amount) $17.10 

Sum or Lns 20 thru 23 S22.32 $4.59 S0.00 S0.22 

Ln 19 + Ln 24 $187.44 $94.83 $0.00 $17.64 

(Ln 25- Ln 23) • 0.75 $127.76 

R-32Repert 

FINAL 

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

Base Period Overall CMI: 1.5096 1.3617 
Quarterly Medicaid CMI: 1.5669 1.4961 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.5923 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property 

I 
Taxes 

Operalns aod aad aad Houskpng Insurance 
&Maint Genera! Related Insurance 

e I f g g h I 

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 

$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 

S17.92 $24.69 $2.27 $13.13 $1.39 

$23.09 $20.56 $0.00 NIA 

$17.92 S20.56 $2.27 10.17 S1.39 

(FRV) 

$2.40 $0.00 $2.75 NIA NIA NIA 

$20.32 $0.00 $23.31 S2.27 $10.17 $1.39 

$20.32 $0.00 $23.31 $2.27 $10.17 $1.39 

$0.41 $0.00 $0.00 $0.00 

$17.10 

S0.41 $0.00 S17.10 S0.00 S0.00 S0.00 

$20.73 $0.00 $40.41 $2.27 $10.17 $1.39 

lns1llul>cnal Reimbursement• DCHIOFS 



Provider. Gracemore Nursing Center 
Prvdr ID: 00141182A 

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

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 

4 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 to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Fifed Days= 17,282 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 15,700 

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 (Aller Statewide CMA for Ro11tine 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 RouUne Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterty Per Diem Add-0n 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-0n Per Diem= ~ (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_FYE2012-13.37%for1-1·2020.KJD-GL·PL (AUD!TE0) 7Kil.2020 

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

Facility Add-0n 
Add-0n Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
7/112020 Qlrly SIMS score 36.6% 2.5% 
03/31/20 Nurse Hours per On•Site Day/Quality Incentive: 3.29 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b I C d 

(see Policy Man11al} 1 1 2 
All Fadlilies 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 Flied FY12 CIR-FY 2018 GL·PL Rpt $2,277,350 $1,215,491 so $340,908 

FY12 CIR Aud~ Adjstmts ($34,124) $0 so so 
FY12AudiledC/R $2,243,226 $1,215,491 so $340,908 

FY12 Audited CIR Days 17,282 

FY 18 GL-PL !ns Rpt Days 

Ln7fln8Cola $130.03 S70.33 $0.00 S19.73 

from4qtrsofFY12 ~ 
Ln9/Ln10 S59.12 

RS= Ln 11, AllO\hr = Ln 9 $59.12 SO.DO $19.73 

per Peer Group Limits $71.51 SO.DO $18.41 

Lesser of Ln 12 or Ln 13 $122.43 S59.12 SO.OD S18.41 

Ln 14 x Grwtt1 Allwnc % S14.84 $7.90 SO.OD S2.46 

Ln14+Ln15 $137.27 S67.02 SO.DO $20.87 

per Current QtrEnd 1.4208 

Ln16xLn17 $95.22 

RS= Ln 18. Allothr = Ln 16 $165.47 $95.22 $0.00 $20.87 

(see Policy Manual) $1.31 $0.53 SO.OD SO.DO 

Ln 19 Co! bx CPSAdd•on $2.38 $2.38 

Ln 19 Col bx Sting Add•on $2.86 $2.86 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.65 $5.77 $0.00 SO.DO 

Ln 19 + Ln 24 $189.12 $100.99 $0.00 $20.87 

(Ln 25- ln 23) • 0.75 $129.02 

FINAL 

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

Base Period Overall CM!: 1.1896 1.3617 
Quarterly Medicaid CM!: 1.3996 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4208 1.5223 

Laundry& 
Plant Admin 

A&G·GL-PL 
Property Taxes 

Houskpog 
Operalns aod 

Insurance "" aod 
&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 

S140,736 S148,874 S323,363 $38,187 S69,791 so 
so $560 (S34,137) (S24, 197) $23,650 

$140,736 $149,434 $289,226 $38,187 $45,584 $23,650 

15,700 

$16.79 (withL&H) $16.74 S2.43 S2.64 $1.37 

$16.79 S16.74 S2.43 $2.64 $1.37 

S23.09 S20.56 SO.OD NIA 

$16.79 S16.74 S2.43 7.57 S1.37 

(FRV) 

$2.24 $0.00 S2.24 NIA NIA NIA 

$19.03 $0.00 S18.98 $2.43 $7.57 $1.37 

$19.03 $0.00 $18.98 $2.43 $7.57 $1.37 

S0.41 $0.00 $0.37 S0.00 

$17.10 

S0.41 $0.00 $17.47 $0.00 $0.00 SO.DO 

$19.44 $0.00 $36.45 $2.43 $7.57 $1.37 

lns!Jtu!>onal Re,mburseme<it • OCMIDFS 



Provider: Gracewood Developmental Center 
Prvdr ID: 00141204A 

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 20 tor actuaQ 

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= 93,455 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 0 

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 Di ems 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 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, orO) 

21 BIMS Add-on Per Diem= tmlt: {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 0.0% (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 

NHRSP:>_FYE2012· 13.37¼1o,7. 1·2020--KJD.GL•Pl (AUDITED) 7161.,!020 

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

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

Growth Allowance: N/A 13.37% 
711/2020 Qtrly BIMS score #NfA #NIA 
03/31120 Nurse Hours per On-Site Day/Quality Incentive: no data 0.0% 

Routine Special 
Sources/ Totals Oie!ary 

Calculations 
Services Services 

' 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 SSS,899,333 $42,270,348 $0 $4,248,771 

FY12 CIR Audit Adjstm!s (S1,052,706) ($1,912,822) $0 $204,331 

FY12 Audited CIR S55,846,627 $40,357,526 $0 S4,453,102 

FY12 Audited CIR Days 91,820 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S608.22 $439.53 SO.OD $48.50 

from 4 qtrs of FY12 1&Q_QQ 
Ln9/Ln10 $439.53 

RS= Ln 11. AllOlhr= Ln 9 $439.53 S0.00 $48.50 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesserofln 12orln 13 S599.87 $439.53 SO.DO $48.50 

Ln 14 x Grwth Allwnc % S79.57 $58.77 $0.00 $6.48 

Ln 14 + Ln 15 $679.44 $498.30 S0.00 S54.98 

per Current Qlr End 1.0000 

Ln16xln17 $498.30 

RS"' Ln 18, AllOthr"' Ln 16 $679.44 $498.30 SD.00 $54.98 

(see Policy Manual) S0.00 S0.00 so.oo S0.00 

Ln 19 Co! b X CPS Add·OJl $0.00 S0.00 

Ln 19 Col bx Sting Add-on $0.00 $0.00 

(Fixed Amount) $0.00 

Sum of Lns 20 lhru 23 SO.DO S0.00 $0.00 S0.00 

Ln19+Ln24 $679.44 $498.30 $0.00 $54.98 

(Ln 25- Ln 23) "0.75 $509.58 

R-32 Ro poll 

FINAL 

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

Base Period Overall CMI: 1.0000 1.3617 
Quarterly Medicaid CMI: 1.0000 1.4961 

Qrtrty Mcaid CMI w RUG Wghl Options: 1.0000 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod '"" '"" Houskpng 
&Maint General 

Insurance 
Related Insurance 

e 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 

S2,148,145 S2,846,517 $4,152,940 $0 S1,232,612 $0 

S440 (S15,225) S704,220 ($110,305) $76,655 

S2,148,585 $2,831,292 $4,857,160 $0 S1,122,307 S76,655 

0 

$54.24 (wilhL&H) S52.90 $0.00 S12.22 $0.83 

$54.24 S52.90 SO.OD S12.22 $0.83 

S23.09 $20.56 S0.00 NIA 

$54.24 $52.90 $0.00 3.87 S0.83 

(D<xige) 

S7.25 S0.00 S7.07 N/A N/A N/A 

$61.49 S0.00 S59.97 $0.00 $3.87 $0.83 

$61.49 S0.00 S59.97 S0.00 $3.87 S0.83 

S0.00 S0.00 SO.DO SO.DO 

SD.00 

SO.DO $0.00 $0.00 S0.00 $0.00 $0.00 

$61.49 $0.00 $59.97 $0.00 $3.87 $0.83 

lnolllubonal Re,mbu,sem<mt • OCH/DFS 



Provider: Gracewood Nursing Home No. 9 
Prvdr 10: 00140709A 

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

Une 
Description • 

CASE MIX BASED RATE CALCULATIDNS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Siie Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percenlife 
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 Real!ocatlons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 10,822 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= o 

9 Net Per Oiems prtor 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 rnem 

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 Qrtfly 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= #NIA {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= QM§ (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%for7-1-2020-KJO--GL-PL (AUDITED) 71612020 

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

Facility Add-on 

Add-on Data and Percentages ....§£gm_ ..Efilr:fil1L 
Growth Allowance: NIA 13.37% 

7(1/2020 Qtrly SIMS score #NIA #NIA 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: no data 0.0% 

Routine Special 
Sources f Totals 

Services Services 
Dietary 

Calculations 

a b C d 

{see Policy Manual) 1 1 2 
AIJF;,,r;,'/ities AI/Facilitiei. Free Standing 

All 8ed Sizes All 8ed Sizes All Bed Sizes 

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

As Fifed FY12 CIR-FY 2018 GL-PL Rpl S7,113,857 SS,284,644 so S345,728 

FY1 2 CJR Audit Adjstmts ($168,161) (S301,755) so $22,252 

FY12 Audited CIR SS,945,696 $4,982,889 so $367,980 

FY12 Audited CIR Days 10,545 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $658.68 S472.54 SO.OD S34.90 

from 4 qtrs of FY12 1.0000 

Ln9/Ln10 $472.54 

RS= Ln 11, Allothr"' Ln 9 $472.54 SO.OD S34.90 

per Peer Group Limits $71.51 S0.00 S18.41 

Lesserofln 12orln 13 $647.88 $472.54 SO.OD S34.90 

Ln 14 x Grwth Allwllc % S86.51 $63.18 SO.OD $4.67 

Ln14+Ln15 S734.39 S535.72 SO.OD S39.57 

per Current Otr End 1.0000 

Ln 16xln 17 S535.72 

RS= Ln 18, Allothr= Ln 16 S734.39 $535.72 SO.OD S39.57 

(see Policy Manual) SO.OD SO.OD SO.OD $0.00 

Ln 19 Col bx CPS Add-on SO.OD SO.OD 

Ln 19 Col bx Sting Add•on SO.OD SO.OD 

{Fixed Amount) SO.OD 

Sum of Lns 20 thru 23 SO.OD SO.OD SO.OD SO.OD 

Ln 19 + Ln 24 $734.39 $535.72 $0.00 $39.57 

(Ln 25 • Ln 23) • 0.75 $550.79 

R-J2Repcrt 

FINAL 

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

Base Period Overall CMI: 1.0000 1,3617 
Quarter1y Medicaid CMI: 1.0000 1.4961 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.0000 1.5223 

Laundry & 
Plant Admln 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns aod 

Insurance '"" aod 
&Main! General Related Insurance 

e ' f g g I h i 

1 1 1 
All Facilities All Facilities All Facilities 

Al/Bed Sizes A/I Bed Sizes All 8ed Sizes 

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

S417,263 $434,476 $498,229 so $133,517 so 
($126) ($2,325) S123,714 {$19,606) S9,685 

S417,137 $432,151 $621,943 so $113,911 $9,685 

0 

S80.54 (with L&H) S58.98 SO.DO S10.80 S0.92 

$80.54 S58.98 $0.00 $10.80 S0.92 

S23.09 $20.56 $0.00 NIA 

S80.54 $58.98 SO.OD NIA $0,92 

#VALUE! 

S10.77 SO.OD S7.89 NIA NIA NIA 

$91.31 SO.OD $66.87 SO.OD NIA S0.92 

S91.31 SO.OD $66.87 SO.OD NIA S0.92 

SO.OD SO.OD SO.OD SO.OD 

SO.OD 

$0.00 SO.OD SO.OD SO.DO SO.OD SO.OD 

$91.31 $0.00 $66.87 $0.00 #VALUE! $0.92 

lnmulional Roimbumement. OCIWFS 



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 PeerGroup 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 Tota! Nursing Facility Days As Filed Days: 21,651 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 20,923 

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

10 Base Period Facility Case Mix Index for AH Residents 

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

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

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

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-On Amounts 

20 Efficiency Add-On Per Dlem ([S!nd-Alwd] x ,75, up to max. or O) 

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

22 Nurse Staff Hrs/ Quality Add-on Per Diem= bQ°& (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 J7%1cr7-1•2Q20.KJO.Gl·Pl {AUDITED) 7fef2t.:120 

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% 
7/1/2020 Qtrly BIMS score 29.8% 1.0% 
03131/20 Nurse Hours per On-Site Day/Quality Incentive: 3.61 2.0% 

Routfne Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

' b C d 

(see Policy Manual) 1 1 2 
A!/Facitmes Al/Facilities Free Standing 
Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

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

As Filed FY12 CIR ·FY 2018 GL•PL Rpl S3,271,753 S1,692,297 50 $412,181 

FY12 CIR Audi!Adjslm\s ($56,977) $129 so so 
FY12 Audited CIR S3,214,776 S1,692,426 so $412,181 

FY12 Audlted CIR Days 21,651 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a S148.59 $78.17 SO.DO S19.04 

from 4 qtrs of FY12 1dQfil 
Ln9/Ln10 S64.81 

RS" Ln 11, AIIOthr" Ln 9 $64.81 $0.00 $19.04 

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

LesserofLn 12orln 13 $135.30 $64.81 SO.DO $18.41 

Ln 14 x GIWlh Allwnc % S16.13 $8.67 SO.DO S2.46 

Ln 14 + Ln 15 $151.43 $73.48 $0.00 $20.87 

per Current Otr End 1.5688 

Ln 16xLn 17 $115.28 

RS= Ln 18, AllOlhr= Ln 16 $193.23 $115.28 $0.00 S20.87 

(see Policy Manual) $1.31 $0.53 $0.00 SO.DO 

Ln 19 Col bx CPS Add.on $1.15 S1.15 

Ln 19 Col b x Slfng Add-on S2.31 $2.31 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $21.87 $3.99 $0.00 SO.DO 

Ln19+Ln24 $215.10 $119.27 $0.00 $20.87 

(ln 25 - Ln 23) • 0.75 $148.SO 

FINAL 

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

Base Period Overall CMI: 1,2061 1.3617 
Quarterly Medicaid CMI: 1,5405 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1,5688 1.5223 

Laundry & I Plant Admln 
A&G-GL-PLI 

Property Taxes 

Houskpng 
I Opera!ns aod 

Insurance 
aod aod 

i &Malnt Ge=I Related Insurance 

e I 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% 
S0.41 $0.37 

$166,691 S227,537 S518,071 $65,910 S189,066 so 
so (S2,824) {S100,713) $10,190 S36,241 

$166,691 S224,713 $417,358 $65,910 $199,256 S36,241 

20,923 

S18.08 (with L&H) $19.28 $3.15 S9.20 S1.67 

S18.08 $19.28 $3.15 S9.20 $1.67 

$23.09 $20.56 SO.DO NIA 

$18.08 $19.28 $3.15 9.90 $1.67 

(FR\/) 

$2.42 S0.00 $2.58 NIA N/A N/A 

$20.50 $0.00 $21.86 $3.15 $9.90 S1.67 

$20.50 S0.00 $21.86 $3.15 $9.90 $1.67 

S0.41 $0.00 $0.37 SO.DO 

$17.10 

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

$20.91 $0.00 $39.33 $3.15 $9.90 $1.67 

lnolltullOnal Re<mbu,semenl• DCHIDFS 



Provider: Green Acres Health & Rehab 
Prvdr ID: 00083014A 

Case Mix Per Dlem 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 Efficiency Measure Maximums (see line 20 for aciua/J 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Sirecial 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" 34,016 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 33,313 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Diems after Case Mix Adjstml 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 = Q.illi 
16 CMA Allowed Per Diem (Aller Growth Allowance Add,-0n) 

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 (lS\nd -Alwd) x .75. up to max. orO) 

21 SIMS Add-on Per Dlem = ~ (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 Quarterfy Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•1J.J7%fot7-l•W20.KJO-Ol·PL (AUDITED) 71612020 

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% 
71112020 Qlrly BIMS score 35.7% 2.5% 
03/31120 Nurse Hours per On-Sile Day/Quality Incentive: 3,68 2.0% 

Routine Special 
Sources/ Totals Dletary 

Calcu!atkms 
Services Services 

' b ' d 

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

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual} 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0,22 

As Filed FY12 CIR •FY 2018 GL·PL Rpt $4,732,591 $2,447,155 so $499,497 

FY12 CIR Audit Adjstmts ($24,372) so 50 ($1,736) 
FY12 Audited CIR $4,708,219 $2,447,155 so $497,761 

FY12 Audited CIR Days 34,016 

FY 18 GL•PL lns Rpt Days 

Ln7fln8Cola $138.47 $71.94 $0.00 $14,63 

from4qtrsofFY12 Llfil!Z 
Ln9fln 10 $61.98 

RS" Ln 11, Allothr= Ln 9 $61.98 $0.00 $14.63 

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

Lesser or Ln 12 or Ln 13 $123.48 $61.98 $0.00 $14.63 

Ln 14 x Grwth Allwnc % $14.83 $8.29 $0.00 $1.96 

Ln14+Ln15 $138.31 $70.27 $0.00 $16.59 

per Current Qtr End 1dill 
Ln 16xln 17 $95.42 

RS"' Ln 18, Allothr= Ln 16 $163.46 $95.42 $0.00 $16.59 

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

Ln 19 Col b x CPS Add-on $2,39 $2.39 

Ln 19 Col b X Stfng Add,-0n $1.91 $1.91 

(Fixed Amoun1) $17.10 

Sum of Lns 20 thru 23 $22.93 $4.83 .$0.00 S0.22 

Ln19+Ln24 $186.39 $100.25 $0.00 $16.81 

(Ln 25- Ln 23) • 0.75 $126.97 

R.-32Report 

FINAL 

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

Base Period Overall CMI: 1.1607 1.3617 
Quarterly Medicaid CM1: 1.3352 1.4961 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.3579 1,5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns '"" aad '"' Houskpng 
&Main! 

Insurance 
General Related Insurance 

' f g g h ; 

1 1 1 
All Fadli/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 

$276,128 $300,060 $614,138 $93,995 $501,618 so 
so so ($24,372) ($23,606) $25,342 

$276,128 $300,060 $589,766 $93,995 $478,012 $25,342 

33,313 

$16.94 (withL&H} $17.34 $2.82 $14.05 $0.75 

$16.94 $17.34 $2.82 $14,05 S0.75 

$23.09 $20.56 $0.00 N/A 

$16.94 $17.34 $2,82 9.02 $0.75 

(FRV} 

$2.26 $0.00 $2.32 N/A N/A N/A 

$19.20 $0.00 $19.66 $2.82 $9.02 $0.75 

$19.20 $0.00 $19.66 $2.82 $9.02 $0,75 

$0.41 S0.00 $0.37 $0.00 

$17.10 

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

$19.61 $0.00 $37.13 $2.82 $9.02 $0.75 

lns~tutional Re1mbuc~omcnt • OCf-1/DFS 



Provider: Greene Point Healthcare 
Prvdr ID: 00142634A 

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 Grovp 
Bed Size Range within Peer Grovp 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percentile 
3 PeerGroup 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 Real!ocatlons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Flied Days'° 22.060 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days"' 21.118 

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 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 Sivcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

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

17 Quartel1y 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 

Quarter1y Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-A!wd] x .75, up !o max, or 0) 

21 BJMS Add-on Per Diem"' 2.5% (to Routine Sivs) 

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

23 Nursing Home Provider Fee 

24 Total Quartel1y 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%for7-1-2020--K.Jl).GL·PL (AUDITED) 7.E/2020 

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

Facility Add-on 

Add-on Dala and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtrly SIMS score 41.0% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.69 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

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

(see Policy Manval) 90.0% 90.0% 90.0% 
(see Policy 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 S3,236,306 $1,726,719 $0 S362,291 

FY12 CIR Audi\Adjstmts {$13,461) so $0 (S1,819) 

FY12 Audited CIR $3,222,845 S1,726,719 $0 S360,472 

FY12 Audited CIR Days 22,060 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a S146.21 S78.27 SO.DO $16.34 

from 4 qlrs of FY12 1.2987 

Ln9/Ln10 $60.27 

RS" Ln 11. AIIOthr" Ln 9 $60.27 SO.DO $16.34 

per Peer Group Limits S71.51 SO.DO S18.41 

Lesserofln 12orln 13 S129.71 $60.27 SO.DO $16.34 

Ln 14 X Grwlh Allwnc % $15.26 $8.06 S0.00 S2.18 

Ln14+Ln15 S144.97 $68.33 $0.00 S18.52 

per Current Qtr End 1.4731 

Ln 16xln 17 $100.66 

RS" Ln 18. A!IOlhr= Ln 16 $177.30 $100.66 S0.00 S18.52 

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

Ln 19 Col bx CPS Add-on $2.52 $2.52 

Ln 19 Col b X Slfng Add-on $3.02 $3.02 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $24.17 $6.07 S0.00 S0.22 

Ln19+Ln24 $201.47 $106.73 $0.00 $18.74 

(Ln 25- Ln 23) • 0.75 $138.28 

R-32 RepoJt 

FINAL 

Facility Slate-
Case Mix Index (CMI} Data Specific Wide 

Base Period Overall CMI: 1.2987 1.3617 
Quarterly Medicaid CMI: 1.4457 1.4961 

Qrtrly Mcaid CM! w RUG Wght Options: 1.4731 1.5223 

Laundry & 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Opera.Ins aad aod aad Houskpng Insurance 
&Main! General Re!ated Insurance 

e I f g g h i 

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 

S192,080 S227,744 $421,381 $60,880 $245,211 $0 

$168 so (S13,629) {S11,992) S13,811 

S192,248 S227,744 $407,752 S60,880 S233,219 S13,811 

21,118 

S19.04 (wilhL&H) S18.48 S2.88 S10.57 S0.63 

$19.04 S18.48 S2.88 S10.57 S0.63 

S23.09 S20.56 SO.DO NIA 

S19.04 S18.48 $2.88 12.07 S0.63 

(FR\/} 

S2.55 SO.DO $2.47 NIA NIA NIA 

S21.59 SO.DO $20.95 S2.88 $12.07 S0.63 

S21.59 SO.DO $20.95 $2.88 S12.07 $0.63 

$0.41 SO.DO S0.37 $0.00 

S17.10 

S0.41 SO.DO $17.47 S0.00 S0.00 S0.00 

$22.00 $0.00 $38.42 $2.88 $12.07 $0.63 

lnwM>Onal R'"mbu,..,ment • OCHIDFS 



Provider. Gwinnett Extended Care Center 
Prvdr ID: 00781382A 

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 Gro11p 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 

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"' 31,822 

Total Nursing Facility Days Gl-PL Ins. Rpt As Filed Days"' 29,727 

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

10 Base Period Facillty Case Mix Index for All Residents 

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

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

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (AflerGrowtti Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

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

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 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012-13 37¾fcr7-1•2020·K.JD-GL·PL (AUOITEO) 7fdf.l.'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% 
71112020 Qtrly B!MS score 34.2% 2.5% 
03131120 Nurse Hours per On-Site Day/Quality Incentive: 4.87 2.0% 

Routine Special 
Sources/ Tola!s Dietary 

Services Services 
Calculations 

' b ' d 

(see Policy Manual} 1 1 1 
All Facilities All Facilities Hosp Based 
Al/Bed Sizes All Bed Shes 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 $9,066,530 $4,469,050 so $1,039,911 

FY12 CIR Aud rt Adjstmts ($9,017) so so so 
FY12 Audited CIR $9,057,514 $4,469,050 so $1,039,911 

FY12 Audited CIR Days 31,822 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $284.65 $140.44 $0.00 $32.68 

from 4 qlrs of FY12 1.4525 

Ln9/Ln10 S96.69 

RS= Ln 11, AIIOthr = Ln 9 $96.69 $0.00 $32.68 

per Peer Group Limrts $71.51 $0.00 $29.15 

LesserofLn 12orLn 13 $158.30 S71.51 $0.00 $29.15 

Ln 14 X Grwth Al!wnc % $19.30 S9.56 $0.00 $3.90 

Ln14+Ln15 $177.60 $81.07 $0.00 $33.05 

per Current Qtr End 1.5555 

Ln 16xln 17 $126.10 

RS= Ln 18,AIIOthr= Ln 16 S222.63 $126.10 S0.00 $33.05 

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

ln 19 Col bx CPS Add-on $3.15 $3.15 

Ln 19 Col bx sung Adel-on $2.52 $2.52 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.77 $5.67 S0.00 S0.00 

Ln19+Ln24 $24S.40 $131.77 $0.00 $33.0S 

(Ln 25- ln 23) • 0.75 $171.23 

R·32 Report 

FINAL 

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

Base Period Overall CMI: 1.4525 1.3617 
Quarterly Medicaid CMJ: 1.5300 1.4961 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.5555 1.5223 

laundry& 
Plant 

I 
Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns '"" '"' '"' Houskpng Insurance 
&Main! General Related Insurance 

' I g g h i 

1 1 1 
All Facifi/jes 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 

$429,533 $796,742 $1,142,544 $9,921 $1,178,829 so 
$997 $1,850 ($14,601) $2,737 so 

$430,530 $798,592 S1,127,943 $9,921 $1,181,566 so 

29,727 

$38.62 (withL&H) $35.45 S0.33 $37.13 S0.00 

$38.62 $35.45 S0.33 $37.13 S0.00 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.56 $0.33 13.66 $0.00 
(FR\/) 

$3.09 $0.00 $2.75 N/A NIA NIA 

$26.18 S0.00 S23.31 S0.33 $13.66 $0.00 

$26.18 $0.00 S23.31 $0.33 S13.66 S0.00 

S0.00 $0.00 S0.00 $0.00 

$17.10 

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

$26.18 $0.00 $40.41 $0.33 $13.66 $0.00 

ln~utonal Re,mbrnsement - DCHIDFS 



Provider: Habersham Home 
Prvdr ID: 00141292A 

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 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 Tota! Nursing Facility Days As Filed Days= 30.201 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days= 27,884 

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

10 Base Period Facility Case Mix Index for Al! Residents 

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

12 Net Per Oiems after Case Mix Adjstml to RouUne 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 = ~ 
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, or 0) 

21 BJMS Add-on Per Diem" ~ (to Routine SJVs) 

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

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_FYE2012-1J.J7%for7-1-2020-K.l0-GL-PL (AUDITED) 71612020 

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% 
7/1/2020 Qtr1y SIMS score 57.9% 5.5% 
03!31/20 Nurse Hours per On-Site OayfQuality Incentive: 6.53 2.0% 

Routine 

I 
Special 

Sources/ Totals Dietary 
Services Services 

Calculatioos 

a b ' d 

(see Policy Manual) 1 1 1 
All FaciHties All Facilities HospBase<J 
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 $5,494,717 $3,058,555 so $368,081 

FY12 CIR Audit Adjstmts ($440,211) ($480,948) '° so 
FY12 Audited CIR $5,054,506 $2,577,607 so $368,081 

FY12Audited CIR Days 30,201 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $167.58 $85.35 $0.00 $12.19 

from 4 qtrs of FY12 1,llli 
Ln9/Ln10 $71.51 

RS= Ln 11, AIIOlhr = Ln 9 $71.51 $0.00 $12.19 

per Peer Group Limits $71.51 S0.00 $29.15 

Lesser of Ln 12 or Ln 13 $135.72 $71.51 $0.00 $12.19 

Ln 14 x Grwth Allwnc % $16.70 $9.56 $0.00 $1.63 

Ln14+Ln15 $152.42 $81.07 S0.00 $13.82 

per Current Qtr End 1.2859 

Ln16xln17 $104.25 

RS= Ln 18, AIIOthr= Ln 16 $175.60 $104.25 $0.00 $13.82 

(see Policy Manual) S0.59 $0.00 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $5.73 $5.73 

Ln 19 Col bx Slfng Add-on $2.09 $2.09 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $25.51 $7.82 $0.00 $0.22 

Ln19+Ln24 $201.11 $112.07 $0.00 $14.04 

(Ln 25. Ln 23) • 0.75 $138.01 

R-32 Report 

FINAL 

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

Base Period Overall CM!: 1.1936 1.3617 
Quarterly Medicaid CMI: 1.2668 1.4961 

Qrtrly Mcald CM! w RUG Wght Options: 1.2859 1.5223 

Laundry& 
Plant Admln 

A&G-Gl-Pl 
Property Taxes 

Operatns aad "' aad 
Houskpng Insurance 

&Maint General Related Insurance 

e 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 

$580,732 $410,151 $505,120 $78,219 $493,859 so 
so 560 $40,677 so so 

$580,732 $410,211 $545,797 $78,219 $493,859 $0 

27,884 

$32.81 (wilhL&H) $18.07 $2.81 $16.35 $0.00 

$32.81 $18.07 $2.81 $16.35 $0.00 

$23.09 $20.56 $0.00 NIA 

$23.09 $18.07 $2.81 8.05 $0.00 

(FRV) 

$3.09 S0.00 $2.42 NIA NIA NIA 

$26.18 $0.00 $20.49 $2.81 $8.05 S0.00 

$26.18 $0.00 $20.49 $2.81 SB.OS S0.00 

$0.00 S0.00 S0.37 $0.00 

$17.10 

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

$26.18 $0.00 $37.96 $2.81 $8.05 $0.00 

!o~t1utooal Re<mbu,semcnt - OCHIDFS 



Provider: Haralson Nursing and Rehab Center 
Prvdr ID: 00141325A 

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

1une 
Oesaiption 

i # 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Cenler Peer Groups 
Type of Facility within Peer Group 

Bed Sh.e Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (siw 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 Genier Costs After Audit Adjustments 

8 Total Nursing Facllity Days As Filed Days cc 19,418 

Total Nursing Facmty Days Gl·Pl Ins. Rpt As Filed Days"' 36,231 

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

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Al!owance Percentage "' 13.4% 

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

17 Quarterly Faci!!ty 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 ma~, or OJ 

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

22 Nurse Staff Hrs/ Quality Add-on Par 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_FYE201M3 37%!o,7-1-2020·KJD (Wllh Mjs)•Gl·PL (AUDITED) 716'2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY14 Cost Report Data 

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

Growth Allowance: NIA 13.37% 
7/1/2020 Qtr!y SIMS score 32.3% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.30 3.0% 

I I I I 
Routine Special Sources I Totals Dietary 
Services Services Calculations 

a I b I C I d 
' 

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

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

As Filed FY 14 CIR. FY 18 GL-PL Rpl $2,857,633 $1,304,386 $0 S245,183 

FY14 CIR Audit Adjslmls $43,057 so $0 $0 
FY14 Audited CIR $2,900,690 $1.304,386 $0 $245,183 

FY14 Audited CIR Days 19,418 

FY 18 GL·PL Ins Rpl Days 

Ln7/Ln8Cola $144.34 $67.17 $0.00 $12.63 

from 4 qtrs of FYlO 1.5429 

Ln9/Ln10 $43.53 

RS"' Ln 11,AIIOlhr" ln 9 $43.53 $0.00 $12.63 

per Peer Group Limits $73.31 $0.00 $19.52 

Lesser of Ln 12 or ln 13 $107.24 $43.53 $0.00 $12.63 

Ln 14 x Grwth Allwnc % $12.36 $5.82 $0.00 $1.69 

Ln14+Ln15 $119.60 $49.35 $0.00 $14.32 

per Current Qlr End 1,.§ill 
Ln16xln17 $78.75 

RS= Ln 18, AIIOthr= Ln 16 $149.00 $78.75 SO.DO $14.32 

(see Policy Manual) $1.16 $0.53 SO.DO $0.22 

Ln 19 Col bx CPS Add-on $1.97 $1.97 

Ln 19 Co! b x Stfn9 Add-on $2.36 $2,36 

(Fixed Amount) $17.10 

Sum or lns 20 thru 23 $22.59 $4.86 $0.00 $0.22 

ln19+ln24 $171.59 $83.61 $0.00 $14.54 

(Ln 25- Ln 23) • 0,75 $115.87 

R·32 Report 

FINAL 

Facility Stale• 
Case Mix Index {CMI) Data Speclfic wide 

Base Period Overall CMI: 1.5429 1.4014 
Quarterly Medicaid CMI: 1.5682 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5958 1.5223 

I I 
Plant I Admin 

IA&G-GL-PLI Property ' Taxes Laundry& 

I 
Opera!ns 

I 
aod and aod 

I Houskpng Insurance 
&Mainl General I Related Insurance 

I e ! f I g I ! h ' ; 
' 

1 1 1 
All Facilities All Facilities All Fi1ci/ities 
Al/Bed Sizes All Bed Sizes All Bed Sh.es 

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

$123,691 $120,759 $458,508 $210,807 $394,299 $0 

$274 ($6,813) $48,762 ($15,211) $16,045 

$123,965 $113,946 $507,270 $210,807 $379,088 $16,045 

36,231 

$12.25 (with L&H) $26.12 $5.82 $19.52 $0.83 

$12.25 $26.12 $5.82 $19.52 $0.83 

$23.55 $24.02 $0.00 NIA 

$12.25 $24.02 $5.82 8.16 $0.83 

(FRV} 

$1.64 $0.00 $3.21 NIA NIA NIA 

$13.89 $0.00 $27.23 $5.82 $8.16 $0.83 

$13.89 $0.00 $27.23 $5.82 $8.16 $0.83 

S0.41 $0.00 $0.00 $0.00 

$17.10 

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

$14.30 $0.00 $44.33 $5.82 $8.16 $0.83 

lnst,tulmoal Re1mbu,semcnt • OCK/OFS 



Provider: Harborview Health Systems of Jesup 
Prvdr ID: 00141611A 

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 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= 32.014 

Tota! Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 30,579 

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

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix 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 

Quarterty Per Olem 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 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 .7S, 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= .M.?& (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 Dlem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J.J7%fot7-1-2020-KJO--GL-PL (AUDITED) 715!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% 
7/1/2020 Qtrly BIMS score 18,5% 0.0% 
03!31/20 Nurse Hours per On-Site Day/Quality Incentive: 4.39 3.0% 

Routine Special 
Sources f Totals Dietary 

Services Services 
Calculations 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
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 $4,601,458 S2,276.415 $0 $459,292 

FY12 CIR Audit Adjstmls ($36,467) $0 $0 $0 
FY12 Audited CIR $4,564,991 $2,276,415 $0 $459,292 

FY12Audited CIR Days 32,014 

FY 18 GL-Pl Ins Rpt Days 

ln7/ln8Cola $142.66 $71.11 S0.00 $14.35 

from 4 qtrs of FY12 1:.1.fil 
ln9/ln10 $47.85 

RS= ln 11, AIIO!hr = Ln 9 S47.85 S0.00 $14.35 

per Peer Group Limits S71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 S103.91 $47.85 S0.00 S14.35 

Ln 14 X Grwth Allwnc % $12.61 S6.40 $0.00 $1.92 

ln14+Ln15 S116.52 $54.25 $0.00 $16.27 

per current atr End ~ 
Ln 16xln 17 $86.81 

RS= ln 18. AIIOthr= ln 16 $149.08 S86.81 $0.00 S16.27 

(see Policy Manual) $1.16 S0.53 S0.00 S0.22 

Ln 19 Col b X CPS Add-on $0.00 $0.00 

ln 19 Co! b x Slfng Add-on S2.60 S2.60 

(Fixed Amount) $17.10 

Sum oflns 20 thru 23 S20.86 $3.13 $0.00 $0.22 

Ln19+ln24 $169.94 $89.94 $0.00 $16.49 

(ln 25- Ln 23) • D.75 $114.63 

R·J2RcpO<t 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific ....Yfil!L 

Base Period Overall CMl: 1.4862 1.3617 
Quarterly Medicaid CM!: 1.5729 1.4961 

Qrtrly Mcald CMI w RUG Wght Options: 1.6002 1.5223 

Laundry & 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

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

e f g g h ; 

1 1 1 
All Faci/ib·es 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 

$156,672 $212,178 $776,363 S45,181 $675,357 $0 

$0 $0 ($36,467) ($31,133) $31,133 

$156,672 $212,178 $739,896 $45,181 $644,224 $31,133 

30,579 

$11.52 (wilhL&HJ $23.11 $1.48 $20.12 $0.97 

$11.52 $23.11 $1.48 $20.12 $0.97 

$23.09 S20.56 $0.00 NIA 

$11.52 S20.56 $1.48 7.18 $0.97 

(FR\/) 

$1.54 $0.00 $2.75 NIA NIA NIA 

S13.06 $0.00 $23.31 $1.48 $7.18 S0.97 

$13.06 $0.00 S23.31 $1.48 $7.18 $0.97 

S0.41 $0.00 $0.00 $0.00 

$17.10 

S0.41 $0.00 $17.10 SO.OD SO.OD so.oo 

$13.47 $0.00 $40.41 $1.48 $7.18 $0.97 

lo:Mlrtx>nal Rcimbu,semenl - DCHIOFS 



Provider. Harborview Health Systems - Pierce 
Prvdr ID: 00142447A 

Case Mix Per Diem Rate Etfect!ve 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 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= 26,836 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days"' 17,258 

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 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 (AfterGro....th Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

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

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add.on Amounts 

20 Efficiency Add-on Per Diem ((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 Olem = ~ (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%for7-1-20"20-K.JO,GL-PL (AUOrTEO) 7/6/2020 

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

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

Growth Allowance: NIA 13.37% 
7/1/2020 Qtrly B!MS score 28.1% 1.0% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 6.06 3.0% 

Routine 

I 
Special 

Sources/ Totals Oletary 
Services Services 

Calculations 

' b ' d 

(see Policy Manuaij 1 1 1 
All Facilities All Facilities Hosp Based 
All Bed Sizes All Bed Sizes All Bed Sires 

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

As Filed FY12 CIR-FY 2018 GL-PL Rpt $6,088,551 $3,155,485 $0 $784,195 

FY12 CIR Audit Adjslm\s ($156,005) ($186,194) $0 $56,684 

FY12 Audited CIR $5,932,546 $2,969,291 $0 $840,880 

FY12 Audited CIR Days 26,836 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $222.01 $110.65 $0.00 $31.33 

from 4 qtrs ofFY12 1.2039 

Ln9/Ln10 $91.91 

RS= Ln 11, AllOlhr= Ln 9 $91.91 S0.00 $31.33 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser of ln 12 or Ln 13 $161.74 $71.51 S0.00 $29.15 

Ln 14 x Gr.viii Allwnc % $19.24 $9.56 $0.00 $3,90 

Ln14+Ln15 $180.98 $81,07 $0.00 $33.05 

per Current Ctr End 1.6558 

Ln16xln17 $134.24 

RS= Ln 18, AIIO!hr" Ln 16 $234.15 $134.24 $0.00 $33.05 

{see Policy Manual) $0.31 $0,00 SO.DO $0.00 

Ln 19 Col bx CPS Add-on $1.34 $1.34 

Ln 19 Col bx Slfng Add-on $4.03 $4.03 

(Fixed Amount) $17.10 

Sum ofLns 20 thru 23 $22.78 $5.37 SO.DO $0.00 

ln19+Ln24 $256.93 $139.61 $0.00 $33.05 

(Ln 25. Ln 23) • 0.75 $179.87 

R·32 Report 

FINAL 

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

Base Period Overall CMI: 1.2039 1.3617 
Quarterly Medicaid CMI: 1.6266 1.4951 

Ortrly Mcaid CMI w RUG Wght Options: 1,6558 1.5223 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns '"' aod '"' Houskpng Insurance 
&Maint General 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 Sires 

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

$36,621 $528,430 $1,268,859 $45,310 $269,650 so 
$30,740 $12,924 ($70,159} ($16,096) $16,095 

$67,361 $541,354 $1,198,700 $45,310 $253,554 $16,096 

17,258 

$22.68 (with L&H} $44.67 $2.63 $9.45 $0.60 

$22.68 $44.67 S2.63 $9.45 S0.60 

S23.09 $20.56 S0.00 NIA 

$22.68 $20.56 $2.63 14.51 $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 S0.00 $23.31 $2.63 $14.61 $0.60 

$0.31 $0.00 $0.00 $0.00 

$17.10 

S0.31 $0.00 $17.10 $0.00 $0.00 S0.00 

$26.02 $0.00 $40.41 $2.63 $14.61 $0.60 

!nstlubontol Re,mt>ursemcnl • DCKIOFS 



Provider: Harborview Health Systems - Satilla 
PcvdrlO; 00142755A 

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 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= 32,718 

Tota! Nursing Facility Days Gl-Pl !ns. Rpt As filed Days= 22,515 

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

10 Base Period Facility Case Mix Index for All Residents 

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

12 Net Per Oiems after Case Mix Adjslmt to Routine Srvcs 

13 Per Diem Standards (After S1atewide 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 Scvcs 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. Alw<lj x .75. up to max. orO) 

21 SIMS Add-on Per Diem= 0.0% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= M.'.'& (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_FYE2012-13,37Wor7•1·202().K.JQ.GL·PL (AUOITEO) 7Aaao20 

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% 
7/1/2020 Qtrly SIMS score 13.2% 0.0% 
03/31/20 Nurse Hours per On-Sile Day/Quality Incentive: 5.90 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calcu!ations 

' b ' d 

(see Policy Manual) 1 1 1 
All Facilities All Facilities Hosp Based 
All Bed Sizes Ail Bed Sizes Al/Bed Sizes 

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

As filed FY12 CIR-FY 2018 GL-PL Rpt $7,325,269 $4,064,367 so $876,299 

FY12 CIR Aud~ Adjstmls ($243,571) ($268,365) so $59,048 
FY12 Audited CIR $7,081,698 $3,796,002 so $935,347 

FY12 Audited CIR Days 32,718 

FY 18 GL-Pl Ins Rpl Days 

Ln7/ln8Cola $217.10 $116.02 $0.00 $28.59 

from 4 qtrs of FY12 .!dill 
Ln9/Ln10 $87.69 

RS= Ln 11. AtlOthr= Ln 9 $87,69 $0.00 $28.59 

per Peer Group Limits $71.51 $0.00 $29.15 

lesserofLn 12orLn 13 $155.76 $71.51 $0.00 $28.59 

Ln 14 X Grwth Atfwnc % $18.98 $9.56 $0.00 $3.82 

Ln14+ln15 $174.74 S81.07 $0.00 $32.41 

per Current Qtr End ~ 
Ln16xLn17 $134.48 

RS= Ln 18. AtlOlhr" Ln 16 $228.15 S134.48 $0.00 S32.41 

(see Policy Manual} $0.63 $0.00 $0.00 S0.22 

Ln 19 Col b X CPS Add-on $0.00 SO.DO 

Ln 19 Col bx Slfng Add-on $4.03 $4.03 

(FIJ(e<! Amount) $17.10 

Sum of Lns 20 lhru 23 S21.76 $4.03 SO.OD $0.22 

Ln19+ln24 $249.91 $138.S1 $0.00 $32.63 

(ln 25- Ln 23) • 0.75 $174.61 

R-32Repon 

FINAL 

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

Base Period Overall CMI: 1.3231 1.3617 
Quarterly Medicaid CMI: 1.6294 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6588 1.5223 

Laundry & 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Houskpng 
Operatns '"' Insurance 

aod '"' &Main! General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities Ail Facilities All Facilities 
Al/Bed Sizes Ail Bed Sizes All Bed Siles 

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

$26,317 $611,920 $1,498,239 $47,490 $200,637 so 
$40,146 $18,277 ($92,677) ($16,117} $16,117 

$66,463 $630,197 $1,405,562 $47,490 $184,520 $16,117 

22,515 

$21.29 (with UH) $42.96 $2.11 $5.64 $0.49 

$21.29 $42.96 $2.11 $5.64 $0.49 

$23.09 $20.56 $0.00 NIA 

$21.29 $20.56 $2.11 11.21 $0.49 
(FR\/) 

$2.85 $0.00 $2.75 NIA NIA NIA 

$24.14 S0.00 $23.31 $2.11 $11.21 $0.49 

$24.14 S0.00 $23.31 $2.11 $11.21 $0.49 

S0.41 SO.DO S0.00 $0.00 

$17.10 

S0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$24.55 $0.00 $40.41 $2.11 $11.21 $0.49 

IM~1u~cnal RermDU=ment - OCHIIJFS 



Provlder: Harborview Health Systems - Thomaston 
PrvdrlD: 00140621A 

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 Fifed Days"' 36,047 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 39.871 

g 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 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 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 Ortrly 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 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 I Quality Add-on Per Diem= 2.0% (to Roullne Srvcs) 

23 Nursing Home Provlder Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarlerty Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37¾for7-1·2020·K.J0.GL-PL (AUDITED) 71&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% 
7/112020 Qtr1y SIMS score 35.6% 2.5% 
03131120 Nurse Hours per On-Site Day/Quality Incentive: 4.23 2.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b ' d 

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

All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

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

As Filed FY12 CIR-FY 2018 GL-PL Rpl $4,879,521 $2,542,032 so $548,554 

FY12 CIR Aud~ Adjstmts ($51,686) $0 so so 
FY12 Audited CIR $4,827,835 S2,542,032 $0 $548,554 

FY12 Audited CIR Days 36,047 

FY 18 GL•PL Jns Rpt Days 

Ln7/Ln8Cola $133.77 S70.52 SO.OD S15.22 

from4qtrsofFY12 ~ 
Ln91Ln10 $57.03 

RS"' Ln 11, Allothr= Ln 9 S57.03 $0.00 $15.22 

per Peer Group Limits $71.51 S0.00 S18.41 

Lesser ofLn 12 or Ln 13 $115.39 $57.03 $0.00 $15.22 

Ln 14 x Grwth Allwnc % $13.93 $7.62 $0.00 $2.03 

Ln14+Ln15 $129.32 $64.65 $0.00 $17.25 

per Current Qtr End 1.5222 

Ln 16xln 17 $98.41 

RS"' Ln 18, Allothr"' Ln 16 $163.08 $98.41 $0.00 $17.25 

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

Ln 19 Col bx CPS Add-on $2.46 $2.46 

Ln 19 Col bx Stfng Add•on $1.97 $1.97 

(Fixed Amount) $17.10 

Sum oflns 20 thru 23 $22.69 $4.96 $0.00 $0.22 

Ln19+Ln24 $185.77 $103.37 $0.00 $17.47 

(ln 25- Ln 23) • 0.75 $126.50 

R·32 Report 

FINAL 

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

Base Period Overall CM!: 1.2365 1.3617 
Quarterly Medicaid CM!: 1.4956 1.4961 

Qrtr1y Mcald CMI w RUG Wght Options: 1.5222 1.5223 

Laundry& 

I 
Plant Admln 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Operatns '"' Insurance ""' '"" &Main! General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes Alf Bed Sizes All 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 $0 {$51,686) (S33,092) $33,092 

$198,378 $213,772 $843,569 $59,739 $388,699 $33,092 

39,871 

$11.43 (withL&H) $23.40 $1.50 $10.78 $0.92 

$11.43 S23.40 $1.50 $10.78 $0.92 

$23.09 $20.56 $0.00 NIA 

$11.43 $20.56 $1.50 8.73 $0.92 

(FRV) 

$1.53 S0.00 $2.75 NIA NIA NIA 

S12.96 $0.00 $23.31 $1.50 S8.73 $0.92 

$12.96 $0.00 $23.31 $1.50 $8.73 S0.92 

$0.41 S0.00 $0.00 $0.00 

$17.10 

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

$13.37 $0.00 $40.41 $1.50 $8.73 $0.92 

lnstlu~onal R<>mlru,,..,menl - DCHlt)FS 



Quarterly Case Mix Per Diem Calculation 

Facility Add-on Facility State-
Provider: Harrington Park Add-on Data and Percentages Score Percent Case Mix Index (CMI} Data Specific wlde 
Prvdr ID: 003165726A Growth Allowance: NIA 13.37% Base Period Overall CMI: Use Stwd 1.3617 

H/B ?: No Case Mix Per Diem Rate Effective Date: 07/01/20 SIMS: 27.6% 1.0% Quarterly Medicaid CMI: 1.2173 1.4961 
MDS & Nurse Hrs Data per Quarter Ending: 03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.81 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.2337 1.5223 

I 

I 
Routine 

I 
Special I I laundry & 

I 
Plant 

I 
Admin 

jA&G-Gl-PLI 
Property I Taxes 

: Line I Sources/ Totals Dietary I Operatns '"" '"" I '"" • I 
Description 

Calculations Services Services I I Houskpng 
&Maint General 1 

Insurance 
Related Insurance I 

a I b ' C I d I e I r 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 Al/Facilities All Facilities Freestanding Al/Facilities All Facilities Alf Facilities 
Bed Size Range within Peer Group Al/Bed Sizes Alf 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: Mulliplier 100.0% 100.0% 100.0% 100.0% 105.0% 
Efficiency Measures (Maximums} $0.53 $0.00 $0.22 $0.41 $0.37 

Per Diem Costs and Add-ons 
Gl-PL- Insurance Costs FY2018 Gl-Pl !ns. Rpt $ 47,854 
Tola! Nursing Facility Days Gl-PL Ins. Rpt FY2018 Gl-PL Ins. Rpt 17,334 
Standard Per Diem {After CMA for Routine Srvcs) FY2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $37.80 $7.37 
AUowed @ 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 $37.80 $7.37 
Quarterly Facillty Case Mix Index for Medicaid Residents 1.2337 (FRVRate) 
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $95.01 

Quarterly Medicaid CMA Allowed Per Diem $209.78 $95.01 $19.83 $24.87 $22.14 $2.76 $37.80 $7.37 
Quarterly Per Diem Add-On Amounts 
SIMS Add-on Per Diem = 1.0% :o Routmc Srvs) $0.95 $0.95 
Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% $2.85 $2.85 
Nursing Home Provider Fee S17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $20.90 
Quarterly Case Mix Based Per Diem Rate $230.68 $98.81 $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% $160.19 I 

Manual Rates 07 2020 - 13.37%Percent-Audiled GL-PL R-32 Reimbursenienl Services - OCHIDFM 



Provider: Hart Care Center 
Prvdr ID: 00167857A 

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

I 
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 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"' 40,897 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 37,122 

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

10 Base Period Facility Case Mix Index for All Residents 

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

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

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

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add•ons 

1S Growth Allowance Percentage = 13.4% 

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 

Quarterly Per Diem Add•on Amounts 

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

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_FYE2013-'.3.37%!cr7+2020-KJD (w,th ad;$)•Gl,Pl (AUDITED) 71612020 

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

Facility Add-on 
Add-on Data and Percentages Score ...Efilffil!L 

Growth Allowance: NIA 13.37% 
07/01/20 Qtrly BIMS score 41.0% 2.5% 
03/31/20 .Jurse Hours per On-Site Day/Quality Incentive: 3.51 3.0% 

I i I I 
I Rotr!ine I Special ! Sources/ Totals I Die!ary 

Services ! Services Calculations I 
I a I b I C I d 

(see Policy Manual) 1 1 2 
All Far:ililies All Facilities Free Standing 
Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

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

As Filed FY13 CIR $5,017,280 $3,091,262 50 $557,136 

FY13 CIR Audit Adjstrnts ($7B,118) $0 so so 
FY13 Audited CIR $4,939,162 $3,091,262 so $557,136 

FY13 Audited CIR Days 40,897 

FY 18 GL-PL Ins Rp! Days 

Ln7/Ln8Cola $120.90 $75.59 $0.00 $13.62 

from 4 qtrs of FY10 1.,§lli 

Ln9ILn10 $49.44 

RS"' ln 11,AIIOlhr:c Ln 9 $49.44 $0.00 $13.62 

per Peer Group Limits $73.90 $0.00 $19.14 

Lesser of Ln 12 or Ln 13 $101.84 $49.44 $0.00 $13.62 

Ln 14 x Grw\h Allwnc % $12.42 $6.61 S0.00 $1.82 

Ln14+Ln15 $114.26 $56.05 $0.00 $15.44 

per Current Qtr End 1.6367 

Ln16xln17 $91.74 

RS"' Ln 18. AIIOthr"' Ln 16 $149.95 $91.74 SO.DO $15.44 

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

Ln 19 Cof bx CPS Add-on $2.29 $2.29 

Ln 19 Col bx Slfn9 Add-on $2.75 $2.75 

(Fixed Amount) $17.10 

Sum of Uls 20 thru 23 $23.67 $5.57 $0.00 $0.22 

ln19+U124 $173.62 $97.31 $0.00 $15.66 

(Ln 25- Ln 23) • 0.75 $117.39 

FINAL 

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

Base Period Overall CMI: 1.5289 1,3699 
Quarterly Medicaid CMI: 1.6078 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6367 1.5223 

I 
I Plant I Admin I I Property I Taxes Laundry& 

i (&G-GL-PLI I I Operatns and and and Houskpng Insurance ! I 
I &Main! General Related I Insurance 

I e I f I g I g I h I i 

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

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

$241,091 $236,482 $820,320 $48,943 $22,046 so 
so so ($78,118) ($20,545) $20,545 

$241,091 $236,482 $742,202 $48,943 $1,501 $20,545 

37,122 

$11.68 (wilhL&H) $18.15 S1.32 $0.04 $0.50 

$11.68 $18.15 $1.32 $0.04 so.so 
$23.27 $23.46 $0.00 NIA 

$11.68 S18.15 $1.32 7.13 so.so 
(FRV) 

$1.56 $0.00 $2.43 NIA NIA NIA 

$13.24 $0.00 $20.58 $1.32 $7.13 SO.SO 

$13.24 $0.00 $20.58 S1.32 $7.13 $0.50 

$0.41 $0.00 $0.37 $0.00 

$17.10 

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

$13.65 $0.00 $38.05 $1.32 $7.13 $0.50 

1n,1,tu11onal Re,mbuosemeot. OCHIOFS 



Provider. Hartwell Health and Rehabilitation 
Prvdr ID: 00141413A 

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

Une 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

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

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

Base Period Per Diem Allowed Amounts 

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

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 32,055 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 31,303 

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 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 Dlem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Atwdj x .75, up to ma1t. or OJ 

21 SIMS Add-on Per Diem"' 0.0% (to Routine Srvs) 

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J.J7%for7-l-2020-KJO.GL·PL (AUDITED) 7/6/i.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 13.37% 
7/1/2020 Qtr1y B!MS score 18.1% 0.0% 
03131/20 Nurse Hours per On-Site Day/Quality Incentive: 3.63 3.0% 

Routine Special 
Sources I Totals Dietary 

Calculations 
Services Services 

' b C d 

(see Policy Manual) 1 1 1 
Al/Facilities All Facilities Hosp Based 
All Bed Sizes All Bed Sires Al/Bed Sires 

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

As Filed FY12 CIR-FY 2018 GL-PL Rpt $5,839,275 $2,588,661 $0 $974,560 

FY12 CIR Aud rt Adjstmls so so so so 
FY12 Audrted CIR $5,839,275 $2,588,661 $0 $974,560 

FY12 Audited CIR Days 32,055 

FY 18 GL-PL Ins Rpl Days 

Ln71Ln8Cola $182.23 $80.76 $0.00 $30.40 

from4qtrsofFY12 1.3222 

Ln9/Ln10 $61.08 

RS"' Ln 11. AIIOlhr= Ln 9 $61.08 S0.00 $30.40 

~r Peer Group Limits $71.51 S0.00 $29.15 

Lesser of Ln 12 or Ln 13 $135.91 $61.08 S0.00 $29.15 

Ln 14 X Grwlh Allwnc % $16.70 $8.17 $0.00 $3.90 

Ln 14 + Ln 15 $152.61 $69.25 $0.00 $33.05 

per Current Ctr End 1,.illl 
Ln 16xLn 17 $97.76 

RS"' Ln 18. AIIOlhr"' Ln 16 $181.12 $97.76 $0.00 $33.05 

(see Policy Manuaij $0.94 $0.53 $0.00 $0.00 

Ln 19 Col b X CPS Add-on $0.00 SO.OD 

Ln 19 Col b 1t Sting Add-on $2.93 $2.93 

(FiMd Amount) $17.10 

Sum of Lns 20 thru 23 $20.97 $3.46 SO.OD $0.00 

Ln19+Ln24 $202.09 $101.22 $0.00 $33.05 

(Ln 25- Ln 23) • 0.75 $138.74 

R·32 Report 

FINAL 

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

Base Period Overall CMI: 1.3222 1.3617 
Quarterly Medicaid CMI: 1.3905 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4117 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns '"" '"' '"' Houskpng 
&Maint General 

Insurance 
Related Insurance 

' f g g h i 

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

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

$281,348 $169,446 $1,374,106 $87,921 $363,233 $0 

so so so ($2,229) $2,229 

$281,348 $169,446 $1,374,106 $87,921 $361,004 $2,229 

31,303 

$14.06 (wilhL&H) $42.87 $2.81 $11.26 $0.07 

-

$14.06 $42.87 $2.81 $11.26 $0.07 

$23.09 $20.56 $0.00 NIA 

$14.06 $20.56 $2.81 8.18 $0.07 

(FRV} 

$1.88 $0.00 $2.75 NIA NIA NIA 

$15.94 $0.00 $23.31 $2.81 $8.18 $0.07 

$15.94 $0.00 $23.31 $2.81 $8.18 $0.07 

$0.41 $0.00 $0.00 SO.OD 

$17.10 

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

$16.35 $0.00 $40.41 $2.81 $8.18 $0.07 

lMtlu~onal Re,m~rsement - DCHIOFS 



Provider: Hazlehurst Court Care and Rehab 
Prvdr ID: 00059705A 

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

line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percenli/e 
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" 21.818 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days" 24.682 

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 Die ms after Case Mix Adjstmt lo 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 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 ma)(. or OJ 

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

22 Nurse Slaff Hrs/ Quality Add-on Per Diem= ~ (to Roullne 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 Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%!or7-1-20ZO.KJO.GL-PL (AUD!TEO) 716/2020 

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% 
711/2020 Qtr1y SIMS score 27.6% 1.0% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 2.70 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
AJ/BedS/zes All Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see PoHcy 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 $3,073,423 S1,404,920 so S314,016 

FY12 CIR Audit Adjstmts $20,163 ($30,996) so S2,299 

FY12 Audited CIR $3,093,585 $1,373,924 so S316,315 

FY12 Audited CIR Days 21,818 

FY 18 GL-PL lns Rpt Days 

Ln7/Ln8Cola S141.71 $62.97 SO.DO $14.50 

from4qtrsofFY12 1.4494 

Ln9fln10 S43.45 

RS" Ln 11. AIIOthr= Ln 9 $43.45 SO.OD $14.50 

l)<'!r Peer Group Limits S71.51 SO.OD $18.41 

Lesser of Ln 12 or Ln 13 S99.33 $43.45 $0.00 $14.50 

Ln 14 X GriNlh AII-Mlc % $12.22 $5.81 SO.DO $1.94 

Ln14+Ln15 $111.55 $49.26 SO.oo $16.44 

per Current Otr End 1.5622 

Ln 16xln 17 S76.95 

RS" Ln 18. AIIOlhr" Ln 16 $139.24 S76.95 S0.00 $16.44 

(see Policy Manual) $1.16 S0.53 S0.00 $0.22 

Ln 19 Col bx CPS Add-on $0.77 $0.77 

Ln 19 Co! b )( Slfng Add-on S2.31 S2.31 

(Fixed Amount) $17.10 

Sum oflns 20 thru 23 $21.34 $3.61 $0.00 $0.22 

Ln19+Ln24 $160.58 $80.56 $0.00 $16.66 

(Ln 25 • Ln 23) • 0.75 $107.61 

R·32 Repoff 

FINAL 

Facility State-

Case Mix Index {CMI) Data Specific ~ 
Base Period Overall CM!: 1.4494 1.3617 
Quarterly Medicaid CMI: 1.5346 1.4961 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.5622 1.5223 

Laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operalns '"' '"' '"' Houskpflg 
&Main! General 

Insurance 
Related Insurance 

e f g g h i 

1 1 1 
/lJI Facilities All Facilities All Facilities 
All Bed Sizes /lJ/BedSizes /lJIBedSizes 

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

S112,585 $178,967 $808,389 S15,264 $239,282 so 
S7,959 ($18,391) $56,501 ($8,960) $11,751 

S120,544 $160,576 $864,890 $15,264 $230,322 $11,751 

24,682 

S12.88 (wilhL&H) $39.64 $0.62 $10.56 S0.54 

S12.88 S39.64 S0.62 S10.56 S0.54 

S23.09 S20.56 $0.00 NIA 

S12.88 S20.56 S0.62 6.78 $0.54 

(FRI/) 

S1.72 SO.DO $2.75 NIA NIA NIA 

$14.60 $0.00 S23.31 S0.62 $6.78 S0.54 

$14.60 $0.00 $23.31 $0.62 $6.78 $0.54 

S0.41 SO.DO $0.00 $0.00 

S17.10 

$0.41 $0.00 S17.10 SO.DO S0.00 SO.DO 

$1S.01 $0.00 $40.41 $0.62 $6.78 $0.54 

lmst!u~onal Reimbw,cmcn! - OCl--t/tlFS 



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: 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 & Speclal SJVes 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= 20,589 

Total Nursing Facility Days GL-Pl Ins. Rpl As Flied Days" 14.740 

9 Net Per Diems prior to Case Mix Adjstmt to RouUne 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 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 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 Dfem 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 Rou1ine S,vs) 

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 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE20\2-13.37%fot7-1•2021).IUD--GL·PL (AUDITED) 71612020 

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 ~ 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtrty BIMS score 36.8% 2.5% 
03!31/20 Nurse Hours per On-Sile Day/Quality Incentive: 2.63 3.0% 

Routine 

I 
Special 

Sources/ Totals Dietary 
Services Services 

Calculations 

a b C d 

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

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

As filed FY12 CIR -FY 2018 Gl-Pl Rpt S2,723,340 S1,179,431 50 $331,227 

FY12 CIR Audit Adjstmls ($63,465} $0 $0 $486 

FY12 Audited CIR S2,659,875 S1,179,431 $0 S331,713 

FY12 Audited CIR Days 20,589 

FY 18 Gl-Pl Ins Rpl Days 

ln7/Ln8Co!a $130,18 S57.28 $0.00 S16.11 

from 4 qtrs of FY12 ~ 
ln9/ln10 S50.10 

RS= ln 11, A!IOthr = ln 9 SS0.10 S0.00 $16.11 

per Peer Group Limits S71.51 SO.DO S18.41 

lesserofln 12orln 13 S121.33 S50.10 SO.DO $16.11 

ln 14 x Grwth A!lwnc % S14.56 $6.70 SO.DO $2.15 

Ln 14 + Ln 15 S135.89 $56.80 SO.OD $18.26 

per Current Ctr End 1.4352 

Ln 16xln 17 S81.52 

RS= ln 18, AltO\hr = ln 16 S160.61 $81.52 SO.OD $18.26 

(see Policy Manual) $1.12 $0.53 SO.OD S0.22 

ln 19 Col bx CPS Add-on S2.04 $2.04 

ln 19 Col b x Sting Add-on S2.45 S2.45 

(Fixed Amount) $17.10 

Sum of lns 20 thru 23 $22.71 S5.02 SO.OD S0.22 

ln 19 + ln 24 $183.32 $86.54 $0.00 $18.48 

(ln 25- ln 23) • 0,75 $124.67 

R.J2Repo,t 

FINAL 

Facility State-
Case Mix Index {CMI) Data Specific _.Y!i!&._ 

Base Period Overall CMJ: 1.1433 1.3617 
Quarterly Medicaid CM!: 1.4102 1.4961 

Qrtrty Mcaid CM! w RUG Wght Options: 1.4352 1.5223 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns '"' "" aod 
Houskpng Insurance 

&Maint General Related Insurance 

e f g g h i 

1 1 1 
AJ/Faei/mes All Facilities All Facilities 

A!/ Bed Sizes Alf Bf!d Sizes All Bed Sizes 

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

$218,788 $290,998 $441,425 $51,622 S209,849 $0 

{$3,199) {S17,639) (S37,473} (S33,466) S27,826 

S215,589 $273,359 S403,952 $51,622 $176,383 S27,826 

14,740 

S23.75 (wilhL&H) $19,62 $3.50 $8.57 $1.35 

$23.75 S19,62 $3.50 $8.57 S1.35 

S23.09 S20.56 SO.DO NIA 

$23.09 $19.62 $3.50 7.56 S1.35 
(FR\/) 

$3.09 SO.OD S2.62 NIA NIA NIA 

S26.18 SO.DO S22.24 S3.50 S7.56 $1.35 

$26.18 S0.00 S22.24 $3.50 $7.56 $1.35 

SO.OD S0.00 $0.37 $0.00 

$17.10 

SO.OD $0.00 S17.47 SO.OD S0.00 $0.00 

$26.18 $0.00 $39.71 $3.50 $7.56 $1.35 

lns~utionaf R"""burscmcnt. OCHIDFS 



Provider: Heart of Georgia 
Prvdr ID: 00141358A 

H/8?: No Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

' 
Line: 

• ' 
Description 

I 

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

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

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

Per Diem Costs and Add-ons 
GL-Pl- Insurance Costs 
Total Nursing Facility Days GL-PL Ins. Rpt 
Standard Per Diem (After CMA for Routine Srvcs) 
Allowed @ 95% of Sid 
Growth Allowance 13.4% 
CMA Allowed Per Diem (After Growth Alowance) 
Quarterly Facill\y 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 
B!MS Add-on Per Diem = 0.0% o Routme Srvs) 
Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% 
Nursing Home Provider Fee 

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

07/01/20 

ESTIMATED RATE CALCULATION 
BASED UPON NEW FACILITY RELOCATION 

Facility 
Add-on Data and Percentages Score 

Growth Allowance: NIA 
BIMS: 15.9% 

Add-on 
Percent 
13.37% 
0.0% 

03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.13 3.0% 

! Routine I Special Sources/ Totals I Dietary 
Calculations Services Services 

I 
a b C d 

1 1 2 
All Facilities All Facilities Freestanding 

Al/Bed Sizes All Bed Sizes All Bed Sizes 

90.0% 90.0% 90.0% 
100.0% 100.0% 100.0% 
$0.53 $0.00 $0.22 

FY2018 Gl-PL Ins. Rpl 
FY2018 Gl-PL lns. Rpt 

FY 2012 Peer Group Limit S71.51 $18.41 
$140.45 S67.93 $17.49 
$16.97 $9.08 $2.34 

$158.21 S77.01 $19.83 
1.6074 

S123.79 

$204.98 S123.79 S19.83 

SO.OD SO.DO 
S3.71 $3.71 

S17.10 
S20.81 

$225.80 $127.50 $19.83 
$156.52 I 

Facility State-
Case Mix Index (CM!} Data Specific wide 

Base Period Overall CM!: 1.2133 1.3617 
Quarterly Medicaid CMI: 1.5790 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6074 1.5223 

Plant Admin 
IA&G- GL-PL 

Property Taxes laundry & I Operatns 
I 

and and and 
I 

Houskpng I &Main! General . Insurance 
Related ' Insurance 

' e r a I h ; 

1 1 1 
Al/Facilities Afl Facilities All Facilities 

Al/Bed Sizes Af!Bed Sizes Af/Bed Sizes 

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

s 26,069 
33,100 

$23.09 $20.56 $13.41 $0.15 
S21.94 $19.53 $13.41 S0.15 

S2.93 $2.61 
$24.87 S22.14 s 0.79 $13.41 $0.15 

(FRVRate) 

$24.87 S22.14 S0.79 S13.41 S0.15 

17.10 

$24.87 $39.24 $0.79 $13.41 $0.15 



Provider: Heritage Healthcare -Forsyth, LLC 
Prvdr ID; 00141017A 

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 Pfrer Group 
Bed Size Range within Pfrer Group 

Peer Group Sta.ndards & Efficiency Measure Limits 
2 Peer Group Standards: Percenlife 
3 Peer Group Standards: Multiplier 
4 EfflCiency Measure Maximums (seo 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 

6 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 Oiems prior to Case Mix Adjslml 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 (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-0n) 

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 OJ 

21 SIMS Add-on Per Diem ec 2.5% (to Routine Srvs) 

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

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%fot7• 1·2020.KJO.GL·PL (AUDITED) 7160.020 

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 13.37% 
7/1/2020 Qtrly BJMS score 34.0% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.09 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Ca!culatlons 

' b C d 

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

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

As Filed FY12 CIR-FY 2018 GL·PL Rpt $3,583,363 S1,946,823 so $323,156 

FY12 CIR Audit Adjstmts ($72,535) ($8,653) so so 
FY12 Audited CIR S3,510,828 $1,938,170 so S323,156 

FY12 Audited CIR Days 25,359 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a S138.66 $76.43 $0.00 $12.74 

from 4 qtr.; of FY12 ~ 
Ln9/Ln10 $55.14 

RS= Ln 11, AJIOthr = Ln 9 $55.14 S0.00 $12.74 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $120.56 S55.14 $0.00 $12.74 

Ln 14 x Grwlh Allwnc % $14.04 $7.37 S0.00 $1.70 

Ln14+Ln15 S134.60 $62.51 SO.DO S14.44 

per Current Qtr End 1.5286 

Ln16xln17 $95.55 

RS= Ln 18, AIIOlhr::c Ln 16 $167.64 $95.55 $0.00 $14.44 

(see Policy Manuaij $1.53 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on S2.39 S2.39 

Ln 19 Col bx Stfng Add-on $2.87 $2.87 

(Fixed Amount) $17.10 

Sum oflns 20 thru 23 S23.89 S5.79 $0.00 S0.22 

Ln 19+Ln24 $191.53 $101.34 $0.00 $14.66 

(Ln 25- Ln 23) • 0.75 $130.82 

R·32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.3861 1.3617 
Quarterly Medicaid CMI: 1.5015 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5286 1.5223 

Laundry & 
Plant 

I 
Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns '"" Insurance '"' '"' &Maint General Related Insurance 

' I f g g h i 

1 1 1 
AJ/Facili/ies Al/Facilities Al/Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S284,356 $217,553 $503,832 $173,285 $134,358 so 
($324) (S893) ($62,665) ($31,328) S31,328 

S284,032 $216,660 $441,167 $173,285 $103,030 $31,328 

24,586 

$19.74 (wilhL&H) $17.40 $7.05 $4.06 $1.24 

S19.74 $17.40 $7.05 $4.06 $1.24 

S23.09 S20.56 $0.00 NIA 

S19.74 S17.40 $7.05 7.25 $1.24 

(FRV) 

S2.64 S0.00 S2.33 NIA NIA NIA 

S22.38 S0.00 S19.73 $7.05 S7.25 S1.24 

S22.38 SO.DO S19.73 S7.05 $7.25 S1.24 

S0.41 SO.DO S0.37 so.oo 

$17.10 

$0.41 SO.DO S17.47 SO.DO S0.00 SO.OD 

$22.79 $0.00 $37.20 $7.05 $7.25 $1.24 

!nstlllronal RCU11t>urs<ement - OCHIOFS 



Provider: Heritage Healthcare -Grandview, LLC 
Prvdr ID: 00141215A 

Case Mix Per Dlem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Poer Groups 
Type of Facility 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 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 Tota! Nursing Facility Days As Filed Days" 32,702 

Total Nursing Facility Days Gl•Pl Ins. Rpt As Filed Days" 24.441 

9 Net Per Diems prior to Case Mix Adjstmt to Routlne Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems alter Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Aller Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Dlem 

Quarterly Per Diem Rate Prtorto Add-ons 

15 Growth Al!owance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add·OO) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA} Net Per Dlem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-On Per Diem ([S!nd. Al\w] 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 Dlem = ~ (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.Kl0.GL·Pl (AUOITEO) 7,1,/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 Percent 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtrty SIMS score 32.1% 2.5% 
03131/20 Nurse Hours per On-Site Day/Quality Incentive; 3.15 3.0% 

Routine Special 
Sources f Totals Dietary 

Calculations 
Services Services 

' b ' 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) $0.53 $0.00 $0.22 

As filed FY12 CIR-FY 2018 GL-PL Rpt $4,985,099 $2,702,048 so $472,068 

FY12 CIR Audit Adjslmts ($96,625} ($3,061} so ($233) 

FY12 Audited CIR $4,888,474 $2,698,987 so $471,835 

FY12 Audited CIR Days 32,702 

FY 18 GL·PL Ins Rpt Days 

Ln7fln8Cola $151.28 $82.53 $0.00 $14.43 

from 4 qtrs of FY12 1.4300 

Ln9/Ln10 $57.72 

RS :Ln 11. Al!Othr: Ln 9 $57.72 $0.00 $14.43 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orln 13 $130,32 $57.72 $0.00 $14.43 

Ln 14 X Gtwth Allwnc % $14.94 $7.72 $0,00 $1.93 

Lnt4+Ln15 $145.26 $65.44 $0.00 $16.36 

irerCurrentOtrEnd 1.4311 

Ln 16xln 17 $93.65 

RS" Ln 18. AJIOthr"' Lo 16 $173.47 $93.65 $0.00 $16.36 

(see Policy Manual) $1.53 S0.53 $0,00 S0.22 

Ln 19 Col b X CPS Add-on $2.34 $2.34 

Ln 19 Col bx Slfng Add-on $2.81 $2.81 

(Fll(ed Amount) $17.10 

Sum of Lns 20 lhru 23 $23.78 $5.68 $0.00 $0.22 

Ln19+Ln24 $197.25 $99.33 $0.00 $16.58 

(Ln 25. Ln 23) - 0.75 $135.11 

R-32 R~port 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1,4300 1.3617 
Quarterly Medicaid CMJ: 1.4076 1.4961 

Qrtrly Mcakf CMI w RUG Wght Options: 1.4311 1.5223 

Laundry& 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Operatns ,ad '"' aad Houskpng 
&Main! General 

Insurance 
Related Insurance 

e I f g g h i 

1 f 1 
All Facililies All Facilities A/I Facilities 

A/I Bed Sizes All Bed Sizes Al/Bed Sires 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$338,666 $329,325 $719,325 $173,230 $250,437 so 
so ($491} ($92,840) ($43,856) $43,856 

$338,666 $328,834 $626,485 $173,230 $206,581 $43,856 

24,441 

$20.41 (wilhL&H) $19.16 $7.09 $6.32 $1.34 

$20.41 $19.16 $7.09 $6.32 $1.34 

$23.09 $20.56 $0.00 NIA 

$20.41 $19.16 $7.09 10.17 $1.34 
(FRV) 

$2.73 $0.00 $2.56 NIA NIA NIA 

$23.14 $0.00 $21.72 $7.09 $10.17 $1.34 

$23.14 $0.00 $21.72 $7.09 $10.17 $1.34 

S0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$23.55 $0.00 $39.19 $7.09 $10.17 $1.34 

lru;;t!tmonal Re,mbur,;.,mcn!• OCHIOFS 



Provider: Heritage Inn of Barnesville 
Prvdr ID: 00143613A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed 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 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 Tota! Nursing Facility Days As Filed Days"' 39,32S 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 39,775 

9 Net Per Die ms prior lo Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mix 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 = 1-UI'.'& 
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" ~ (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%fo1M·2020-KJO.GL•PL (AUDIT!;DJ 71612020 

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% 

7/1/2020 Qtrly SIMS score 50.6% 5.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.06 3.0% 

Routine 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 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 $4,953,065 $2,698,086 so $540,262 

FY12 CIR Audit Adjslmls ($24,917) so $0 so 
FY12 Audited CIR $4,928,149 $2,698,086 50 $540,262 

FY12 Audited CIR Days 39,325 

FY 18 GL-PL Ins Rpl Days 

Ln7/ln8Cola $125.29 $68.61 $0.00 $13.74 

from 4 qtrs of FY12 1.3499 

ln9/Ln10 $50.83 

RS= ln 11, AII01hr = ln 9 $50.83 $0.00 $13.74 

per Peer Group Limits $71.51 $0.00 $18.41 

lesser of Ln 12 or ln 13 $105.59 $50.83 $0.00 S13.74 

Ln 14 X Grwth Al!wnc % $12.72 $6.80 $0.00 S1.84 

Ln14+Ln15 S118.31 $57.63 $0.00 S15.58 

per Current Qtr End 1.5182 

ln16xln17 $87.49 

RS"' ln 18. AII01hr= Ln 16 $148.17 $87.49 $0.00 $15.58 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $4.81 $4.81 

ln 19 Col b X Stfng Add-on $2.62 $2.62 

(Fixed Amount) $17.10 

Sum of lns 20 thru 23 $26.06 $7.96 $0.00 S0.22 

ln19+Ln24 $174.23 $95.45 $0.00 $15.80 

(ln 25 • Ln 23} * 0.75 $117.85 

R·32 Report 

FINAL 

Facility State• 
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CM!; 1.3499 1.3617 
Quarterly Medicaid CMI: 1.4948 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5182 1.5223 

Laundry & 
Plant Admin 

A&G·GL·PL 
Property Taxes 

Operatns aod ,od aod 
Houskpng 

&Maint General 
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 

$316,196 $272,627 $637,292 $112,121 $376,481 $0 

so so ($25,520) ($23,865} $24,468 

$316,196 $272,627 $611,773 $112,121 $352,616 $24,468 

39,775 

$14.97 (withL&H) $15.56 $2.82 $8.97 S0.62 

$14.97 $15.56 $2.82 $8.97 $0.62 

$23.09 $20.56 $0.00 NIA 

S14.97 $15.56 $2.82 7.05 $0.62 
(FR\/) 

$2.00 $0.00 $2.08 NIA NIA NIA 

$16.97 $0.00 $17.64 $2.82 $7.05 $0.62 

$16.97 $0.00 $17.64 $2.82 $7.05 S0.62 

$0.41 $0.00 $0.37 SO.DO 

$17.10 

S0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$17.38 $0.00 $35.11 $2.82 $7.05 $0.62 

tn~tlutional Re<mOO,~cmcot • DCHIDFS 



Provider: Heritage Inn of Sandersville 
Prvdr 10: 00142678A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percenli/e 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

s 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" 21.700 

Total Nursing Facility Days Gl-Pl !ns. Rpl As Filed Days"' 21,510 

9 Net Per Die ms prior to Case Mix Adjstmt to Routrne 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 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 Mlx Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add.on Amounts 

20 Efficiency Add-on Per Diem ([S!nd - Afwd] x .75, up to max, or O) 

21 BIMS Add-on Per Diem"' 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ (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%for7-1-2020--KJQ.GL-PL (AU0ITEO) 71612020 

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% 
7/1/2020 Qtrly BIMS score 46.3% 5.5% 
03131/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.51 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Polley Manual) 100.0% 100.0% 100.0% 
(see Polley Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2016 GL-PL Rpt $2,922,685 $1,514,491 so $318,355 

FY12 CIR Audit Adjstmts ($11,961} so so so 
FY12 Audited CIR $2,910,724 $1,514,491 so $318,355 

FY12 Audited CIR Days 21,700 

FY 16 GL-PL Ins Rpl Days 

Ln71Ln8Cola $134.17 $69.79 S0.00 $14.67 

from 4 qtrs of FY12 1.3183 

Ln9/Ln10 $52.94 

RS" Ln 11, AtlOthr= Ln 9 $52.94 $0.00 $14.67 

per Peer Group Limits $71.51 S0.00 $18.41 

lesser of Ln 12 orln 13 $115.11 $52.94 $0.00 $14.67 

Ln 14xGrw!hAt!wnc% S13,54 $7.08 $0.00 $1.96 

Ln14+Ln15 $128.65 $60.02 S0.00 $16.63 

per Current Qtr End 1.5080 

Ln 16xLn 17 $90.51 

RS"' Ln 18. AtlOlhr"' Ln 16 $159.14 $90.51 S0.00 $16.63 

(see Policy Manual) $1.53 S0.53 S0.00 S0.22 

ln 19 Col b X CPS Add-on $4.98 $4.98 

Ln 19 Col bx Strng Add-on $2.72 $2.72 

(Fixed Amount) $17.10 

Sum ofLns 20 lh.ru 23 $26.33 S8.23 SO.DO S0.22 

Ln19+Ln24 $185.47 $98.74 $0.00 $16.85 

(ln 2S. Ln 23) • 0.75 $126.28 

R·32Report 

FINAL 

Facility State-
Case Mix Index {CMI} Oa1a Specific ~ 

Base Period Overall CMl: 1.3183 1.3617 
Quarterly Medicaid CM!: 1.4822 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5080 1.5223 

Laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns aad aad '"' Houskpng Insurance 
&Main! General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities Al/Facilities All Facilities 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$150,840 $218,788 $374,361 $57,351 $288,499 $0 

$457 S663 ($13,956} ($21,030) $21,905 

$151,297 $219,451 $360,405 $57,351 $267,469 $21,905 

21,510 

$17.09 (wilhL&H} $16.61 $2.67 $12.33 $1.01 

$17.09 $16.61 $2.67 $12.33 $1.01 

$23.09 $20,56 $0,00 NIA 

$17.09 $16.61 $2,67 10,12 $1.01 

(FRV) 

$2.28 $0.00 $2.22 NIA NIA NIA 

$19.37 $0.00 $18.83 $2,67 $10,12 $1.01 

$19.37 $0.00 $18.83 S2.67 $10.12 S1.01 

$0.41 S0.00 S0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 S0.00 SO.DO SO.DO 

$19.78 $0.00 $36.30 $2.67 $10.12 $1.01 

!rn;ttu~onal RC!fflb<Jrsemelli • OCHIOFS 



Provider: Heritage Inn of Statesboro 
Prvdr ID: 00142161A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility 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 (Rollline & Special Sivcs 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= 28,133 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 28.694 

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 forRollline 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 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 QStnd-AIW<l]x.75, upto max, or OJ 

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 

NHRSP2_FYE2012-13 37%1o1M·2020-KJo.Gl.·PL (AUOITEO) 7.l;/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages sw~ ~ 
Growth Allowance: N/A 13.37% 

71112020 Qtrly B!MS score 24.3% 1.0% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.25 2.0% 

Routine 

I 
Special 

Sources/ Tota!s Dietary 
Calculations 

SeNices Services 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 

All Bed Sizes All Bed Sixes 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 $3,625,557 $1,942,671 so $400,417 

FY12 CIR Audit Adjstmts ($17,099) so $0 ($1,779) 

FY12 Audited CIR $3,608,458 S1,942,671 $0 $398,638 

FY12 Audited CIR Days 28,133 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Co1a $128.20 $69.05 S0.00 $14.17 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 S53.27 

RS= Ln 11.AIIOthr= Ln 9 $53.27 $0.00 $14.17 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $111.50 $53.27 $0.00 S14.17 

Ln 14 x Grwth Allwnc % $13.41 $7.12 SO.DO S1.89 

Ln14+Ln15 S124.91 $60.39 $0.00 $16.06 

per current otr End ~ 
Ln 16xln 17 $107.67 

RS= Ln 18, AIIO\hr= Ln 16 $172.19 $107.67 $0.00 $16.06 

(see Policy Manual) S1.53 S0.53 S0.00 S0.22 

Ln 19 Co! b X CPS Add-on $1.08 $1.08 

Ln 19 Col bx Sting Add.an S2.15 $2.15 

(Flxed Amount) $17.10 

Sum of Lns 20 thru 23 S21.86 $3.76 $0.00 $0.22 

Ln19+Ln24 $194.05 $111.43 $0.00 $16.28 

(Ln 25- Ln 23) ~ 0.75 $132.71 

R..:l2Repo/l 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.2962 1.3617 
Quarterly Medicaid CMJ: 1.7490 1.4961 

Qrtrly Mcaid CM! w RUG Wght Options: 1.7829 1.5223 

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 
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 

S189,018 S260,754 $492,323 $88,441 $251,933 so 
$0 {S187) ($16,912) ($27,410) $29,189 

S189,018 $260,567 $475,411 $88,441 $224,523 $29,189 

28,694 

$15.98 (wi/hL&H) $16.90 $3.08 $7.98 $1.04 

S15.98 S16.90 $3.08 $7.98 S1.04 

$23.09 $20.56 $0.00 NIA 

$15.98 S16.90 $3.08 7.06 S1.04 

(FRV) 

S2.14 $0.00 $2.26 NIA N/A NIA 

$18.12 S0.00 $19.16 S3.08 $7.06 $1.04 

$18.12 $0.00 S19.16 $3.08 $7.06 $1.04 

$0.41 $0.00 S0.37 $0.00 

$17.10 

S0.41 $0.00 S17.47 SO.DO $0.00 $0.00 

$18.53 $0.00 $36.63 $3.08 $7.06 $1.04 

ln$~1Lfllonal Ro,mbu,:s,,ment - DCHIOFS 



Provider: High Shoals Health & Rehabilitation 
Prvdr ID: 00212814A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 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; 27,611 

Total Nursing Facility Days Gl•Pl Ins. Rpt As Filed Days"' 33,700 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjslmt 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 = ~ 
16 CMA Allowed Per Diem (AfterGrow!h 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 

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 Rou1ine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J.J7%for7-1-2020-Kl0-GL-PL (AUDITED) 7161.'020 

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 Percent 

Growth Allowance: NIA 13.37% 
711/2020 Qtrly BIMS score 33.3% 2.5% 
03/31120 Nurse Hours per On-Site DaylQuality Incentive: 3.24 2.0% 

Routine Special 
Sources I Totals Dietary 

Calculations 
Services Services 

a b C d 

(see Policy Manual) 1 1 2 
/lJI Facilities Alf Facilities Free Standing 
Ml Bed Sizes All Bed Sizes All Bed Sizes 

{see Policy Manual) 90.0¾ 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 S0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $5,303,039 $2,934,713 $0 $634,606 

FY12 CIR Audit Adjslm\s ($161,189) {$13,942) $0 ($33,409) 
FY12 Audited CIR $5,141,850 $2,920,771 $0 $601,197 

FY12Audited CIR Days 27,611 

FY 18 GL-PL Ins Rpt Days 

ln7/Ln8Co1a S185.57 $105.78 SO.OD $21.77 

from 4 q\rs of FY12 1.3425 

ln9/Ln10 S78.79 

RS" ln 11, AIIOlhr" ln 9 $78.79 SO.OD S21.77 

per Peer Group Limits S71.51 SO.OD $18.41 

Lesser of Ln 12 or ln 13 S152.55 S71.51 SO.OD S18.41 

Ln 14 x Grw!h Allwnc % S17.86 $9.56 SO.DO S2.46 

ln14+Ln15 S170.41 $81.07 SO.OD $20.87 

per Current Qtr Encl 1.1690 

ln16xln17 S94.77 

RS= Ln 18.Allothr:c Ln 16 $184.11 S94.77 SO.DO S20.87 

(see Policy Manual} SO.OD $0.00 SO.DO SO.DO 

ln 19 Col bx CPS Add-on S2.37 S2.37 

Ln 19 Co! bx Slfng Add-on S1.90 S1.90 

(fixed Amount) S17.10 

Sum oflns 20 thru 23 $21.37 $4.27 SO.OD SO.DO 

l.!119+Ln24 $205.48 $99.04 $0.00 $20.87 

(Ln 25 - Ln 23) • 0.75 $141.29 

R-32 Report 

FINAL 

Facility State-
Case Mix Index (CM!} Data Specific ~ 

Base Period Overall CMI: 1.3425 1.3617 
Quarterly Medicaid CMI: 1.1546 1.4961 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.1690 1.5223 

laundry& 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Operalns aod aod aod Houskpng 
&Main! Genera! 

Insurance 
Related Insurance 

e f g g h i 

1 1 1 
Ml Facilities All Facilities Al/Facilities 
Al/Bed Sizes /lJ/Bed Siws All Bed Sizes 

85.0% 50.0% 
100.0¾ 105.0% 
$0.41 $0.37 

$343,241 $445,290 S754,291 $98,431 $92,467 $0 

($2,717) ($15,898) (S83,346) (S27,601) $15,724 

$340,524 S429,392 $670,945 S98,431 S64,866 $15,724 

33,700 

$27.88 (withL&HJ $24.30 S2.92 $2.35 S0.57 

S27.88 S24.30 S2.92 $2.35 $0.57 

$23.09 S20.56 $0.00 NIA 

S23.09 S20.56 S2.92 15.49 $0.57 

(FR\/) 

S3.09 $0.00 $2.75 NIA NIA NIA 

S26.18 SO.DO $23.31 S2.92 $15.49 $0.57 

S26.18 SO.DO S23.31 S2.92 S15.49 S0.57 

$0.00 SO.DO SO.OD SO.DO 

S17.10 

SO.OD SO.OD $17.10 SO.DO SO.DO SO.DO 

$26.18 $0.00 $40.41 $2.92 $15.49 $0.57 

lnstllubonol Re,mbu,semen1 • OCHIOFS 



Provider: Hill Haven Nursing Home 
Prvdr ID: 00448456A 

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 or Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efflciency 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 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. Rpt As Filed Days= 23,824 

9 Net Per Diems plier to Case Mix Adjslml to Routine Srvcs 

10 Base Peliod 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 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 Gro'Mh 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 Ofem 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 Sivs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem"' ~ (to Routine SM:S) 

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%!o'7-1•2020-KJD-GL,PL (AUDITED) 7/6!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: N/A 13.37% 
71112020 Qtrly BIMS score 32.1% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.20 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Seivices Services 

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 $3,142,256 $1,574,830 so $317,366 

FY12 CIR Audit Adjstmts {$55,257) {$7,300) $0 $1,036 
FY12 Audited CIR $3,086,999 $1,567,530 $0 $318,402 

FY12 Audited CIR Days 22,914 

FY 18 GL-Pl Jns Rpl Days 

Ln7/Ln8Cola $134.61 $68.41 $0.00 $13.90 

from 4 qtrs ofFY12 ~ 
Ln9!Ln10 $55.63 

RS= Ln 11. AllOthr= Ln 9 $55.63 S0.00 $13.90 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $122.15 $55.63 $0.00 $13.90 

Ln 14 x Grwth Allwm: % $14.46 $7.44 $0.00 $1.86 

Ln 14 + Ln 15 $136.61 $63.07 SO.DO $15.76 

per Cunent Qtr End 1.4371 

Ln 16xln 17 $90.64 

RS= ln 18, AIIOthr= ln 16 $164.18 $90.64 SO.DO $15.76 

(see Policy Manual) $1.16 S0.53 SO.DO $0.22 

Ln 19 Col b X CPS Add-on $2.27 $2.27 

Ln 19 Col b x Sting Add,on $2.72 $2.72 

{Fiited Amount) S17.10 

Sum of Lns 20 thru 23 $23.25 $5.52 $0.00 $0.22 

Ln 19 + Ln 24 $187.43 $96.16 $0.00 $15.98 

{Ln 25- Ln 23) • 0.75 $127.75 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Peliod Overall CMI: 1.2298 1.3617 
Quarterly Medicaid CMI: 1.4121 1.4961 

Qrtrly Mcald CM! w RUG Wght Options: 1.4371 1.5223 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns '"' arnl '"' Houskpng 
&Main! General 

Insurance 
Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities AI/Fadlilies 
Al/ Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$217,202 $200,111 $532,862 $62,431 $237,454 so 
($2,265) ($2,086) {S-42,166) {S-40,283) $37,807 

$214,937 $198,025 S-490,696 $62,431 $197,171 $37,807 

23,824 

$18.02 (wilhL&H) $21.41 $2.62 $8.60 $1.65 

$18.02 $21.41 $2.62 $8.60 $1.65 

$23.09 $20.56 $0.00 NIA 

$18.02 $20.56 $2.62 9.77 $1.65 

(FRV) 

$2.41 $0.00 $2.75 N/A N/A N/A 

$20.43 $0.00 $23.31 $2.62 $9.77 $1.65 

$20.43 $0.00 $23.31 $2.62 S9.77 $1.65 

$0.41 $0.00 SO.DO $0.00 

$17.10 

S0.41 SO.DO $17.10 $0.00 $0.00 $0.00 

$20.84 $0.00 $40.41 $2.62 $9.77 $1.65 

lns!l!ubona! Re;mbur.iement • OCHIDFS 



Provlder: Jeffersonville Nurs. & Rehab. Ctr. 
Prvdr ID: 00282235A 

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: Mullipfier 
4 Eff,cieney Measure Maximums (see line 20 foradual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days AsFiledDays= 29,122 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" #NIA 

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 Mix Adjstd {CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (AfterState'Nide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' ~ 
16 CMA Allowed Per Diem (Af!er GrOY<th 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 

Quarterty Per Dlem Add-on Amounts 

20 Efficiency Add-on Per Diem ({Slnd •Alwd] x .75. up to max, or OJ 

21 SIMS Add-on Per Diem= #NIA (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem "' 0.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FVE2012-13.37¾ro,7-1•2020-KJD-OL·PL (AUDITEO) 716J2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages S<00,e Percent 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtrly BIMS score #NIA #NIA 
03131/20 Nurse Hours per On-Site Day/Quality Incentive: no data 0.0% 

Routine Special 
Soorces/ Totals 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 Polley ManuaQ $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl #NfA $2,054,338 $0 $410,602 

FY12 CIR Audit Adjstmts #NIA ($196,994) $0 ($6,666) 
FY12Audited CIR #NIA $1,857,344 $0 $403,936 

FY12 Audited CIR Days 29,122 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola #NIA $63.78 $0.00 $13.87 

from 4 qtrs of FY12 1.1155 

Ln9/Ln10 $57.18 

RS"' Ln 11, AllOlhr= Ln 9 $57.18 S0.00 $13.87 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 #NIA S57.18 $0.00 $13.87 

Ln 14 x GIWlh Allwnc % #NIA S7.64 S0.00 $1.85 

Ln 14 + Ln 15 #NIA $64.82 $0.00 $15.72 

per Current Otr End 1:.§.ill 
Ln 16xln 17 $98.68 

RS= Ln 18, AllOlhr" Ln 16 #NIA $98.68 $0.00 $15.72 

(see Policy Manuaij #NIA S0.53 S0.00 $0.22 

Ln 19 Col b X CPS Add-on $0.00 $0.00 

Ln 19 Col b X Sting Add-on $0.00 $0.00 

(Fixed Amount) $17.10 

Sum of Lns 20 thN 23 #NIA $0.53 $0.00 $0.22 

ln19+Ln24 #NIA $99.21 $0.00 $15.94 

(Ln 25 - Ln 23) • 0.75 #NIA 

R·32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.1155 1.3617 
Quarterly Medicaid CMJ: Stwde 1.4961 

Qrtrly Mcaid CM! w RUG Wght Options: Slw<le 1.5223 

Laundry & 
Plant Admln 

A&G--GL-PL 
Property Taxes 

Operatns arul aed aod Houskpog 
&Ma!nt General 

Insurance 
Related Insurance 

' f 9 9 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 

$266,276 $277,259 $978,296 #NIA $759,618 $0 

($3,525) ($4,739) #NIA $29,013 $26,881 

$262,751 $272,520 #NIA #NIA $788,631 $26,881 

#NIA 

$18.38 (withL&H) #NfA #NIA $27.08 $0.92 

$18.38 #NIA #NIA S27.08 $0.92 

$23.09 $20.56 $0.00 NIA 

$18.38 #NIA #NIA 8.77 S0.92 
(FRV) 

$2.46 $0.00 #NIA NIA NIA NIA 

S20.84 So.oo #NIA #NIA $8.77 $0.92 

$20.84 $0.00 #NIA #NIA $8.77 S0.92 

$0.41 $0.00 #NIA S0.00 

$17.10 

S0.41 $0.00 #NIA $0.00 S0.00 $0.00 

$21.25 $0.00 #NIA #NIA $8.77 $0.92 

lnstllltonal R...,,tx,,.,,ment - DCHIDFS 



Provider: Jesup Health Care 
Prvdr ID: 00142689A 

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/ipJier 
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" 24,507 

Tota! Nursing Facility Days Gl•Pl Ins. Rpt As Filed Days= 21.290 

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 Mlx Ad/std (CMA) Net Per Diem 

12 Net Per Diems after Case MEX Adjstmt to Routlne 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 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. Afwd] x .75, up to max. or O} 

21 B!MS Add-on Per Diem" 2.5% (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 Mfx Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%1o,7•1·2020.KJD-OL·PL (AUO!TEO) 71512020 

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% 
7/112020 Qtr1y SIMS score 40,0% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 2.74 3.0% 

Routine Special 
Sources I Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 

All Bed Si.es Al/Bed Sizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Polley Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt S3,416,686 S1,923,963 so $308,759 

FY12 CIR Audit Adjslmls (S374,073) ($314,489) so S429 
FY12 Audj\ed CIR $3,042,613 $1,609,474 so $309,188 

FY12 Audited CIR Days 24,507 

FY 18 GL-PL Ins Rpl Days 

Ln71Ln8Cola S124.28 $65.67 S0.00 S12.62 

from 4 qtrs or FY12 1.4500 

Ln9/Ln10 $45.29 

RS= Ln 11,AIIO!hr: Ln 9 $45.29 S0.00 S12.62 

per Peer Group Um its S71.51 S0.00 $18.41 

Lesser of Ln 12 orLn 13 S103.39 $45.29 SO.DO S12.62 

Ln 14 x Grv.1h Allwne % S12.75 $6.06 SO.DO $1.69 

Ln14+Ln15 $116.14 $51.35 SO.DO S14.31 

per Current Qlr End 1.9607 

Ln 16xLn 17 S100.68 

RS= Ln 18. AllOlhr= Ln 16 S165.47 S100.68 SO.DO S14.31 

(see Policy Manual) S1.53 S0.53 SO.DO S0.22 

Ln 19 Col b JC CPS Add-on S2.52 S2.52 

Ln 1 9 Co! b x Slfng Add.on $3.02 S3.02 

(fixed Amount) S17.10 

Sum ofLns 20 thru 23 S24.17 $6.07 SO.DO S0.22 

Ln19+Ln24 $189.64 $106.75 $0.00 $14.53 

(ln 25 • Ln 23) • 0.75 $129.41 

R·32 Report 

FINAL 

Facility State• 
Case Mix Index {CMI} Data Specific wlde 

Base Period Overall CMI: 1.4500 1.3617 
Quarterly Medicaid CMI: 1.9228 1.4961 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.9607 1.5223 

Laundry & 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns aad '"" aod 
Houskpng Insurance 

&Main! General Related Insurance 

e f g g h i 

1 1 1 
Alf Facilities All Facilities All Facilities 
All Bed Sizes Alf 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 so 
($2,281) $7,477 ($42,462) ($35,529) $12,782 

S226,177 S201,650 S489,019 $20,609 $173,714 S12,782 

21,290 

$17.46 (wilhL&H) $19.95 S0.97 S7.09 $0.52 

S17.46 S19.95 S0.97 S7.09 S0.52 

S23.09 S20.56 S0.00 NIA 

S17.46 $19.95 $0.97 6.58 $0,52 

(FRV) 

$2.33 SO.DO $2.67 NIA NIA NIA 

$19.79 SO.DO S22.62 S0.97 S6.58 S0.52 

S19.79 SO.DO S22.62 S0.97 S6.58 $0.52 

S0.41 SO.DO S0.37 S0.00 

$17.10 

$0.41 $0.00 $17.47 SO.DO SO.DO S0,00 

$20.20 $0.00 $40.09 $0.97 $6.58 $0.52 

lnslllutional Reimbl,1,;emenl• OCKICIFS 



Quarterly Case Mix Per Diem Rate Calculations 

FINAL 
.. -- ~~ ~ ~ ---·. ~~ 

Facility Add-on Facility State-
Provider: Joe-Ann Burgin Nursing Center Add-on Daja and Percent~ Score Percent Case Mix lnde)!; {CM!) Dala Specific wide 
Prvdr ID: 00141633A Grcw\h Allowance· NIA 13.37% Base Period Overall CMI: 1.2689 1.3617 

H/B ?: Yes Case Mix Per Diem Rate Effective Date: 07/01/20 SIMS 32.7% 2.5% Quarterly Medicaid CMI: 1.1873 1.4961 
MDS & Nurse Hrs Data per Quarter Ending: 03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 2.94 3.0% Qrtrly Mcaid CMI w RUG Wghl Options: 1.2033 1.5223 

Routine Special 
I 

Laundry & Plan! I Admin Prcper1y Taxes Line i Sources/ Totals I Dietary Operatns I aad A&G- Gl-Pl 
aad aad Description Services Services Hcuskpng Insurance I I • i Calculations I &Main\ I General Relaled Insurance 

I a b 0 I d • r I 0 : h ; 
CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups per Sefected Options 1 1 2 1 1 1 
Type of Facility within Peer Group All Facilities All Facilities Hosp Based All Facilities Alf Facilities All Facilities 
Bed Size Range within Peer Group Alf Bed Sizes Al/Bed Sizes Al/Bed Sizes Alf 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 

Base Period Per Diem Allowed Amounts 
$0.22 $0.41 $0,37 

Net Historical Cost 2010 FY2010 CIR -FY2018 Gl-PL Rpl 2,218,749 659,341 196.091 287,566 544,060 33,164 125,937 8,186 
Inflation (July 2012)@ 2.06% 45,706 13,582 9,963 11,208 169 
Patient Days FY2010 Co;tRpl 28,754 28,754 28,754 28,754 28,754 28,754 

Total Nursing Facility Days Gl-Pl Ins. Rp< FY 18 GL-PL Im Rpl Days 
24,337 

Inflated NHC/ Patient Days 78.75 23.40 17.17 19.31 1.36 4.38 0.29 
Base Period Facility CMI for all Residents 1.,1§M 
Routine Services Case Mix Adjusted Net Per Diem $62.06 
Net Per Diems After Case Mix Adjustments S127.97 $62.06 S23.40 S17.17 S19.31 S1.36 S4.38 0.29 
Per Diem Standards $72.49 S25.97 $23.20 $21.80 
Base Period Case Mix Adjusted Allowed Per Diem S136.00 $62.06 S23.40 S17.17 S19.31 S1,36 12.40 0.29 

Quarterly Per Diem Rate Prior to Add-Ons 
(FRV Rate) 

Growth Allowance 13.37% $16.30 $8,30 S3.13 S2.30 $2.58 
CMA Allowed Per Diem After Growth Allowance $152.29 $70.36 $26.53 $19.46 $21.89 S1.36 $12.40 S0.29 
Quarterly Facility Case Mix Index for Medicaid Residents 1.2033 
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $84.66 
Quarterly Medicaid CMA Allowed Per Diem $166.59 $84.66 $26.53 

Quarterly Per Diem Add-On Amounts 
S19.46 S21.89 S1.36 $12.40 S0.29 

Efficiency Add-On Per Diem (Std -Allwd x .75 up to max or 0) $1.53 S0.53 $0.22 $0,41 $0.37 
BIMS Add-on Per Diem :: 2.5% (to Routine Srvs) $2,12 2.12 
Nurse Slaff Hrs/ Quality Add-en Per Diem = 3.0% S2.54 2.54 
Nursing Home Provider Fee s 17.10 s 17.10 

Total Quarterlv Per Diem Add-On Amounts $23.29 
Quarterly Case Mix Based Per Diem Rate $189.88 $89.85 
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75¾ ! $129.59 I 

$26.75 $19.87 $39.36 $1.36 $12.40 $0.29 

Manual Rates 07 2020 - 13.37%Percent-Aud;ted GL·PL R-32 Report Rdmbursemen\ SeNkes - OCHlOFIA 



Provider: Jonesboro Nurs. & Rehab Ctr. 
Prvdr ID: 00531033A 

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 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= 43,009 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 43,852 

9 Net Per Oiems prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srves) 

14 Base Period Case Mix Adjusted AH owed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' 13.37% 

16 CMA AU owed Per Diem (Alter Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrty Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem astnd. Alwll) x .75. up to max. or O) 

21 SIMS Add-on Per Diem" 1m§. (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' 2.0% (to Routine Srves) 

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'Mor7•1·2020.KJD-6l•PL (AUDITED) 7/l,J2020 

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% 
7/1/2020 Qtrly BIMS score 28.1% 1.0% 
03!31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.69 2.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

' b C d 

(see Policy Manual) 1 1 2 
A!/ Facilities Al/Facilities Free Standing 
AIIBedSilf!S All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl·Pl Rpl $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 S716,602 

FY12 Aud~ed CIR Days 43,009 

FY 18 GL-PL lns Rpt Days 

ln7/ln8Cola S160.02 S77.12 S0.00 $16.66 

from 4 qtrs of FY12 .1,W.Q 
Ln9/ln10 $44.71 

RS" Ln 11, AllOlhr= Ln 9 $44.71 S0.00 S16.66 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 S117.78 $44.71 S0.00 $16.66 

ln 14 X Grwth Altwnc % $13.14 $5,98 $0.00 S2.23 

ln14+ln15 $130.92 S50.69 $0.00 $18.89 

per Current QtrEnd 1.6732 

ln16xln17 $84.81 

RS= ln 18,AllOthr= Ln 16 $165.04 $84.81 so.oo $18.89 

(see Policy Manual) $1.16 S0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on so.as $0.85 

ln 19 Col bx Slfng Add•On S1.70 $1.70 

(fixed Amount) $17.10 

Sum oflns 20 thru 23 S20.81 $3.08 S0.00 $0.22 

ln19+Ln24 $185.85 $87.89 $0.00 $19.11 

(ln 25 - Ln 23) • 0.75 $126.56 

R-32 Report 

FINAL 

Facility State-
Case Mix Index (CMI) Data Specific wide 

Base Period Overall CMI: 1.7250 1.3617 
Quarterly Medicaid CMI: 1.6431 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6732 1.5223 

Laundry & 

I 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Houskpng 
Operatns ""' Insurance '"' '"' &Maint Genera! Related Insurance 

' f 9 9 h ; 

1 1 1 
All Facilities Al/Facilities All Facilities 

A/I Bed Sizes A!/ Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S260,899 $401,350 $974,956 S162,252 S1,009,183 so 
so $39,198 $29,290 ($110,344) S85,038 

S260,899 $440,548 $1,004,246 $162,252 S898,839 $85,038 

43,852 

S16.31 (withL&H) $23.35 S3.70 $20.90 $1.98 

S16.31 S23.35 S3.70 S20.90 S1.98 

$23.09 S20.56 $0,00 NIA 

$16,31 S20.56 $3.70 13.86 $1.98 

(FRV) 

$2.18 $0,00 S2.75 NIA NIA NIA 

$18.49 $0.00 $23.31 S3.70 S13.86 S1.98 

S18.49 $0.00 S23.31 $3.70 S13.66 S1.98 

S0.41 $0.00 so.oo $0.00 

S17.10 

S0.41 S0.00 $17.10 so.oo $0.00 $0.00 

$18.90 $0.00 $40.41 $3.70 $13.86 $1.98 

lnstitubonal Re<mbursemen\ • DCHIDFS 



Provider: Kentwood 
Prvdr ID: 00143426A 

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: Mul/iplier 
4 Efficiency Measure Maximums (see line 20 for actu11/) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

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. Rpl As Filed Days= 33,404 

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 Die ms 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 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 0) 

21 SIMS Add-on Per Diem= ~ (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

2S Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FVE2012• 1J.J7%!ol7-1-2020-K.J0·GL·PL (AUDITED) 716/2020 

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: NIA 13.37% 
7/1/2020 Qtrly SIMS score 48.9% 5.5% 
03/31/20 Nurse Hours per On-Site Day!Quality Incentive; 4.02 3.0% 

Routine 

I 
Special 

Sources I Totals Dietaiy 
Calculations 

Services Services 

' b ' d 

(see Policy Manual) 1 1 2 
All FaQ/ities All Faci@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 CJR-FY 2018 GL-PL Rpl $5,032,878 $2,965,870 so $546,138 

FY12 CJR Audit Adjstmts ($65,636) so so so 
FY12AuditedCIR $4,967,242 $2,965,870 so $546,138 

FY12 Audited CIR Days 27,487 

FY 18 GL-PL Ins Rpl Days 

Ln7!Ln8Cola $179.58 $107.90 SO.DO S19.87 

from 4 qtrs ofFY12 ~ 
Ln9fln10 $85.03 

RS= Ln 11, AllOthr= Ln 9 S85.03 SO.DO S19.87 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $150.26 S71.51 $0.00 S18.41 

ln 14 X GIii/th Allwnc % $17.10 $9.56 $0.00 $2.46 

ln14+Ln15 $167.36 $81.07 $0.00 S20.87 

per Current Otr End ~ 
Ln 16xln 17 $121.23 

RS= ln 18, AllO\hr= Ln 16 $207.52 S121.23 SO.DO S20.87 

(see Policy Manual} S0.41 S0.00 SO.DO $0.00 

ln 19 Col bx CPS Add-on $6.67 S6.67 

ln 19 Co! b X S\fng Add-on $3.64 $3.64 

(Fixed Amount) S17.10 

sum oflns 20 thru 23 S27.82 S10.31 $0.00 $0.00 

ln19+Ln24 $235.34 $131.54 $0.00 $20.87 

(Ln 25 • ln 23) • 0.75 $163.68 

R-32 Reporl 

FINAL 

Facility Stale• 
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2689 1.3617 
Quarterly Medicaid CMI: 1.4720 1.4961 

Qrtr1y Mcald CM! w RUG Wght Options: 1.4954 1.5223 

Laundiy& 
Plant Admin 

A&G~GL-PL 
Property Taxes 

Operatns aod aod aod 
Houskpng 

&Malnt General 
Insurance 

Re!ated Insurance 

e f 9 9 h ; 

1 1 1 
All FaQ/i/ies All Facilities All Faci/i/ies 

All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$263,810 $217,324 $690,127 $176,477 $173,132 so 
so {$1,573) ($64,063) ($256) S256 

$263,810 $215,751 $626,064 $176,477 $172,876 $256 

33,404 

$17.45 (withL&HJ $22.78 $5.28 $6.29 $0.01 

S17.45 S22.78 $5.28 $6.29 $0.01 

$23.09 $20.56 S0.00 NIA 

$17.45 $20.56 $5.28 17.04 $0.01 

(FRV) 

$2.33 $0.00 $2.75 NIA NIA NIA 

S19.78 SO.DO $23.31 $5.28 $17.04 $0.01 

S19.78 SO.DO S23.31 $5.28 $17.04 SO.D1 

$0.41 SO.DO SO.DO SO.DO 

$17.10 

$0.41 $0.00 $17.10 SO.DO SO.DO $0.00 

$20.19 $0.00 $40.41 $5.28 $17.04 $0.01 

ln~titu',onal Reimt>ue;emenl • DCI--IJDFS 



Provider: Keysville Nursing Home and Rehab Ctr 
Prvdr ID: 00141655A 

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 PeerGroup Standards: Percentile 

3 Peer Group Standards: Multiplier 

4 EfflCiency Measure Maximums (see Hne 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Spedal srvcs Combined) 

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 AsFiledDays= 19,753 

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 Mlx Adjstmt 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 (AfterGIOl'/lh Allowance Add•on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add.on Amounts 

20 Efficiency Add.on Per Diem ([Stnd. Alwd] x .75, up to max, or OJ 

21 SIMS Add-On Per Diem= ~ (to Routine Srvs) 

22 Nurse Slaff Hrs l 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•KJo.GL-PL (AUOITEO) ]/6{}_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% 
711/2020 Qtrly SIMS score 54.4% 5.5% 
03/31120 Nurse Hours per On-Site Day/Quality Incentive: 2.89 3.0% 

Roullne Special 
Sources/ Totals Dietary 

Calculations 
SeNk:es Services 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Al/Bed Siles All Bed Si.es All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As filed FY12 CIR -FY 2018 GL-PL Rpt $2,873,358 $1,321,717 $0 $334,354 

FY12 CIR Audit Acljstmts ($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 Rpt Days 

Ln7/Ln8Co1a $139.44 $63.46 S0.00 S16.02 

from 4 q1rs of FY12 1.3131 

Ln9/Ln10 $48.33 

RS" Ln 11, AIIOthr" Ln 9 $48,33 S0.00 $16.02 

per Peer Group Limits $71.51 $0,00 $18.41 

Lesser of Ln 12 or Ln 13 s120.00 $48.33 $0.00 $16.02 

Ln 14 x Grwlh Allwnc % $13.68 $6.46 $0.00 $2.14 

Ln14+Ln15 $133.68 $54.79 $0.00 $18.16 

per Current O!r End 1.4466 

Ln 16xLn 17 $79.26 

RS= Ln 18, AIIO!hr" Ln 16 S158.15 $79.26 $0.00 $18.16 

(see Policy Manual) $1.12 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on S4.36 S4.36 

Ln 19 Col b X Stfng Add-on $2.38 $2.38 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $24.96 $7.27 $0.00 $0.22 

U119+Ln24 $183.11 $86.53 $0.00 $18.38 

(Ln 25- Ln 23) • 0.75 $124.51 

R·32 Report 

FINAL 

Facility State-
Case Mix Index {CM!} Data Specific wide 

Base Period Overall CMI: 1,3131 1.3617 
Quarterly Medicaid CMI: 1.4194 1.4961 

Ortrly Mcaid CMI w RUG Wght Options: 1.4466 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aad aad aad Houskpng 
&Main! General 

Insurance 
Re!ated Insurance 

' I I g g h ; 

1 1 1 
All Facilities All Facilities All Faci/j/ies 

All Bed Si.es 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 

S24.06 (wilhUH) $14.88 $3.03 $16.93 $1,06 

$24.06 $14.88 $3.03 $16.93 $1,06 

$23.09 $20,56 S0.00 NIA 

$23.09 $14.88 $3.03 13.59 $1.06 

(FRV) 

$3.09 $0,00 $1.99 NIA NIA NIA 

$26.18 $0.00 $16.87 $3,03 $13,59 $1.06 

$26.18 $0.00 $16.87 $3.03 $13.59 $1,06 

$0,00 $0.00 $0.37 $0.00 

$17.10 

$0,00 S0.00 $17.47 $0.00 $0.00 $0.00 

$26.18 $0.00 $34.34 $3.03 $13.59 $1.06 

lnttM,onal Rcimbu!M!m<?n!. OCHmFS 



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 cf 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 Effldency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Sf)flcial 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= S5,096 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 44,797 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix 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 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 (Aller Growth Allowance Add-on) 

17 Quarterly Facility Case Mlx Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alffll] 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 Dlem = 0.0% {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•l3.37¾foi7. 1•2020.K.JD.GL·PL {AUDITED) 7A512020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance; NIA 13.37% 
7/1/2020 Qtrly BIMS score 44.1% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive; no data 0.0% 

Routine Special 
Soorces/ Totals Dietary 

Calculations 
Smvlces Servlces 

' b C d 

(see Policy Manual) 1 1 2 
Ai/Facilities Ail Facilities Free Standing 
Ail Bed Sizes Ail Bed Sizes All Bed Siies 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 S0.22 

As Filed FY12 CIR -FY 2018 Gl-PL Rpt $9,256,560 $4,885,876 50 $883,051 

FY12 CIR Audit Adjstmts ($77,970) ($74,174} $0 ($4,172) 

FY12 Audited CIR $9,178,590 $4,811,702 50 $878,879 

FY12Audited CIR Days 55,096 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S168.20 S87.33 SO.DO $15.95 

from 4 qtrs of FY12 M!!1..1 
Ln9/Ln10 S58.73 

RS= Ln 11, AIIO\hr = Ln 9 S58.73 SO.DO S15.95 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser or Ln 12 or Ln 13 S138.93 $58.73 SO.DO S15.95 

Ln 14 x GIWlh Altwnc % $15.01 $7.85 SO.DO S2.13 

Ln14+Ln15 $153.94 $66.58 S0.00 S18.08 

perCurren!QtrEnd 1.4125 

Ln16xln17 $94.04 

RS= Ln 18, AIIO\hr = Ln 16 S181.40 $94.04 SO.DO $18.08 

{see Policy Manual) $1.16 $0.53 S0.00 $0.22 

Ln 19 Col bx CPS Add•On $2.35 $2.35 

Ln 19 Col b X Sting Add-On $0.00 $0.00 

(Fixed Amount) $17.10 

Sum of Lns 20 thN 23 $20.61 $2.88 $0.00 $0.22 

Ln 19 + Ln 24 $202.01 $96.92 $0.00 $18.30 

(Ln 25 • Ln 23) • 0,75 $138.68 

R·32 Rcpo,t 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.4871 1.3617 
Quarterty Medicaid CMI: 1.3922 1.4961 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.4125 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod aod '"' Houskpng 
&Maint General 

Insurance 
Related Insurance 

' f g g h i 

1 1 1 
Ail Facilities Ai/Fae/lilies Ail Fae/lilies 
Ail Bed Sizes Ail Bed Sizes Ail Bed Siies 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$416,107 $519,499 S1,637,603 S385,084 $529,340 50 

$840 S1,832 (S4,163) ($85,898) $87,765 

S416.947 S521,331 S1,633,440 $385,084 $443,442 $87,765 

44,797 

S17.03 (withL&H) S29.65 S8.60 SB.05 S1.59 

S17.03 S29.65 S8.60 S8.05 S1.59 

$23.09 S20.56 $0.00 N/A 

$17.03 S20.56 S8.60 16.47 S1.59 
(FRV) 

$2.28 SO.DO S2.75 N/A N/A N/A 

$19.31 $0.00 S23.31 S8.60 S16.47 S1.59 

$19.31 $0.00 $23.31 S8.60 S16.47 $1.59 

$0.41 $0,00 S0.00 SO.DO 

$17.10 

$0.41 50.00 S17.10 $0.00 $0.00 SO.DO 

$19.72 $0.00 $40.41 $8.60 $16.47 $1.59 

lnsttul!Onal Re,mbutsement - DCHIDFS 



Provider: LaGrange Nurs, & Rehab. Ctr. 
PrvdrlD: 00270245A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Cen!er Peer Groups 
Type of Facility 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 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= 46,991 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 33.094 

9 Net Per Diems prior to Case Mix Adjslml to Routine Srvcs 

10 Base Period Facility Case Mix 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 (Aller 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 ([Slnd. Alwd] x .75, up to max. or 0) 

21 SIMS Add-on Per Diem= 1.0% (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 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13,37¾for7·1·2020•KJD-GL•PL {AUDITED) 7/6f2020 

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% 
7/1/2020 Qtrly BIMS score 20.3% 1.0% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 2.92 2.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities Ail Facilities Free Standing 
All 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 Rpl $7,142,325 $3,338,930 so $684,153 

FY12 CIR Audi\Adjslmls {$872,248) {$268,459) so ($64,251) 

FY12 Audited CIR $6,270,077 $3,070,471 so $619,902 

FY12 Audited CIR Days 46,991 

FY 18 Gl-PL Ins Rpt Days 

Ln7/Ln8Co1a S133.64 $65.34 $0.00 $13.19 

from 4 qtrs of FY12 1.4490 

Ln9/Ln10 $45.09 

RS= Ln 11,AtlOthr= Ln 9 $45.09 $0.00 $13.19 

per Peer Group lim~s S71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $99.30 $45.09 $0.00 $13.19 

Ln 14 X Grwth Allwnc % $11.90 $6.03 $0.00 $1.76 

Ln 14 + Ln 15 $111.20 $51.12 $0.00 $14.95 

p,irCurrent01rEnd 1.5668 

Ln16xln17 $80.09 

RS= Ln 18, AIIOthr= Ln 16 $140.17 $80.09 $0.00 $14.95 

(see Policy Manual) S1.53 $0.53 $0.00 $0.22 

Ln 19 Col b X CPS Adel-on $0.80 $0.80 

ln 19 Col bx Slfng Add-on $1.60 $1.60 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $21.03 $2.93 S0.00 $0.22 

Ln19+Ln24 $161.20 $83.02 $0.00 $15.17 

(Ln 25- ln 23) • 0.75 $108.08 

R-32 Repo,t 

FINAL 

Facility State-
Case Mlx Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.4490 1.3617 
Quarterly Medicaid CMI: 1.5365 1.4961 

Qrtrly Mcaid CM! w RUG Wght Options: 1.5668 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

ope!'atns arn! "' aod 
Houskpog Insurance 

&Maint General Related Insurance 

e f g g h i 

1 1 1 
Ail Facildies A!/ Facilities All Facilities 
A!/BedSizes A!IBedSizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$317,877 $319,612 $1,421,710 $24,394 $1,035,649 so 
$2,204 {$14,104) ($504,302) $46,284 $30,380 

$320,081 $305,508 $817,408 $24,394 $1,081,933 $30,380 

33,094 

$13.31 (withLS.H) S17.39 $0.74 $23.02 $0.65 

$13.31 $17.39 S0.74 $23.02 $0.65 

$23.09 S20.56 $0.00 NIA 

$13.31 S17.39 $0.74 8.93 $0.65 

(FRV) 

$1.78 $0.00 $2.33 NIA NIA NIA 

$15.09 $0.00 $19.72 $0.74 $8.93 $0.65 

$15.09 $0.00 S19.72 $0.74 $8.93 $0.65 

S0.41 $0.00 $0.37 $0.00 

$17.10 

S0.41 $0.00 S17.47 S0.00 S0.00 $0.00 

$15.50 $0.00 $37.19 $0.74 $8.93 $0.65 

lnst.1troCMI Re,mburoement · OCH/DFS 



Provider: Lake City Nursing & Rehab Ctr. 
Prvdr 10: 00141699A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Siie 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 foradua/J 

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" 81.185 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days"' 83.030 

9 Net Per Oiems prior to Case Mix Adjslml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routrne 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 Sivcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarter1y Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routrne Srvcs Case Mix Adjstd (CMA) Net Per Dlem 

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 O) 

21 B!MS Add-on Per Diem" 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs I 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 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-2020.KJD-GL.PL (AUDITED) 71612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtrly SIMS score 45.5% 5.5% 
03/31120 Nurse Hours per On-Site Day/Quality Incentive: 3.14 3.0% 

Routine 

I 
Special 

Sources/ Totals 
Services Services 

Dietary 
Calculations 

a b C d 

{see Policy Manual) 1 1 2 
AJIFaciWes AJIFacilih"es Free Standing 
Ail Bed Sizes All Bed Sizes Ail 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 Fifed FY12 CIR-FY 2018 Gl-PL Rp\ $11,284,046 $6,137,555 so $1,190,052 

FY12 CIR Audit Adjslmls ($116,463) ($15,744) so ($3,210) 

FY12Audited CIR $11,167,583 $6,121,811 so $1,186,842 

FY12 Audited CIR Days 81,185 

FY 18 Gl-Pl Ins Rpt Days 

Ln7/ln8Cola $142.35 $75.41 SO.DO S14.62 

from 4 qtrs of FY12 ~ 
ln9/ln10 $45.46 

RS= ln 11. AIIOthr = ln 9 $45.46 SO.DO $14.62 

per Peer Group Umlls $71.51 SO.DO $18.41 

lesserofln 12orln 13 S103.43 $45.46 SO.DO $14.62 

Ln 14 x Grwth Allwnc % $12.12 $6.08 $0.00 $1.95 

ln 14 + ln 15 $115.55 $51.54 $0.00 $16.57 

per Current Otr End 1:W.Q 
Ln 16xln 17 $88.03 

RS= ln 18, AIIOthr= ln 16 $152.04 $88.03 $0.00 $16.57 

(see Policy Manual) $1.53 $0.53 $0.00 S0.22 

ln 19 Col bx CPS Add-on $4.84 $4.84 

ln 19 Co! bx Strng Add-on $2.64 $2.64 

(Fixed Amount) $17.10 

Sum oflns 20 lhru 23 $26.11 $8.01 SO.OD $0.22 

ln 19+ln24 $178.1S $96.04 $0.00 $16.79 

(l.n25-Ln23J·o.75 $120.79 

R..J2Report 

FINAL 

Faci!ity State-
Case Mix Index (CM!} Data Specific Wide 

Base Period Overall CMI: 1.6589 1.3617 
Quarterly Medicaid CMI: 1.6759 1.4961 

Qrtrly Mcaid CMI w RUG Wght Optlons: 1.7080 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod arn! 

&Main! General Related Insurance 

' f g g h ; 

1 1 1 
All Facilities A!/Faeilih"es Ai/Facilities 
All Bed Sizes All Bed Sizes Ail Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$517,678 $688,523 $1,372,595 (S142,967) $1,520,610 so 
so $13,996 ($111,505) ($78,250) $78,250 

$517,678 $702,519 $1,261,090 (S142,967) $1,442,360 $78,250 

83,030 

S15.03 (withL&H} $15.53 $3.03 $17.77 S0.96 

$15.03 $15.53 $3.03 $17.77 S0.96 

$23.09 S20.56 SO.DO NIA 

$15.03 $15.53 $3.03 8.80 $0.96 
(FRV) 

$2.01 SO.DO $2.08 NIA NIA NIA 

$17.04 SO.DO S17.61 $3.03 $8.80 $0.96 

$17.04 $0.00 S17.61 S3.03 $8.80 $0.96 

S0.41 $0.00 S0.37 $0.00 

$17.10 

S0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$17.45 $0.00 $35.08 $3.03 $8.80 $0.96 

lost;tutaoo;,! Rwnbu,scmcnt - OCHIOFS 



Provider: Lake Crossing Heath Care 
Prvdr ID: 00403939A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed 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 fur 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" 33,667 

Tota! Nursing Facility Days GL-PL Ins. Rpt As filed Days" 33,694 

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 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 Qrtr1y 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 (!Stnd -Alwd] it .75. up to max. orO) 

21 SIMS Add-on Per Dlem = 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' 3.0% (to Routine srves) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13,37%fo17-1-2020.KJD-GL·PL (AUO!TEO) 71612020 

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% 
711/2020 Qtr1y BIMS score 45.0% 5.5% 
03!31120 Nurse Hours per On-Site Day/Quality Incentive: 3.05 3.0% 

Rootine Special 
Soorcesf Totals 

Services Ser.-ices 
Dietary 

Calcu!ations 

' b C d 

(see Policy Manual} 1 1 2 
All Facilities AJ/Fadlities Free standing 
All Bed Sires Al/Bed Sires All Bed Sires 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As filed FY12 CIR -FY 2018 GL-PL Rpt $4,362,617 $1,898,036 $0 $505.765 

FY12 CIR Audit Adjstmts ($43,092) $11,954 so so 
FY12 Audited CIR $4,319,525 $1,909,990 so S505,765 

fY12Audited CIR Days 33,667 

FY 16 GL-PL Ins Rpl Days 

Ln7/Ln8Cola S128.29 $56.73 SO.OD S15.02 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $44.19 

RS" Ln 11, AIIOthr" Ln 9 $44.19 SO.OD $15.02 

per Peer Group Limits S71.51 $0.00 $18.41 

Lesserofln 12orln 13 $106.12 $44.19 S0.00 S15.02 

Ln 14 X Grwth Al!wnc % $12.19 $5.91 $0.00 $2.01 

Ln14+Ln15 $118.31 $50.10 $0.00 S17.D3 

per Current au End ~ 
ln16xLn17 S75.91 

RS= Ln 18. AIIOthr= Ln 16 $144.12 S75.91 $0.00 S17.03 

(see Policy Manual} $1.53 S0.53 $0.00 S0.22 

Ln 19 Col b X CPS Add-on $4.18 $4.18 

Ln 19 Col b x Strng Add-on S2.28 $2.28 

(fixed Amount) $17.10 

Sum of Lns 20 th.ru 23 S25.09 $6.99 S0.00 S0.22 

Ln19+Ln24 $169.21 $82.90 $0.00 $17.25 

(ln 25 - Ln 23) • 0.75 $114.08 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2839 1.3617 
Quarterly Medicaid CMI: 1.4866 1.4961 

Qrtr1y Mcald CMI w RUG Wght Options: 1.5152 1.5223 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operalns '"" Insurance 

aod aod 
&Maint General Related Insurance 

e f g g h ; 

1 1 1 
Al/Facilities All Facilities All Fad/ilies 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$238,011 $392,873 $484,806 $136,164 $706,962 $0 

$0 $0 ($42,257) ($45,745) $32,956 

S238,011 S392,873 $442,549 $136,164 $661,217 $32,956 

33,694 

S18.74 (wilhL&H) $13.14 $4.04 $19.64 $0.98 

$18.74 $13.14 $4.04 $19.64 $0.98 

$23.09 $20.56 SO.OD NIA 

S18.74 $13.14 $4.04 10.01 S0.98 

(FRV} 

$2.51 $0.00 $1.76 NIA NIA NIA 

s21.2s $0.00 S14.90 $4.04 $10.01 $0.98 

$21.25 $0.00 S14.90 $4.04 $10.01 $0.98 

$0.41 S0.00 S0.37 $0.00 

$17.10 

$0.41 S0.00 $17.47 $0.00 SO.OD $0.00 

$21.66 $0.00 $32.37 $4.04 $10.01 $0.98 

lnsbtubonal Rem,l>ur,;emen! • OCH/DFS 



Provider: Lakeland Villa Convalescent Center 
Prvdr ID: 00141732A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 PeerGroup Standards: Percentile 

3 PeerGmup 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= 21.442 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 21,646 

9 Net Per Diems prior to Case Mix Adjstmt to RouUne Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjslmt to RouUne Srvcs 

13 Per Diem Standards (After S1a1ewide 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 (AtterGrow1h 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 

Quartcr1y Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Stnd -Alw<;l] 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 Routine Srves) 

23 Nursing Home Provider Fee 

24 Tota! 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 

NliRSP2_FYE2012· 13.37%1ot7-1•2021).KJ0--GL•PL (AUDITED) 71612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facmty Add-on 

Add-on Data and Percentages ~ ~ 
Growth Allowance: NIA 13.37% 

7/1/2020 Qtrly BIMS score 27.6% 1.0% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 4.37 2.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 1 
AJ/Faei//ties All Facilities Hosp Based 

All Bed Sizes Alf Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) S0.53 so.oo $0.22 

As Filed FY12 CIR-FY 2018 Gl-Pl Rpl $3,392,306 $1,645,551 so $668,626 

FY12 CIR Audit Adjstmts ($53,570) $15,605 so so 
FY12 Audi!ed CIR $3,338,736 $1,661,156 so $668,626 

FY12 Audited CIR Days 21,442 

FY 18 Gl-Pl Ins Rpt Days 

Ln7/Ln8Cola $155.67 S77.47 SD.00 $31.18 

from 4 qtrs of FY12 1,.1lli 
Ln9/Ln10 $68.42 

RS= Ln 11, All01hr= Ln 9 $68.42 $0.00 $31.18 

per Peer Group Limlts S71.51 $0.00 S29.15 

Lesser of Ln 12 or Ln 13 $173.07 $68.42 $0.00 S29.15 

Ln 14 x Grn1h Allwnc % S17.98 $9.15 $0.00 S3.90 

Ln14+Ln15 S191.05 $77.57 $0.00 S33.05 

per Current O!r End 1.1362 

Ln16xLn17 $88.14 

RS= Ln 18, AIIOthr= Ln 16 $201.62 $88.14 S0.00 S33.05 

(see Policy Manual) S1.31 $0.53 $0.00 $0.00 

Ln 19 Col bx CPS Add-on S0.88 so.as 
Ln 19 Col b X Stfng Add-on $1.76 S1.76 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 S21.05 S3.17 $0.00 $0.00 

Ln19+Ln24 $222.67 $91.31 $0.00 $33.05 

(Ln 25- Ln 23) • 0.75 $154.18 

R.J2Repo~ 

FINAL 

Facility State-

Case Mix Index {CMl) Data Specific wide 

Base Period Overall CMI: 1.1323 1.36"17 
Quarterly Medicaid CM!: 1.1204 1.4961 

Qrtrty Mcaid CMI w RUG Wght Options: 1.1362 1.5223 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod arul 

' 
&Main! General Related Insurance 

e I I 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 

$203,496 $229,802 $426,540 $95,143 $123,148 so 
($10,999) ($830) ($56,917) ($4,821) $4,392 

S192,497 S228,972 $369,623 $95,143 $118,327 $4,392 

21,646 

$19.66 (wilhL&H) S"17.24 $4.40 S5.52 S0.20 

S19.66 $17.24 $4.40 $5.52 $0.20 

$23.09 S20.56 S0.00 NIA 

$19.66 S17.24 $4.40 34.00 $0.20 

(FRI/) 

S2.63 S0.00 S2.30 NIA NIA NIA 

S22.29 $0.00 $19.54 $4.40 $34.00 S0.20 

S22.29 $0,00 S19.54 $4.40 $34.00 $0.20 

S0.41 $0.00 $0,37 $0.00 

$17.10 

$0.41 S0.00 S17.47 $0.00 S0.00 $0.00 

$22.70 $0.00 $37.01 $4.40 $34.00 $0.20 

lno~1ulional Ro,mbur..emont - OCHIDFS 



Provider: Legacy Nursing Home 
Prvdr ID: 00415522A 

H/8 ?: No Case Mlx Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line I 
• ' Description 

! 
I 

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: Percentife 
Peer Group Standards: Multiplier 
Efficiency Measures (Maximums) 

Per Diem Costs and Add-ons 
GL-PL- Insurance Costs 
Total Nursing Facility Days Gl-Pl Ins. Rpt 
Standard Per Diem (After CMA for Routine Srvcs) 
Allowed @ 95% of Sid 
Growth Allowance 13.4% 
CMA Allowed Per Diem (After Growth Alowance) 
Quarterly Facillly Case Mix Index for Medicaid Residents 
Qrtly Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

Quarterly Medicaid CMA Allowed Per Diem 
Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Diem = 5.5% .o Routine Srvs) 
Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% 
Nursing Home Provider Fee 

Total Quarterly Per Diem Add-On Amounts 
Quarterly Case Mix Based Per Diem Rate 
Leave/Bed Hold Per Diem Rate (Per Diem Rate. Pvdr Fee) x 75% 

07/01120 

ESTIMATED RATE CALCULATION 
BASED UPON NEW FACILITY RELOCATION 

Facility 
Add-on Data and Percentages Score 

Growth Allowance: NIA 
BIMS: 46.3% 

Add-on 
Percent 

13.37% 

5.5% 
03/31120 Nurse Hours per On-Site Day/Quallly Incentive: 4.24 3.0% 

' ' Sources/ Totals 
Routine Special 

Dietary 
Calculations Services I Services 

a b i C ' d 

1 1 2 
All Facilities Al/Facilities Freestanding 

Al/Bed Sizes Al/Bed Sizes Alf Bed Sizes 

90.0% 90.0% 90.0% 
100.0% 100.0% 100.0% 
$0,53 $0.00 $0.22 

FY2018 Gl-Pl Ins. Rpl 
FY2018 Gl-PL Ins. Rpl 

FY 2012 Peer Group Limit S71.51 S18.41 
$165.06 $67.93 $17.49 

S16.97 S9.08 S2.34 
S185.52 S77.01 S19.83 

1.2532 
$96.51 

S205.01 S96.51 S19.83 

$5.31 $5.31 
S2.90 S2.90 

$17.10 
$25.30 

$230.32 $104.72 $19.83 
$159.91 I 

--- ---~----~~ ·-·--····--
Facility Stale-

Case Mix Index (CMI) Data Specific wide 
Base Period Overall CMJ: 1.2012 1.3617 
Quarterly Medicaid CM!: 1.2326 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.2532 1.5223 

I Plan! I Admin 
IA&G- GL-PL! 

Property Taxes Laundry & 
Operalns ' aod and and Houskpng ' I 1 Insurance I I &Mainl General Relaled 1 Insurance 

e I f I Q I i h i i 

1 1 1 
Al/Facilities Alf Facilities AlfFacifities 

Afl Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

s 35,074 
10,058 

S23.09 S20.56 $37.45 $0.72 
S21.94 S19.53 $37.45 S0.72 

$2.93 $2.61 
$24.87 $22.14 s 3.49 S37.45 S0.72 

{FRVRate) 

$24.87 $22.14 $3.49 S37.45 S0.72 

17.10 

$24.87 $39.24 $3.49 $37.45 $0.72 



Provider: Lee County Health Care 
Prvdr ID: 00712665A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 for actuaQ 

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= 21,338 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 21,292 

9 Net Per Ole 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 (Alter Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' ~ 
16 CMA Allowed Per Diem (Mer Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Olem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add--0n Per Diem ({Stnd. Alwd) x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add--0n Per Diem"' ~ (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_FYE2012-13.37¾fof7. t-2020--KJO--GL-PL (AUDITED) 7/612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add--0n 

Add--0n Data and Percentages Sco,e Percent 

Growth Allowance: NIA 13,37% 
7(1/2020 Qtrly SIMS score 23.9% 1.0% 
03/31/20 Nurse Hours per On•Site Day/Quality Incentive: 3.70 3.0% 

RouUne Special 
Sources/ Totals 

Services Services 
Dietary 

Calculatlons 

' b C d 

(see Policy Manual) 1 1 2 
All Facilities All Fadlilies 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 $3,014,201 $1,482,885 so $281,416 

FY12 CIR Aud~ Adjstmts ($12,330) {$570} so ($1,815} 

FY12 Audded CIR $3,001,871 $1,482,315 50 $279,601 

FY12 Audi1ed CIR Days 21,338 

FY 18 GL•PL !ns Rpl Days 

Ln7/Ln8Cola $140.68 $69.47 $0,00 $13.10 

from 4 qtrs of FY12 1d§M 

Ln9/Ln 10 $51.45 

RS= Ln 11, A!IOlhr"' Ln 9 $51.45 $0.00 $13.10 

piirPeerGroup Limits $71,51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $122.48 $51.45 S0.00 $13.10 

Ln 14 x GM!h Allwm; % $13.84 $6.88 $0.00 $1.75 

Ln 14 + Ln 15 $136.32 $58.33 S0.00 $14.85 

per Current Ctr End 1,1§.§§ 

Ln 16xln 17 $103.00 

RS= Ln 18, AIIOlhr= Ln 16 $180.99 $103,00 S0.00 $14.85 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $1.03 $1.03 

Ln 19 Co! b x Slfng Add-on $3,09 $3,09 

(Fixed Amount) $17,10 

Sum of Lns 20 thru 23 $22.75 $4.65 $0.00 $0.22 

Ln 19+Ln24 $203.74 $107.65 $0.00 $15.07 

(ln 25 - Ln 23) • 0.75 $139.98 

R·32 Report 

FINAL 

Facility State• 
Case Mix Index (CMI} Oa1a Specific wide 

Base Period Overall CM!: 1.3504 1.3617 
Quarterly Medicaid CM!: 1.7337 1.4961 

Qrtrty Mcaid CMI w RUG Wghl Options: 1.7658 1.5223 

Laundry& 
Plant Admin 

A&G•Gl•PL 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod aod 

&Main! General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Fadlilies 

Alf Bed Sizes All Bed Sizes All 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 (with L&H) $19.58 $2.69 $14.90 $1.57 

$19.37 $19.58 $2.69 $14.90 $1.57 

$23.09 $20.56 $0.00 NIA 

$19,37 $19.58 $2.69 14.72 $1.57 

{FRV) 

$2.59 $0,00 $2.62 NIA NIA NIA 

$21.96 SO.OD $22.20 $2.69 $14.72 $1.57 

$21.96 $0.00 $22.20 $2.69 $14.72 $1.57 

$0.41 $0.00 $0.37 S0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$22.37 $0.00 $39.67 $2.69 $14.72 $1.57 

lnstlubonal Rembu,scmcnl • DCHIOFS 



Quarterly Case Mix Per Diem Calculation 

Facility Add-on Facllily State-
Provider: Legacy Nursing Home Add-on Data and Percentages Score Percent Case Mix Index (CMI} Data Specific wide 
Pivdr ID: 00415522A Growth Allowance: NIA 13.37% Base Period Overall CMJ: 1.2012 1.3617 

HIB ?: No Case Mix Per Diem Rate Effective Date: 07/01/20 B!MS: 46.3% 5.5% Quarterly Medicaid CMI: 1.2326 1.4961 
MDS & Nurse Hrs Data per Quarter Ending: 03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 4.24 3.0% Qrlrly Mcaid CMI w RUG Wgh! Options: 1.2532 1.5223 

~:el I 
' I I 

I 
Plant ' Admin 

iA&G- GL-PLI 
Property I Taxes 

Sources I Totals 
Routine 

' 
Special I Laundry & I I Dietary I Operalns aod and and Description Services 

' 
Services Houskpng I Insurance . ' ' Calculations I &Maint I General Related I Insurance 

I I a I b C I d I e I f I 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 All 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 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 $ 35,074 
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Ins. Rpt 10,058 
Standard Per Diem (Arter CMA for Routine Sivcs) FY 2012 Peer Group Um it S71.51 S18.41 $23.09 $20.56 $37.45 $0.72 
Al!owed @ 95% of Std $165.06 $67.93 $17.49 $21.94 $19.53 $37.45 $0.72 
Growth Allowance 13.4% $16,97 $9.08 S2.34 $2.93 $2.61 
CMA Allowed Per Diem {After Growth Alowance) S185.52 S77.01 $19,83 $24.87 $22.14 $ 3.49 $37.45 $0.72 
Quarterly Facility Case Mix Index for Medicaid Residents 1.2532 (FRVRate) 
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $96.51 

Quarterly Medicaid CMA Allowed Per Diem S205.01 $96.51 $19.83 $24.87 $22.14 $3.49 $37.45 $0.72 
Quarterly Per Diem Add-On Amounts 
SIMS Add-on Per Diem= 5.5% .o Routine Srvs) $5.31 $5.31 
Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% $2.90 $2.90 
Nursing Home Provider Fee S17.10 17.10 

Total Quarterly Per Diem Add-On Amounts S25.30 
Quarterly Case Mix Based Per Diem Rate $230.32 $104.72 $19.83 $24.87 $39.24 $3.49 $37.45 $0.72 
Leave/Bed Hold Pe_r Diem Rate (Per Diem Rate. Pvdr Fee) x 75% $159.91 I 

Manual Rates 07 2020 • 13.37%Percent-Audited GL-PL R-32 Reimbursement Services - DC HID FM 



Provider: Legacy Nursing Home 
Prvdr ID: 00141831A 

Case Mix Per Dlem Rate Effective Date; 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for adual) 

Base Period Per Diem Allowed Amounts 

s 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= 62,971 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 63,434 

9 Net Per Die ms prior to Case Mix Adjslml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 RouUne 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 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 AUowance 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-0n 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 S!Vs) 

22 Nurse Staff Hrs/ Quality Add-0n Per Diem= 3.0% (to Routine SIVCS) 

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_FYE2012-1J.37%fot7• 1·2020.KJD-Gl·Pl {AUOITED) 7/6/2.'J20 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-0n 
Add-on Data and Percentages Sco,e Percent 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtrty BIMS score 35.2% 2.5% 
03131/20 Nurse Hours per On-Site Day/Quality Incentive: 2.72 3.0% 

Routine 

I 
Special 

Sources f Totals Dietary 
Services Services 

Calcu!ations 

' b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $10,602,496 $4,828,687 so $919,823 

FY12 CIR Audit Adjs!mts ($1,188,497) ($483,423) so ($34,284) 

FY12Audited CIR $9,413,999 $4,345,264 so $885,539 

FY12 Audrted CIR Days 62,958 

FY 18 GL•PL Jns Rpt Days 

ln7/ln8Cola $149.51 $69.02 $0.00 $14.07 

from 4 qtrs ofFY12 1.3485 

Ln9/Ln10 $51.18 

RS= Ln 11. AIIOthr= Ln 9 $51.18 $0.00 $14.07 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $121.00 $51.18 S0.00 $14.07 

Ln 14 x Grwlh Allwnc % $13.86 $6.84 S0.00 $1.88 

Ln 14 +- Ln 15 $134.86 $58.02 $0.00 $15.95 

per Current Q!r End 1.3798 

Ln 16xln 17 $80.06 

RS= Ln 18, AllOthr= Ln 16 $156.90 $80.06 S0.00 $15.95 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $2.00 $2.00 

Ln 19 Col b x Strng Add-on $2.40 $2.40 

(Fixed Amount) $17.10 

Sum oflns 20 thru 23 $23.03 $4.93 SO.DO $0.22 

Ln19+-Ln24 $179.93 $84.99 $0.00 $16.17 

(Ln 25- Ln 23) • 0.75 $122.12 

R-32 Report 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wlde 

Base Period Overall CMI: 1.3485 1.3617 
Quarterly Medicaid CM!: 1.3578 1.4961 

Qrtrty Mcaid CMI w RUG Wght Options: 1.3798 1.5223 

Laundry & 
Plant Admln 

A&G-GL-PL 
Property Taxes 

Operatns '"' '"' '"' Houskpng Insurance 
&Main! General Related Insurance 

' f g g h i 

1 1 1 
AIIF11cilmes All Facilities All Facillties 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$593,480 $585,549 $1,993,378 $239,085 $1,442,494 so 
($12,529) $39,316 {$777,786) ($168,969) $249,178 

$580,951 $624,865 $1,215,592 $239,085 $1,273,525 $249,178 

63,434 

$19.15 (withL&H) $19.31 $3.77 $20.23 $3.96 

$19.15 $19.31 $3.77 $20.23 $3.96 

$23.09 $20.56 SO.DO NIA 

$19.15 $19.31 $3.77 9.56 $3.96 
(FRV) 

$2.56 $0.00 $2.58 NIA NIA NIA 

$21.71 $0.00 $21.89 $3.77 $9.56 $3.96 

$21.71 $0.00 $21.89 $3.77 $9.56 $3.96 

S0.41 $0.00 $0.37 S0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$22.12 $0.00 $39.36 $3.77 $9.56 $3.96 

!rvstrtutonal Re,mbur,sem.,nl - DCH/DFS 



Provider: Life Care Center of Gwinnett 
Prvdr ID: 00370873A 

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 Fadli/y within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 Eftidency 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 Tota! Nursing Facility Days As Filed Days" 54.727 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days" 43,590 

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 Standan:is (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 "' fillli 
16 CMA Allowed Per Diem {After Growth Allowance Add-<m) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Ortrly Routine Srvcs Case MIX Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add.on Amounts 

20 Efficiency Add-on Per Diem {[Stnd - Alwd] x .75, up to max, or O) 

21 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 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37~1ro,7 ·1·2020-KJO-<.L-PL {AUOITEO) 7/f,fi,02JJ 

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% 
7/1/2020 Qtr1y SIMS score 36,0% 2.5% 
03'31/20 Nurse Hours per On.Slle Day/Quality Incentive: 3.27 3.0% 

Routine Special 
Sources f Totals 

Services Services 
Dietary 

Calculations 

a b ' d 

(see Policy Manual) 1 1 2 
AI/Fadlilies 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 S8,665,058 $5,068,417 $0 $912,914 

FY12 CIR Audit Adjstmts ($46,403) so so ($3,153) 

FY12 Audited CIR $8,618,655 $5,068,417 $0 $909,761 

FY12 Audited CIR Days 54,727 

FY 18 GL-PL Ins Rpt Days 

Ln7fLn8Cola S158.08 $92.61 $0.00 $16.62 

from 4 o,trs of FY12 1.4103 

Ln9/Ln10 $65.67 

RS= Ln 11, AIIOthr = Ln 9 $65.67 $0.00 $16.62 

per Peer Group Limits $71.51 S0.00 $18.41 

lesser of ln 12 or Ln 13 $134.10 $65.67 $0.00 $16.62 

Ln 14 x GIW!.h Altwnc % $15,98 $8.78 $0.00 $2.22 

Ln14+Ln15 $150.08 $74.45 $0.00 $18.84 

perCurrentOtrEnd 1.3471 

Ln16xln17 $100.29 

RS= Ln 18, AJIOthr = Ln 16 $175.92 $100.29 S0.00 $18.84 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $2.51 $2.51 

Ln 19 Col bx Stfng Add-on $3.01 S3.01 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 S23.78 $6,05 S0.00 $0.22 

Ln 19 + Ln 24 $199.70 $106.34 $0.00 $19.06 

{Ln 25- Ln 23) * 0.75 $136.95 

R-32Report 

FINAL 

Facility State-
Case Mix Index (CM!) Data Specific ~ 

Base Period Overall CM!: 1.4103 1.3617 
Quarterly Medicaid CMI: 1.3268 1.4961 

Qrtrly Mcald CMI w RUG Wght Options: 1.3471 1.5223 

Laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod aod 

&Maint General Related Insurance 

e f g g h i 

1 1 1 
AJJ Facilities AI/Facilifies Al/Facilities 

AJJ 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 $391,494 so 
$8,679 $9,090 ($68,753) ($61,690) $69,424 

$450,766 S462,739 $1,198,789 $128,955 $329,804 $69,424 

43,590 

$16.69 {wilhL&H) $21.90 $2.96 $6.03 $1.27 

$16.69 S21.90 $2.96 $6.03 S1.27 

S23.09 $20.56 $0.00 NIA 

$16.69 $20.56 $2.96 10.33 $1.27 
(FRV) 

$2.23 S0.00 $2.75 NIA NIA NIA 

$18.92 SO.OD $23.31 $2.96 $10.33 $1.27 

$18.92 $0.00 $23.31 $2.96 $10.33 $1.27 

S0.41 $0.00 $0.00 $0.00 

$17.10 

S0.41 $0.00 S17.10 S0.00 S0.00 $0.00 

$19.33 $0.00 $40.41 $2.96 $10.33 $1.27 

lnst1'1lional ReITT1bu,scmont - DCH/IJFS 



Provider. Life Care Center of Lawrenceville 
Prvdr ID: 00818914A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Une 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Cenror Peer Groups 
Type of Facility within Peer Gro1Jp 
B(fd Size Range within Peer Gro1Jp 

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 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= 42,756 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 30.867 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Dlems after Case Mix 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 Gro111h Al!owance 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-Afwd] x .75, up to max, or 0) 

21 SIMS Add-on Per Diem= 1.0% (to RouUne Srvs) 

22 Nurse Staff Hrs f 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 

N!iRSP2_FYE2012-13.37%!ot7-1-2020..K.JO-OL·PL (AUDITED) 7,€12020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Da!a and Percentages __§£9I!L Percent 

Growth Allowance: NIA 13.37% 
7/1/2020 Qlrly SIMS score 22.2% 1.0% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 4.17 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

' b ' d 

{see Policy Manual) 1 1 2 
A!/Facililies 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 $8,295,559 $4,408,813 so $809,583 

FY12 CIR Audit Adjstmts ($8,410) so so so 
FY12 Audited CIR $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 SO.OD $18.93 

rrom 4 qtrs of FY12 1.5316 

Ln 9/Ln 10 $67.33 

RS= Ln 11. AIIO!hr = Ln 9 $67.33 SO.OD S18.93 

per Peer Group Um its $71.51 $0.00 $18.41 

lesser of Ln 12 orLn 13 $150.20 $67.33 SO.OD S18.41 

Ln 14 x Grwlh Allwnc % S16.91 S9.00 S0.00 $2.46 

Ln14+Ln15 $167.11 $76.33 $0.00 $20,87 

per Current Qtr End 1.2517 

Ln16xLn17 S95.54 

RS= Ln 18, AIIOthr= Ln 16 $186.32 S95.54 $0.00 S20,87 

(see Policy Manual) S0.94 S0.53 $0.00 $0.00 

Ln 19 Col bx CPS Add-on S0.96 S0.96 

Ln 19 Col bx Strng Add-on S2.87 S2.87 

(FiMd Amount) $17.10 

Sum ofLns 20 lhru 23 $21.87 $4.36 $0.00 S0.00 

Ln19+Ln24 $208.19 $99.90 $0.00 $20.87 

(Ln 25 - Ln 23) • 0.75 $143.32 

R-32 Report 

FINAL 

Facility State-

Case Mix Index {CM!} Data Specific ~ 
Base Period Overall CMI: 1.5316 1.3617 

Quarterly Medicaid CMI: 1.2375 1.4961 
Qrtrly Mcaid CMI w RUG Wghl Options: 1.2517 1.5223 

Laundry & I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod '"' '"' Houskpng Insurance 
i &Maint General Related Insurance 

e I f g g h ; 

1 1 1 
AI/Fad/ilies Al/Facilities All Facilities 

All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$359,692 $476,855 $1,418,629 $99,060 $722,927 $0 

$10,840 $14,371 ($56,596} ($97,284} $120,259 

$370,532 $491,226 $1,362,033 $99,060 $625,643 $120,259 

30,867 

$20.16 (wilhL&H) $31.86 $3.21 S14.63 $2,81 

S20.16 S31.86 $3.21 $14.63 $2.81 

$23.09 $20,56 $0.00 NIA 

S20.16 $20.56 S3.21 17.72 $2.81 

(FRV) 

S2.70 $0.00 $2.75 NIA NIA NIA 

S22.86 SO.OD $23.31 $3.21 $17.72 $2.81 

S22.86 SO.OD $23.31 $3.21 $17.72 $2.81 

$0.41 SO.DO S0.00 S0.00 

$17.10 

$0.41 S0.00 $17.10 $0.00 $0.00 $0.00 

$23.27 $0.00 $40.41 $3.21 $17.72 $2.81 

ln,lllubonal Remibursemenl • DC!i/OFS 



Provider: Life Care Center, Inc. 
Prvdr ID: 00140665A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

' 
,Une1 

' 
Description 

# 

! 
CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility 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= 38,520 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days= 40,869 
9 Net Per Diems prior to Case Mix Adjslmt 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 S1a1ewide 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 = 1Mlli 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 
17 Quarterly Facility Case Mix Index for Medicaid Residents 
18 Qrtrly Routine Srvcs Case Mix Adjsld (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, uptoma;,;, or OJ 
21 81MS Add-on Per Diem= 2.5% (lo Routine Srvs) 
22 Nurse Staff Hrs/ Quality Add-on Per Diem ~ 3.0% (to Routine Srvcs} 
23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 
25 Quarterly Case Mix Based Per Diem Rate 
26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

27 Minimum Quarterly Case Mix Based Per Diem Rate 

28 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP--07 2020 -13 37%-GL-PLAud,ted) {LessThan147) 71612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtr!y BlMS score 32.4% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 2.90 3.0% 

I 
I Special Sources/ To!als 

Routine 

I Dietary 
Services Services Cala.ilations 

I a I b I ' I d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Froe Standing 
Al/Bed Sizes Al/Bed Sizes Alf Be<J Sizes 

(see Policy Manua!) 90.0% 90.0% 90,0% 
(see Policy 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 $4,179,568 $1,853,074 $0 $442,479 
FY12 CIR Audi!Adjstmts {$59,398} $0 $0 $0 

FY12 Audited CIR $4,120,170 S1,853,074 $0 $442,479 
FY12 Audited CIR Days 38,520 

FY 18 GL-PL Ins Rpt Days 
Ln7/Ln8Cola S106.92 $48.11 SO.GO $11.49 

from 4 qtrs of FY12 1.3801 
ln9!Ln10 $34.86 

RS= ln 11, A!IO!hr = Ln 9 S34.86 $0.00 S11.49 
per Peer Group Limits S71.51 SO.OD $18.41 

Lesser ofln 12 or Ln 13 $92.70 $34.86 $0.00 $11.49 

Ln 14 X Grwth Allwnc % $10.29 $4_66 $0.00 $1.54 
ln14+Ln15 $102.99 $39.52 $0.00 $13.03 

per Current Qlr End 1.4009 
Ln16xln17 $55_36 

RS= Ln 18, AIIOlhr= Ln 16 S118.83 $55,36 SO.GO $13.03 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 
Ln 19 Col bx CPS Add•on $1.38 $1.38 
Ln 19 Col b x Stfng Add,on $1.66 $1.66 

(Fixed Amount) $17.10 
Sum of Los 20 lhru 23 S21.67 $3.57 $0,00 $0.22 

Ln19+ln24 $140.50 $58.93 $0.00 $13.25 
(Ln 25 - ln 23) • 0.75 $92.55 

$147.00 

{ln 27 - ln 23) • 0.75 $97.43 

R·32 Report 

FINAL 

Facility Staie~.-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.3801 1.3617 
Quarterly Medicaid CMI: 1.3775 1.4961 

I 

Qrtr!y Mcaid CMI w RUG Wght Options: 1.4009 1.5223 

I 
Plant ' Admin 

iA&G-GL-Pl! 
Property 

I 
Taxes Laundry & I Opera1ns 

I 
1 

Houskpng I and 
Insurance '"' '"' I &Main! General Related Insurance 

I e 1 ' ' g g ! h I ; 

1 1 1 
All Far:ililies 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 

$291,252 $313,011 $680,464 $34,919 $564,369 so 
$0 $0 ($106,812) ($18,285} $65,699 

$291,252 $313,011 $573,652 $34,919 $546,084 $65,699 

40,869 
$15,69 (wilhL&H) $14.89 $0.85 $14.18 $1.71 

$15,69 $14.89 $0.85 $14.18 $1.71 
$23.09 $20.56 $0,00 NIA 
$15.69 $14.89 so.as 13.21 $1.71 

(FRV) 

S2.10 $0.00 S1.99 NIA NIA NIA 
$17.79 SO.DO $16.88 so.as $13.21 $1.71 

$17.79 $0,00 $16.88 $0.85 $13,21 $1.71 

$0.41 $0.00 $0.37 SO.OD 

$17,10 
$0.41 $0.00 $17.47 $0.00 SO.OD $0.00 

$18.20 $0.00 $34.35 $0.85 $13.21 $1.71 

ln,t,tuhonal Rc1mbu,sement • OCHIDFS 



Provider: Lillian G. Carter Nursing Center 
Prvdr ID: 00142524A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility Within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mulliplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Dlem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special srvcs Combined) 

6 Audit Adjustments and 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 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 Dlem 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 Gro'Wlh Allowance Percentage "' ~ 
16 CMA Allowed Per Diem (After Growth AJIOWllnce 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 

Quarter1y 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 Dlem = 5.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarter1y Case Mix Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE:!012-13.37'Mot7•1-202{).I-LJo.Gl·PL(AUDITEDJ7/6/N20 

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% 
7/1/2020 Qtr1y SIMS score 54.2% 5.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.42 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 stanmng 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Polley Manual) 100.0% 100.0'¼ 100.0% 
(see Policy Manual) S0.53 SO.DO $0.22 

As Filed FY12 CIR-FY 2018GL•PLRpt $4,412,648 $2,291,688 so $446,145 

FY12 CIR Audit Adjstmts ($22,722) $0 $0 $0 
FY12AuditedC/R $4,389,926 $2,291,688 so $446,145 

FY12 Audited CIR Days 34,425 

FY 18 GL·PL !ns Rpl Days 

Ln7/Ln8Cola $127.58 $66.57 S0.00 $12.96 

from 4 qtrs of FY\2 1.3539 

Ln9/Ln10 $49.17 

RS" Ln 11. AIIOthr= Ln 9 $49.17 $0.00 $12.96 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $107.85 $49.17 S0.00 $12.96 

Ln 14 x GIWlh Allwnc % $12.78 $6.57 $0.00 $1.73 

Ln 14 + Ln 15 $120.63 $55.74 $0,00 $14.69 

per Current Qtr End llM1 
Ln 16xln 17 $88.33 

RS= Ln 18, AIIO\hr.:o Ln 16 $153.22 $88.33 $0.00 $14.69 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add-on $4.86 $4.86 

Ln 19 Col b x Slfng Add-on $2.65 $2.65 

(fixed Amount) $17.10 

Sum ofLns 20 lhru 23 $26.14 $8.04 $0.00 $0.22 

Ln19+Ln24 $179.36 $96.37 $0.00 $14.91 

(Ln 25 • Ln 23) • 0.75 $121.70 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific -YtiruL 

Base Period Overall CMI: 1.3539 1.3617 
Quarterly Medicaid CMI: 1.5554 1.4961 

Qrtr1y Mcald CMI w RUG Wght Options: 1.5847 1.5223 

Laundry& 
Plant Admin 

A&G·Gl·PL 
Property Taxes 

Operatns aod am! aod 
Houskpng 

&Main! General 
Insurance 

Related Insurance 

e f g g h i 

1 1 1 
AI/Facili/ies All Facilities All Fadlilie1. 
Al/ Bed Si'zes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0'¼ 
$0.41 $0.37 

$289,968 $320,244 $566,488 $95,759 $402,356 so 
$0 so {$22,722) {$27,757) $27,757 

$289,968 $320,244 $543,766 $95,759 $374,599 $27,757 

33,869 

$17.73 (with L&H) $15.80 $2.83 $10.88 $0.81 

$17.73 $15.80 $2.83 $10.88 S0.81 

$23.09 $20.56 S0.00 NIA 

$17.73 $15.80 $2.83 8.55 $0.81 
(FRV) 

$2.37 $0.00 $2.11 NIA NIA NIA 

$20.10 $0.00 $17.91 $2.83 $8.55 $0.81 

$20.10 $0.00 $17.91 $2.83 $8.55 $0.81 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 S0.00 $17.47 $0.00 $0.00 $0.00 

$20.51 $0.00 $35.38 $2.83 $8.55 $0.81 

lnstrt"~onal R<><rnbur5emcnl • DCHIDFS 



Provider: Lumber City Nurs. & Rehab. Ctr. 
Prvdr ID: 00270256A 

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 Moasuro 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 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= 27,563 

Total Nursing Facility Days Gl-PL Ins. Rpt As Filed Days= 25,722 

g 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 (Aller 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 = ~ 
16 CMA Allowed Per Diem (After Growth Al Iowa nee Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mlx Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Stnd - Alwdj x .75. up to max, or 0) 

21 SIMS Add-on Per Diem= 2.5% (to 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 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NliRSP2_FYE2012-13.37%1or7-1·2020.KJO.GL•PL {AUDITED) 7/6f2.020 

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% 
7/1/2020 Qtr1y SIMS score 37.9% 2.5% 
03131/20 Nurse Hours per On-Sile Day/Quality Incentive: 2.66 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

' b ' I d 

(see Policy Manual) 1 1 2 
Ail Faci/j/ies Ail Facilities Free Standing 

All Bed Sizes Ail Bed Sizes All Bed Sizes 

{see Poliey Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl-PL Rpt $4,349,757 $2,002,334 50 $412,710 

FY12 CIR Aud~ Adjstmls ($526,780) ($144,131) so {$2,334) 
FY12 Aud~ed CIR $3,822,977 $1,858,203 so $410,376 

FY12 Audited CIR Days 27,576 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $138.72 $67.38 $0.00 $14.88 

ftom 4 qtrs of FY12 .1,1.Qll 

Ln9/Ln10 $39.56 

RS" ln 11, Al!Othr" ln 9 $39.56 $0.00 $14.88 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 orln 13 $99.56 $39.56 $0.00 S14.88 

Ln 14 x Giwth AllYmc % $11.88 $5,29 $0.00 $1.99 

Lnt4+Ln15 $111.44 $44.85 $0.00 $16.87 

irer Current QlrEnd 1.5743 

ln16xln17 $70.61 

RS"' Ln 18, Allothr= Ln 16 $137.20 $70.61 $0.00 S16.87 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add•On S1.77 $1.77 

Ln 19 Col bx Slfng Add-on $2.12 $2.12 

(Fixed Amo uni) $17.10 

Sum of Lns 20 thru 23 S22.52 S4.42 $0.00 $0.22 

Ln19+Ln24 $159,72 $75,03 $0.00 $17.09 

(Ln 25- Ln 23) • 0.75 $106.97 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.7031 1.3617 
Quarterly Medicaid CMl: 1.5480 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5743 1.5223 

laundry& 

I 
Plant Admin 

A&G-Gl·Pll 
Property Taxes 

Houskpng 
Operatns '"' Insurance '"' aod 
&Main! General Related Insurance 

e f g g i h ; 

1 1 1 
Al/Facilities Ail Facilities All Facilities 

Al/Bed Sizes Ail Bed Sizes Ail Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$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 

S16.52 (wilhL&H) S17.91 S1.30 $20.09 $0.64 

S16.52 $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 S0.00 $20.30 $1.30 $8.75 $0.64 

$18.73 SO.OD $20.30 $1.30 $8.75 S0.64 

$0.41 $0.00 $0.37 SO.OD 

$17.10 

$0.41 $0.00 $17.47 $0.00 50.00 $0.00 

$19.14 $0.00 $37.n $1.30 $8.75 $0.64 

ln51.1ution'11Rr,,rnbomemont • DClifDFS 



Provider. Lynn Haven Health & Rehab 
Prvdr ID: 00083036A 

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 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 Facillty Days As Filed Days= 34.161 

Total Nursing Facility Days GL-PL lns. Rpt As Filed Days= 30,802 

g Net Per Die ms prior to Case Mix Adjstmt to Routine Sivcs 

10 Base Period Facility Case Mix Index for All Residents 

11 RouUne 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 = 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 OJ 

21 SIMS Add-on Per Diem" 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 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%fcr7-1-20ZO·IUD-GL·PL (AUOITED) 7iw.l.020 

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% 

7/1/2020 Qtrly B1MS score 53.7% 5.5% 
03/31/20 Nurse Hours per On•Sile Day/Quality Incentive: 3.45 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
NI Facilities NI Facilities Free Standing 

/lJ/BedSizes /lJ/BedSizes 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 $5,435,045 $3,025,757 $0 $546,044 

FY12 CIR Aud~ Adjslmls ($23,544) {$535) $0 $0 
FY12AuditedCIR $5,411,502 $3,025,222 so $545,044 

FY12 Audited CIR Days 34,161 

FY 18 GL-PL !ns Rpt Days 

Ln7!L118Cola $158.74 $88.59 $0.00 $15.98 

from4qtrsofFY12 1,lill 
Ln9!Ln 10 $64.70 

RS" Ln 11. AllOlhr" Ln 9 $64.70 $0.00 $15.98 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser ofLn 12 or Ln 13 $135.98 $64.70 $0.00 $15.98 

Ln 14 x Grwlh Allwnc % $16.01 $8.65 $0.00 $2.14 

Ln14+Ln15 $151.99 $73.35 $0.00 S18.12 

per Current Qtr End 1.5671 

Ln 16xLn 17 $114.95 

RS= Ln 18, AJIOlhr= Lil 16 $193.59 $114.95 $0.00 $18.12 

(see Policy Manual) $1.53 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $6.32 $6.32 

Ln 19 Col b X strng Add..on $3.45 $3.45 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $28.40 $10.30 $0.00 S0.22 

Ln19+Ln24 $221.99 $125.25 $0.00 $18.34 

(Ln 25 • Ln 23) • 0.75 $153.67 

R-32Rcport 

FINAL 

Facility Stale• 
Case Mix Index {CM!} Data Specific wide 

Base Period Overall CMI: 1.3693 1.3617 
Quarterly Medicald CMI: 1.5360 1.4961 

Qrtrty Mcaid CMI w RUG Wghl Options: 1.5671 1.5223 

Laundry & 
Plant Admin 

A&G·GL·PL 
Property Taxes 

Operatns aod '"' aod 
Houskpng Insurance 

&Malnt General Related Insurance 

a I f g g h ; 

1 1 1 
Al/Facilities NI Facilities llJI Facilities 

NJ Bed Size:; All Bed Sizes llJIBedSize:; 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$251,525 $409,810 $685,345 $99,353 $406,111 $0 

so so ($23,009) ($33,328) $33,328 

$251,525 $409,810 $562,335 $99,353 $372,783 $33,328 

30,802 

$19.66 (with L&H) $19.39 $3.23 $10.91 S0.98 

$19.66 $19.39 $3.23 $10.91 S0.98 

$23.09 $20.56 $0.00 NIA 

$19.66 $19.39 S3.23 12.04 $0.98 

(FRV) 

$2.63 SO.OD $2.59 NIA NIA NIA 

$22.29 $0.00 S21.96 $3.23 $12.04 $0.98 

$22.29 $0.00 $21.96 $3.23 $12.04 $0.98 

$0.41 $0.00 $0.37 SO.DO 

$17.10 

$0.41 $0.00 $17.47 S0.00 $0.00 S0.00 

$22.70 $0.00 $39.45 $3.23 $12.04 $0.98 

lm;ttuOOnal Reimb.or.;cmcn! • DCHIOFS 



Provider: Madison Hlth & Rehab 
Prvdr 10: 00083278A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Li mils 

2 PeerGroup 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" 24.271 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 25.267 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mlx 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 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 (Aller Growth Allowance Add-on) 

17 Quartefiy 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 mm,;. orO) 

21 BIMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"" 3.0% (to RouUne Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! 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%fo'7-1•2020·K..ID-OL·PL (AUDITED) 7.w.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% 
7/1/2020 Qtr1y B!MS score 61.0% 5.5% 
03/31(20 Nurse Hours per On-Site Day/Quallty lncenUve: 3.27 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Ca!cula!lons 

a b C d 

{see Policy Manual) 1 1 2 
AH Facilities All Facilities Free Standing 

A/I Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR •FY 2018 GL-PL Rpt $3,436,321 $1,769,663 $0 $456,420 

FY12 CIR Audj\ Adjstmls ($88,940) ($3,196) so so 
FY12 Audited CIR $3,347,381 $1,766.467 50 $456,420 

FY12Audited CIR Days 24,271 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $137.78 $72.78 $0.00 $18.81 

from 4 qtrs of FY12 1.3682 

Ln9/Ln10 $53.20 

RS" Ln 11. Al!Othr= Ln 9 $53.20 $0.00 $18.81 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orln 13 $123.85 $53.20 $0.00 $18.41 

Ln 14 x Grwth Al!wnc % $14.57 S7.11 SO.OD $2.46 

Ln14+Ln15 S138.42 $60.31 $0.00 $20.87 

per Current Qtr End 1,5529 

Ln16xln17 $93.66 

RS= Ln 18. AllOthr" Ln 16 $171.77 $93.66 $0.00 $20.87 

(see Policy Manual) $0.90 $0.53 $0.00 $0.00 

Ln 19Col bx CPS Adel.on $5.15 $5.15 

Ln 19 Col bx Stfng Add-on S2.81 S2.81 

(Ft>:ed Amoun1) $17.10 

Sum or Lns 20 thru 23 S25.96 $8.49 $0.00 $0.00 

Ln19+Ln24 $197.73 $102.15 $0.00 $20.87 

(Ln 25- Ln 23) • 0.75 $135.47 

R-32Repon 

FINAL 

Facility Stale• 
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.3682 1.3617 
Quarterly Medicaid CMI: 1.5223 1.4961 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.5529 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property 

I 
Taxes 

Houskpng 
Operatns '"" Insurance 

aod '"" &Malnt Genera! Related Insurance 

e I g g h ; 

1 1 1 
All Facilities AJ/ Facilities Al/Facilities 
All Bed Sires All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$312,704 $341,246 $421,894 $87,484 $46,910 $0 

($5,071) ($2,731) ($74,382) ($42,623) $39,063 

$307,633 $338,515 $347,512 $87,484 $4,287 $39,063 

25,267 

$26.62 (wi/hL&H) $14.32 $3.46 $0.18 $1.61 

$26.62 $14.32 $3.46 $0.18 $1.61 

$23.09 $20.56 SO.OD NIA 

$23.09 $14.32 $3.46 9.76 $1.61 

(FRV) 

$3.09 $0.00 $1.91 NIA NIA NIA 

$26.18 SO.OD $16.23 $3.46 $9.76 $1.61 

$26.18 SO.DO $16.23 S3.46 $9.76 $1.61 

$0.00 S0.00 $0.37 $0.00 

S17.10 

$0.00 $0.00 $17.47 $0.00 $0.00 $0.00 

$26.18 $0.00 $33.70 $3.46 $9.76 $1,61 

ln,;t;tulion31 Re,mbursem~nt - DCl--li!JFS 



Provider: Magnolia Manor Columbus East 
Prvdr 10: 00083047A 

Case Mix Per Diem Rate Effective Dale: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 

Bed 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 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special S1Vcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As filed Days"' 52.157 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 47.971 

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 SIVC$) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem {AflerGrowtll 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= 0.0% (to Routine Sivs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ (lo Routine SIVCS) 

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 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-On Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtrly BIMS score 16.7% 0.0% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.17 3.0% 

Routine Special 
Sources/ Totals Oielal)' 

Ca!culaUons 
Services Services 

a b C d 

{see Policy Manual) 1 1 2 
Al/Facilities All Facilities Free Standing 

A/I 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 Rpl SS,445,631 $4,210,720 $0 S923,674 

FY12 CIR Audi\Adjslmts (S159,775) (S5,717) so so 
FY12 Audited CIR SS,285,856 $4,205,003 so $923,674 

FY12 Audited CIR Days 52,157 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Cola $159.14 S80.62 $0.00 $17.71 

from 4 qtrs of FY12 1.5222 

Ln9/Ln10 S52.96 

RS= Ln 11, AIIOthr = Ln 9 S52.96 SO.OD S17.71 

per Peer Group Limits $71.51 SO.OD S18.41 

lesser of Ln 12 or Ln 13 S124.84 S52,96 SO.OD S17.71 

Ln 14 x Grwth Al!wnc % S14.89 S7.08 SO.OD S2.37 

Ln14+Ln15 S139.73 $60.04 $0.00 $20.08 

per Current Qtr End 1:.§§.§1 

Ln 16xLn 17 $100.15 

RS" Ln 18,A!IO!llr"' Ln 16 S179.84 S100.15 SO.OD S20.08 

(see Policy Manual} S1.16 S0.53 SO.OD S0.22 

Ln 19 Col bx CPS Add-on SO.OD SO.OD 

Ln 19 Col bx Stfng Add-on $3.00 $3.00 

(F1xed Amount) $17.10 

Sum of Lns 20 thru 23 S21.26 $3.53 SO.OD S0.22 

Ln19+Ln24 $201.10 $103.68 $0.00 $20.30 

(Ln 25- Ln 23) • o.75 $138.00 

R-32Report 

FINAL 

Facility State-

Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.5222 1.3617 
Quarterly Medicaid CMI: 1.6357 1.4961 

Qrtrly Mcaid CMI w RUG Wgh\ Options: 1.6681 1.5223 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns ""' aod aod 
Houskpng 

&Maint Genera! 
Insurance 

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 

$455,337 $590,787 S1,363,102 S159,986 S742,025 so 
S2,553 so (S152,247} (S27,328) S22,964 

S457,890 $590,787 S1,210,855 $159,986 S714,697 $22,964 

47,971 

S20.11 (withL&H) S23.22 S3.34 S13.70 $0.44 

S20.11 S23.22 S3.34 S13.70 $0.44 

S23.09 $20.56 S0.00 NIA 

$20.11 $20.56 $3.34 9.72 $0.44 

(FR\/) 

S2.69 SO.OD S2.75 NIA NIA NIA 

$22.80 SO.OD $23.31 S3.34 S9.72 S0.44 

S22.80 $0.00 S23.31 S3.34 $9.72 $0.44 

$0.41 $0.00 SO.OD $0.00 

S17.10 

$0.41 $0.00 S17.10 SO.OD SO.OD SO.OD 

$23.21 $0.00 $40.41 $3.34 $9.72 $0.44 

lnstluOOnal Re«-nbtit"°menl • DCHIDFS 



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 Peer Group Standards: Multiplier 
4 Effldency Measure Maximums (see line 20 for aduaJJ 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 45,728 

Total Nursing Facility Days GL·PL Ins. Rpt As Filed Days" 43,833 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mlx Index for Al! Residents 

11 Routlne Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstml 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 (AfterGro\li1h Allowance Add-en) 

17 Quarterly Facility Case Mix Index for Me<licakl Residents 

18 Qrtrly Routine Srvcs Case Mlx Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd - Alwdl x .75, up to max, crO) 

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 Quarterly Per Diem Add-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,K./0-0L-PL (AUDITED) 7l612020 

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% 
7/112020 Qtrly SIMS score 49.5% 5.5% 
03/31/20 Nurse Hours per On.Site Day/Quality Incentive: 3.00 2.0% 

Routine Special 
Sources/ Totals Dietary 

Services Seivices 
Calculations 

a b C d 

{see Policy Manual) 1 1 2 
AI/Facili/ies Al/Facilities Free Standing 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0¾ 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 201B GL-PL Rp\ $6,258,109 $3,172,069 so $736,455 

FY12 CIR Audit Adjslmls ($75,758) $0 $0 $0 
FY12 Audited CIR $6,182,351 $3,172,069 $0 $736,455 

FY12 Audited CIR Days 45,728 

FY 1B GL-PL Ins Rpt Days 

Ln7/Ln8Cola $135.32 $69.37 S0.00 $16.11 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $52.42 

RS"' Ln 11, Allothr" Ln 9 $52.42 $0.00 $16.11 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser or Ln 12 orLn 13 $116.23 $52.42 $0.00 $16.11 

Ln 14 x Grwth Alt,mc % $13.65 $7.01 $0.00 $2.15 

Ln14+Ln15 $129.88 $59.43 S0.00 $18.26 

perCurrentatrEnd 1&Zfil 
Ln16xln17 $99.55 

RS" Ln 18, AIIO!hr = Ln 16 S170.00 $99.55 S0.00 $18.26 

{see Policy Manual) $1.53 $0.53 $0,00 $0.22 

Ln 19 Co! bx CPS Add•on $5.48 $5.48 

Ln 19 Col bx Sting Add•On $1.99 $1.99 

(Fixed Amount) $17.10 

Sum cf Lns 20 thru 23 $26.10 $8.00 $0.00 $0.22 

ln 19 + Ln 24 $196.10 $107.55 $0.00 $18.48 

(Ln 25 • Ln 23) • 0.75 $134.25 

R-32R0j>0rl 

FINAL 

Facility State• 
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.3234 1.3617 
Quarterly Medicaid CMI: 1.6431 1.4961 

Qrtrly Mcaid CMI w RUG Wght OpUons: 1.6751 1.5223 

Laundry & I Plant Admin 
A&G·GL-PL 

Property Taxes 

I 
Operatns and aod aod 

Houskpng Insurance 
&Maint General Related Insurance 

' f 9 9 h ; 

1 1 1 
All Facilities All Facilities All Faei/ih·es 

Al/Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$305,859 $560,778 $768,365 $126,895 $587,688 so 
$10,846 $19,885 ($127,327) ($12,052) $32,890 

$316,705 $580,663 $641,038 $126,895 $575,636 $32,890 

43,833 

$19.62 (with Lt.HJ $14.02 $2.89 $12.59 S0.72 

$19.62 $14.02 $2.89 $12.59 $0.72 

$23.09 $20.56 S0.00 NIA 

$19.62 $14.02 $2.89 10.45 $0,72 

(FR\/) 

$2.62 $0.00 $1.87 NIA NIA NIA 

S22.24 S0.00 $15.89 $2.89 $10.45 S0.72 

$22.24 $0.00 $15.89 $2.89 $10.45 $0.72 

S0.41 $0.00 S0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 S0.00 $0.00 

$22.65 $0.00 $33.36 $2.89 $10.45 $0.72 

lnsttutional R,imbot"..ement · DCfWFS 



Provider. Magnolia Manor Marion County 
Prvdr JD: 00141809A 

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 wilhin Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percenlile 
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= 21,445 

Tota! Nursing Facility Days GL-PL Ins. Rpl As Filed Days= 21,966 

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 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 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 !o max. or O} 

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 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Clem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13.J7¾fo,7-1-2020.KJD-OL-PL (AUDITED) 71612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY l 2 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ~ ~ 
Growth Allowance: NIA 13,37% 

7/1/2020 Qtrfy SIMS score 30.2% 2.5% 
03/31120 Nurse Hours per On-Site Day/Quality Incentive: 3.33 3.0% 

Routine Special 
Sources/ Totals Dietary 

Ca!culalions 
Services Services 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 

All Bed Sizes All Bed Sizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $2,708,581 $1,357,104 so $318,446 

FY12 CIR Audit Adjslmls ($2,647) so $0 $0 
FY12AudiledCIR $2,705,934 $1,357,104 $0 $318,446 

FY12 Audited CIR Days 21,445 

FY 18 GL·PL Ins Rpt Days 

Ln7/Ln8Cola $126.11 $63.28 SO.OD $14.85 

from4qtrsofFY12 1.2265 

Ln9/Ln10 $51.59 

RS= Ln 11, AllOlhr"' Ln 9 $51.59 $0.00 $14.85 

per Peer Group Limits $71.51 $0.00 $18.41 

LesserofLn 12orLn 13 $138.86 $51.59 $0.00 $14.85 

Ln 14 x Grv.1h A/lwnc % $14.13 $6.90 $0.00 $1.99 

Ln14+Ln1S $152.99 $58.49 $0.00 $16,84 

per Current Otr End 1.6874 

Ln 16xLn 17 $98.70 

RS= Ln 18, A!IO\hr= Ln 16 $193.20 $98.70 $0.00 $16.84 

(see Policy Manual) $1.12 $0.53 SO.OD $0.22 

Ln 19 Col b X CPS Add,on $2.47 S2.47 

Ln 19 Col bx Stfng Add-on $2.96 $2.96 

(F,xed Amount) $17.10 

Sum of Lns 20 thru 23 $23,65 $5,96 $0.00 $0.22 

Ln19+Ln24 $216.85 $104.66 $0.00 $17.06 

{Ln 25. Ln 23) • 0.75 $149.81 

R,J2Rcport 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2265 1.3617 
Quarterfy Medicaid CMI: 1.6542 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6874 1.5223 

Laundry & I Plant Admin 
A&G·GL·PL 

Property Taxes 

I Operatns aod aad aad 
Houskpng 

I &Malnl General 
Insurance 

Related Insurance 

e f g g h ; 

1 1 1 
All Facilities Al/Facilities All Facilities 

Al/Bed Sizes All 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 
$0 {$174) {$51,087) $39,676 $8,938 

$194,801 $328,710 $344,916 $54,698 $98,321 $8,938 

21,966 

$24.41 (withL&H) $16.08 $2.49 $4.58 $0.42 

$24.41 $16.08 $2.49 $4.58 S0.42 

$23.09 $20.56 $0.00 NIA 

$23.09 $16.08 $2.49 30.34 $0.42 

(FRVJ 

$3.09 $0.00 $2.15 NIA NIA NIA 

$26,18 SO.OD $18.23 $2.49 $30.34 $0.42 

$26.18 $0.00 $18.23 $2.49 $30.34 $0.42 

$0.00 $0.00 S0.37 $0.00 

$17.10 

$0.00 $0.00 $17.47 $0.00 $0.00 $0.00 

$26.18 $0.00 $35.70 $2.49 $30.34 $0.42 

lnst1ubonol Re<mbursement - OCH/OFS 



Provider: Magnolia Manor St. Simons 
Prvdr ID: 00141402A 

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 Gro11p 
Bed Size Range within PeerGro11p 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percenli/e 
3 PeerGroup Standards: Mulliplier 
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= 40,531 

Tota! Nursing Facility Days GL-Pl Ins. Rpt As Flied Days= 36,015 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mlx Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine srvcs) 

14 Base Period Case Mlx Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrty Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarler1y 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= 5.5% (to Routine Srvs} 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012• 13,37%1017 • 1-2020,KJ[).GL,PL {AUDITED) 7JW2020 

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% 

7/112020 Qtr1y BIMS score 50.7% 5.5% 
03/31/20 Nurse Hours per On-Sile Day/Quality Incentive: 2.79 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b I C d 

(see Poliey Manual) 1 1 2 
All Facilities A!/ Facilities Free Starniing 
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 $6,181,049 $3,112,621 $0 $641,999 

FY12 CIR Audit Adjstmts ($91,675) so $0 so 
FY12 Aud~ed CIR $6,089,374 $3,112,621 $0 $641,999 

FY12 Audited CIR Days 40,531 

FY 18 GL-Pl !ns Rpt Days 

Ln71Ln8Cola $150.54 $76.80 SO.DO $15.84 

from 4 qtrs of FY1 2 1.2961 

Ln9/Ln10 $59.25 

RS= Ln 11, AIIOlhr= Ln 9 $59.25 SO.DO $15.84 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of ln 12 or Ln 13 S126.43 S59.25 SO.DO $15.84 

ln 14 )( Grwth Allwnc % S14.83 $7.92 $0.00 $2.12 

ln14+Ln15 $141.26 S67.17 SO.DO $17.96 

per Current O!r End 1.4998 

Ln 16xln 17 S100.74 

RS" ln 18. AJIOlhr= Ln 16 S174.83 S100.74 SO.DO $17.96 

(see Policy Manual) S1.53 S0.53 so.oo $0.22 

ln 19 Col bx CPS Add-on S5.54 S5.54 

ln 19 Col bx Slfng Add-on S3.02 $3.02 

(Fixed Amo uni) S17.10 

Sum of Lns 20 thru 23 S27.19 S9.09 S0.00 $0.22 

Ln19+Ln24 $202.02 $109.83 $0.00 $18.18 

(Ln 25- Ln 23) • 0.75 $138.69 

R-32 Repo~ 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2961 1.3617 
Quarterly Medicaid CMI: 1.4726 1.4961 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.4998 1.5223 

Laundry & I Plant Admln 
A&G-GL-PL 

Property Taxes 
Operalns am! aod aad 

Houskpng I 
&Malnt General 

Insurance 
Related Insurance I 

' ! f g g h ; 

1 1 1 
All Facilities A!/ Facilities All Facilities 
All Bed Sizes A!/ Bed Sizes A!/ Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$319,487 $328,576 $899,748 $96,061 $782,557 $0 

so $0 ($95,911) {$143,080) $147,316 

$319,487 $328,576 $803,837 $96,061 $639,477 $147,316 

36,015 

$15.99 (withL&H) $19.83 $2.67 $15.78 $3.63 

$15.99 $19.83 $2.67 $15.78 $3.63 

$23.09 $20.56 $0.00 NIA 

$15.99 S19.83 S2.67 9.22 $3.63 

(FRV} 

$2.14 $0.00 S2.65 N/A N/A N/A 

$18.13 $0.00 S22.48 S2.67 S9.22 $3.63 

S18.13 SO.OD S22.48 $2.67 $9.22 $3.63 

S0.41 SO.OD $0.37 S0.00 

$17.10 

S0.41 S0.00 $17.47 S0.00 $0.00 $0.00 

$18.54 $0.00 $39.95 $2.67 $9.22 $3.63 

los\ltult<>nal Rocmhursemen1 • OCH.OFS 



Provider: Magnolia Manor Methodist Nursing Care 
Prvdr JD: 00040785A 

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 Standatds: 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 Srvcs Combined) 

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. Rpl As Filed Days"' 63,134 

g Net Per Oiems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {Aner 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 (Aller Growtll Allowance Add.on) 

17 Quarterly Facility Case Mlx Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Stnd. AtM:l] x .75, up to max. or O) 

21 SIMS Add-on Per Diem= 2.5% (to Routine Sivs) 

22 Nurse Staff Hrs f Quality Add-on Per Diem"' b!lli: {to Routine Sives) 

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,~tw7•1·2020-KJD-GL·PL (AUOITEO) 71612020 

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% 
7/112020 Qtrly SIMS score 42.0% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.27 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

' b C d 

(see Policy 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 ManuaQ 100.0% 100.0% 100.0% 
(see Policy Manuaij $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL·PL Rpl $9,064,693 $5,146,324 so S992,512 

FY12 CIR Audit Adjs!mts {$247,316) {$7,001) $0 so 
FY12 Audited CIR $8,817,377 $5,139,323 so $992,512 

FY12 Aud~ed CIR Days 69,699 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co1a $126.80 $73.74 $0.00 S14.24 

rrom 4 qtrs or FY12 .:Y..ill 
ln9/ln10 S55.38 

RS" ln 11, Allothr" ln 9 $55.38 $0.00 S14.24 

per Peer Group Lim~s $71.51 $0.00 $18.41 

lesserofln 12orln 13 S125.09 S55.38 SO.DO $14.24 

ln 14 x Grwth AIM'llc % S13.73 $7.40 SO.DO $1.90 

ln14+Ln15 $138.82 $62.78 $0.00 $16.14 

per Current Qtr End 1.6210 

ln16xln17 S101.77 

RS.: Ln 18. Allothr" ln 16 $177.81 $101.77 $0.00 $16.14 

(sec Policy Manual) $1.53 $0.53 $0.00 S0.22 

ln 19 Col bx CPS Add-on $2.54 $2.54 

ln 19 Col bx Stfng Add-on $3.05 $3.05 

(Fixed Amount) SO.DO 

Sum of lns 20 thru 23 $7.12 S6.12 $0.00 S0.22 

ln 19 + Ln 24 $184.93 $107.89 $0.00 $16.36 

(ln 25 • ln 23) • 0.75 $138.70 

R-32Ropol1 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific; wlde 

Base Pe/lod Overall CMI: 1.3316 1.3617 
Quarterly Medicaid CMI: 1.5907 1.4961 

Qrtrly Mcaid CMI w RUG Wght OpUons: 1.6210 1.5223 

Laundry & 
Plant Admin 

A&G•Gl+Pl 
Property Taxes 

Operalns '"" '"" aad 
Houskpng Insurance 

&Malnt General Related Insurance 

e 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 

$721,208 $562,732 $1,200,525 $189,134 $252,258 so 
so ($374) (S171,270) {$105,784) $37,113 

$721,208 S562,358 Sl,029,255 S189,134 $146,474 $37,113 

63,134 

S18.42 (wit/I L&H) $14.77 $3.00 $2.10 $0.53 

S18.42 $14.77 $3.00 $2.10 $0.53 

$23.09 $20.56 SO.DO N/A 

$18.42 $14.77 $3.00 18.75 $0.53 
(FRV) 

$2.46 S0.00 $1.97 N/A N/A N/A 

$20.88 S0.00 $16.74 $3.00 $18.75 S0.53 

$20.88 S0.00 $16.74 S3.00 $18.75 $0.53 

$0.41 $0.00 S0.37 S0.00 

$0.00 

$0.41 SO.DO $0.37 $0.00 $0.00 SO.DO 

$21.29 $0.00 $17.11 $3.00 $18.75 $0.53 

!nsttuoonal RC<mt>IJr$omont • OCH/CFS 



Provider: Manor Care Rehab Ctr of Marietta 
Prvdr 10: 00236211A 

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 Effidency Measure Maximums (see line 20 for adualJ 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rou!lne & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days AsFiledDays= 40,191 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 39.639 

9 Net Per Diems prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Rouline srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 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 -A!Wd] x ,75, up to ma,,;, or D) 

21 BlMS Add-on Per Diem= 0.0% (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 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•\3.37%1ci7-1•2020·KJD-GL·PL (AUDITED) 7,1;312020 

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% 

7/1/2020 Otrly BIMS score 5.3% 0.0% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 5.11 2.0% 

Routine 

I 
Special 

Soorces I Totals Dietary 
Calculations 

Services Services 

a b C I d 

(see Policy Manual) 1 f 2 
All Facilities Al/Facilities Free Standing 

All Bed Sires 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 SD.DO $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $8,342,490 $4,375,091 so $777,002 

FY12 CIR Audit Adjs!mts S80,668 $4,387 so ($1,184) 

FY12Audited CIR $8,423,158 $4,379,478 so $775,818 

FY12 Aud~ed CIR Days 40,191 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $209,79 $108.97 $0.00 $19.30 

from 4 qtrs ofFY12 ~ 
Ln9/Ln1D S66.52 

RS= Ln 11. Allothr= Ln 9 $66.52 $0.00 $19.30 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $150.02 $66.52 $0.00 $18.41 

Ln 14 x Grwlh Allwnc % $16.19 $8.89 $0.00 $2.46 

Ln 14 + Ln 15 $166.21 $75.41 $0,00 $20.87 

per Current Qtr Emf 1.1537 

Ln16xln17 $87.00 

RS= Ln 18, Allothr= Ln 16 $177.80 $87.00 $0.00 $20.87 

(see Policy Manual) $0.94 $0.53 $0.00 $0,00 

Ln 19 Col b X CPS Add-on $0.00 $0.00 

Ln 19 Col b X Strng Add-on $1.74 $1.74 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $19.78 $2.27 $0.00 $0.00 

Ln19+Ln24 $197.58 $89.27 $0.00 $20.87 

(Ln 25- Ln 23) • 0.75 $135.36 

R-J2Rep,ort 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.6382 1.3617 
Quarterly Medicaid CMI: 1.1410 1.4961 

Qrtrly Mcaid CM! w RUG Wght Options: 1.1537 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns '"' aod '"' Housk:png 
&Main! Geoeral 

Insurance 
Related Insurance 

e f g g h I 

1 1 1 
All Facilities All Facilities Al/Facilities 

All Bed Sizes All Bed Sires All Bed Sires 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S297,088 S344,623 $1,273,859 $614.329 $660,498 so 
so {$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) $28.95 S15.50 S19.89 $1.57 

$15.61 $28.95 $15.50 $19.89 $1.57 

$23.09 $20.56 $0.00 NIA 

$15.61 $20.56 $15.50 11.85 $1.57 

(FRV) 

$2.09 S0.00 $2,75 NIA NIA NIA 

$17.70 $0.00 $23.31 $15.50 $11.85 $1.57 

$17.70 $0,00 $23.31 $15.50 $11.85 $1.57 

$0.41 $0.00 $0.00 S0.00 

$17.10 

S0.41 $0,00 $17.10 $0.00 S0.00 $0.00 

$18.11 $0.00 $40.41 $15.50 $11.85 $1.57 

lns1.1wonal Reunbumement. DCH/Df'S 



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 Cost Center Peer Groups 
Type of Facility 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 actuaQ 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Speclal 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"' 45,284 

Tota! Nursing Facility Days GL-Pl !ns. Rpt As Filed Days"' 41,247 

9 Net Per Oiems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjstml 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 Quartel1y 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-Alwd] x .75, up to max, or O) 

21 Bl MS Add-on Per Diem"' 1J!.'& (lo Routine srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 1.0% (to Routine Srves) 

23 Nursing Home Provider Fee 

24 Total Quartel1y Per Diem 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%!ot7-1-2020-KJ0-Ol·PL (AUDITED) 7!612020 

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% 
7/1/2020 Qtrly SIMS score 22.6% 1.0% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 5.06 1.0% 

Routine Special 
Soorces/ Totals 

Services Seivices 
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 Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) S0.53 S0.00 $0.22 

As Filed FY12 CJR-FY 2018 GL-PL Rpt $8,625,627 $4,465,528 so $840,596 

FY12 CIR Audit Adjstmts ($296,438) ($3,847) so $731 

FY12AuditedC/R SS,329,189 $4,461,681 so $841,327 

FY12 Audited CIR Days 45,284 

FY 18 GL-PL !ns Rpl Days 

Ln7!Ln8Cola $184.29 $98.53 $0.00 S18.58 

from4qtrsorFY12 ~ 
Ln9/Ln 10 $59.04 

RS"' Ln 11. AIIOthr"' Ln 9 S59.04 so.oo $18.58 

per Peer Group Limits S71.51 $0.00 S18.41 

Lesser of Ln 12 orLn 13 S132.15 S59.04 so.oo $18.41 

Ln 14 X Giwth Al!wnc % $15.36 S7.89 $0.00 $2.46 

Ln14+Ln15 S147.51 $66.93 S0.00 $20.87 

per Current Qtr End ~ 
Ln16xLn17 S82.36 

RS"' Ln 18, AIIOthr= Ln 16 $162.94 $82.36 $0.00 S20.87 

(see Policy Manual) $0.94 $0.53 $0.00 $0.00 

Ln 19 Col bx CPS Add-on $0.82 $0.82 

Ln 19 Col b X Slfng Add-on $0.82 $0.82 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $19.68 $2.17 SO.OD SO.OD 

Ln19+Ln24 $182.62 $84.53 $0.00 $20.87 

(Ln 25- Ln 23) • 0.75 $124.14 

R·32 Report 

FINAL 

Facility State-
Case Mix Index {CMI) Data Specific ~ 

Base Period Overall CMI: 1.6688 1.3617 
Quarterly Medicaid CMI: 1.2146 1.4961 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.2305 1.5223 

Laundry& 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Houskpng 
Qperatns ""' Insurance 

am! aod 
&Maint General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
Ml Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 S0.37 

$382,254 $390,308 $1,730,610 $162,679 S653,652 so 
so ($6,945) ($410,728) $54,437 $69,914 

$382,254 $383,363 $1,319,882 $162,679 $708,089 $69,914 

41,247 

S16.91 (wilhL&H) $29.15 S3.94 S15.64 $1.54 

S16.91 $29.15 $3.94 $15.64 $1.54 

S23.09 $20.56 $0.00 NIA 

S16.91 $20.56 $3.94 11.75 $1.54 
(FRV) 

$2.26 S0.00 S2.75 NIA NIA N/A 

$19.17 SO.OD $23.31 $3.94 $11.75 $1.54 

$19.17 S0.00 $23.31 $3.94 S11.75 $1.54 

$0.41 SO.OD SO.OD SO.OD 

$17.10 

S0.41 S0.00 $17.10 $0.00 $0.00 $0.00 

$19.58 $0.00 $40.41 $3.94 $11.75 $1.54 

lnsttul>Onal Ro,mbursem,mt. OCHIDFS 



Provider: Maple Ridge Health Care Center 
Prvdr ID: 00534619A 

Case Mix Per Diem Rate Ettectlve 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 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 Audll 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 

9 Net Per Diems prior to Case Mix Adjstmt to Routfne Srvcs 

10 Base Period Facility Case Mlx Index for Al! Residents 

11 Routlne Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjslmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-0ns 

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) Ne! 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-0n Per Diem"- 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-0n Per Dlem = 3.0% (lo Rouline Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-0n Amounts 

25 Quarterly Case Mix Based Per Ofem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13 37%for7• 1·2020·K.JO-GL·PL (AUDITED) 7,1';/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-0n 

Add-On Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtrty BIMS score 34.2% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality lncentlve: 3.84 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 

All Bed Sires All Bed Sizes All Bed Sizes 

(see Policy Manual} 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR •FY 2018 GL·PL Rpl $3,943,033 $1,944,380 so $488,126 

FY12 CIR Audit Adjs!mls ($112,823) $182 so $0 

FY12 Audited CIR $3,830,210 $1,944,562 $0 $488,126 

FY12 Audited CIR Days 25,532 

FY 18 GL•PL Ins Rpt Days 

Ln7/Ln8Co!a $149,99 $76.16 SO.OD $19.12 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $61.67 

RS= Ln 11, AIIOthr = Ln 9 $61.67 SO.OD $19.12 

per Peer Group Limlls $71.51 SO.OD $18.41 

LesserofLn 12orLn 13 $140.30 $61.67 SO.OD $18.41 

Ln 14 X Grwlh Allwnc % $16.24 S8.25 SO.OD $2.46 

Ln14+Ln15 $156,54 S69,92 SO.OD $20,87 

per Current Otr End 1.5903 

Ln16xln17 $111.19 

RS"' Ln 18. AIIOlhrac Ln 16 S197.81 S111.19 SO.OD S20.87 

(see Policy Manual) $0.94 $0.53 SO.OD $().00 

Ln 19 Col bx CPS Add-on $2.78 $2.78 

Ln 19 Col bx Slfng Add-on $3.34 $3.34 

(Flxe<I Amount) S17.10 

Sum of Lns 20 \hru 23 $24.16 $6.65 SO.OD $0.00 

Ln19+Ln24 $221.97 $117.84 $0.00 $20.87 

(Ln 25- Ln 23) • 0.75 $153.65 

FINAL 

Facility State• 
Case Mix Index {CM(} Data Specific wide 

Base Period Overall CMI: 1.2349 1.3617 
Quarterly Medicaid CMI: 1.5624 1.4961 

Ortrly Mcaid CMI w RUG Wghl Options: 1.5903 1.5223 

Laundry & I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aad '"" i &Maint General Related Insurance 

' 
I I 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 

$238,505 $291,383 $683,234 $81,003 $216,402 $0 

$0 S46 ($116,865) ($38,939) $42,753 

$238,505 $291,429 $566,369 $81,003 $177,463 $42,753 

25,703 

S20.76 (wilhL&H) $22,18 $3,15 $6.95 S1.67 

$20.76 S22.18 S3.15 $6.95 $1.67 

S23.09 $20.56 SO.OD NIA 

$20.76 $20.56 S3.15 14.08 $1.67 

(FRV) 

$2.78 $0.00 $2.75 NIA NIA NIA 

S23.54 SO.OD $23.31 $3.15 $14.08 $1.67 

S23.54 SO.OD S23.31 $3.15 $14.08 $1.67 

S0.41 SO.OD SO.OD SD.00 

$17.10 

$0.41 SO.OD $17.10 SO.OD $().00 SO.OD 

$23.95 $0.00 $40.41 $3.15 $14.08 $1.67 

ln,,tlutooal Reimbur,;omoot • OCHIOFS 



Provider: McRae Manor Nursing Home 
PNdr ID: 00141853A 

Case MIX Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percen/ile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed 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= 45,488 

Tota! Nurslng Facility Days GL-PL Ins, Rpt As Filed Days" 40,423 

9 Net Per mems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mlx Index for All Residents 

11 Routine SNCS Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine SNcs 

13 Per Diem Standards (After State.,.,;de 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 (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Ortr!y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarter1y Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-On Per Dlem (lSlnd-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-0n Per Diem = ~ (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 

NI-IRSP2_FYE2012•1J.J7%1or7 .1.2020.KJD-GL·PL (AUDfTED) 71612020 

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% 
7/1/2020 Qtrly B!MS score 31.4% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality !ncenUve: 3.53 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Ca!culalions 

a b C d 

(see Policy Manual) 1 1 2 
Al/Facilities Alf Facilities Free Standing 

.Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $5,454,848 $3,010,284 so $743,007 

FY12 CIR Audit Adjslmts ($115,559) ($7,083) so so 
FY12 Audited CIR $5,339,289 $3,003,201 so $743,007 

FY12 Audited CIR Days 45,488 

FY 18 GL-PL Ins Rpl Days 

Ln7/ln8Cola $117.94 $66.02 $0.00 $16.33 

from 4 qtrs of FY12 1.1896 

Ln9fln 10 $55.50 

RS" Ln 11, AllOlhrcc ln 9 $55.50 $0.00 $16.33 

per Peer Group Limits $71,51 SO.DO S18.41 

Lesser of ln 12 or ln 13 $115.95 $55.50 $0.00 S16.33 

ln 14 X Grwlh Allwnc % S13.53 $7.42 SO.DO $2.18 

ln14+Ln1S $129.48 S62.92 $0.00 $18,51 

per Current Otr End 1.5304 

Ln16xln17 S96.29 

RS= ln 18, AllOthr= ln 16 $162.85 $96.29 $0.00 S18.51 

(see Policy Manual) S1.53 $0.53 SO.DO S0.22 

Ln 19 Col bx CPS Add-on $2.41 $2.41 

Ln 19 Col b X Stfng Add-on $2.89 $2.89 

(Fixed Amount) S17.10 

Sum of lns 20 thru 23 $23.93 $5.83 SO.DO S0.22 

ln19+Ln24 $186.78 $102.12 $0.00 $18.73 

(ll125-Ln23J·o.7s $127.26 

R'32 Report 

FINAL 

Facility State-
Case Mix !ndex (CMI} Data Specific wide 

Base Period Overall CMI: 1,1896 1.3617 
Quarterly Medicaid CMI: 1,5028 1.4961 

Qrtr1y Mcaid CMI w RUG Wght Options: 1,5304 1.5223 

Laundry & I Plant Admin 
A&G-GL-PL 

Property Taxes 
Operalns aod '"' Houskpng Insurance '"' &Malnt General Related Insurance 

' f g g h ; 

1 1 1 
Al/Facilities AI/Faci/ilies All Facilities 
A/I Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105,0% 
$0.41 $0.37 

$470,789 $341,250 $631,741 $208,660 $49,117 $0 

so $0 ($108,476) (S32,426) S32,426 

$470,789 $341,250 $523,265 $208,660 S16,691 S32,426 

40,423 

$17.85 (wilhL&H) $11.50 $5.16 S0.37 S0.71 

$17.85 $11.50 $5.16 S0.37 $0.71 

S23.09 $20.56 $0.00 NIA 

S17.85 S11.50 $5.16 8.90 S0.71 

(FRV) 

S2.39 SO.DO S1.54 NIA NIA NIA 

$20.24 S0.00 $13.04 $5.16 $8.90 S0.71 

$20.24 S0.00 $13.04 $5.16 $8.90 S0.71 

$0.41 S0.00 $0.37 $0.00 

S17.10 

S0.41 SO.DO S17.47 SO.DO $0.00 SO.OD 

$20.65 $0.00 $30.51 $5.16 $8.90 $0.71 



Quarterly Case Mix Per Diem Calculation 

Facility Add-on Facility State-
Provider. Meadow Park H&R Add-on Data and Percentages Score Percent Case Mix Index (CMI} Data Specific wlde 
Prvdr ID: 003167911A Growth Allowance: NIA 13.37% Base Period Overall CMJ: Use Stwd 1.3617 

H/8 ?: No Case Mix Per Diem Rate Effective Date: 07/01/20 SIMS: 25.9% 1.0% Quarterly Medicaid CMI: 1.8081 1.4961 
MOS & Nurse Hrs Data per Quarter Ending: 03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 4.04 2.0% Qrtrly Mcaid CMI w RUG Wghl Options: 1.8416 1.5223 

' ' i 
I 

Plant I Admin Property I Taxes 
i Line/ Sources I Totals 

Routine Special I Dietary 
Laundry & 

Operalns I aad ,A&G- Gl-Pll aad I and i 

I 
Description Services Services I Houskpng I Insurance # Calculations 1 I &Main\ I General Related i Insurance I 

a I b C I d I e I f I a I h I ; 
CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 
Type of Facility within Peer Group Alf Facilities Al/Facilities Freestanding Alf Facilities All Facilities Al/Facilities 
Bed Size Range within Peer Group Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes Alf Bed Sizes Al/Bed Sizes Al/Bed Sizes 

Peer Group Standards & Efficiency Measure Limits 
Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0% 
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0% 
Efficiency Measures (Maximums) $0.53 $0.00 $0.22 $0.41 $0.37 

Per Diem Costs and Add-ons 
GL-PL- Insurance Costs FY2018 GL-PL Ins. Rpt $ 71,803 
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Ins. Rpt 26,195 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group limit $71.51 $18.41 $23.09 $20.56 $30.58 $6.74 
Allowed @ 95% of Std $164.21 $67.93 $17.49 $21.94 $19.53 $30.58 $6.74 
Growth Atrowam::e 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 
CMA Allowed Per Diem (Aller Growth Alowance) $183.92 $77.0t $19.83 $24.87 $22.14 $ 2.74 $30.58 $6.74 
Quarterty Facility Case Mix Index for Medicaid Residents 1.8416 (FRVRa/e) 
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $141.83 

Quarterty Medicaid CMA Allowed Per Diem $248.73 $141.83 $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 Routmc Srvs) S1.42 $1.42 
Nurse Staff Hrs "t Quality Add-on Per Diem = 2.0% $2.84 $2.84 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $21.35 
Quarterly Case Mix Based Per Diem Rate $270.08 $146.08 $19.83 $24.87 $39.24 $2.74 $30.58 $6.74 
Leave/Bed Hold Per Diem Rate (Per Diem Rate. Pvdr Fee) x 75% $189.74 f 

Manual Rates 07 2020- 13.37%Percent-Audi!ed GL-PL R-32 Reimbursement Services - OCH/DFM 



Provider: Meadowbrook Healthcare 
Prvdr ID: 00141864A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Gror.ips 
Type- of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Meas ii re Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual} 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days=: 43.599 

Tota! 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 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 Sivcs) 

14 Base Period Case Mix Adjusted Allowed Per □fem 

Quarterty Per Diem 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 Medicald Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per □fem 

Quarteriy 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 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 Quarteriy Case Mix Based Per Diem Rate 

26 Quartcriy Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13,37'Mo,7 •1•2020-KJD-GL·PL (AUDITED) 7Jl,/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% 

7/112020 Qtrly SIMS score 59.4% 5.5% 
03131/20 Nurse Hours per On•Sile Day/Quality Incentive: 2.37 2.0% 

Routine I Special 
Sources/ Totals 

Services I Services 
Dietary 

Calcu!ations 

' 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 CJR-FY 2018 GL-PL Rpt $7,268,382 $3,421,723 $0 $611,453 

FY12 CIR Audit Adjstmts ($544,065) ($333,545) $0 ($650} 

FY12Aud~edCJR $6,724,317 $3,088,178 $0 $610,803 

FY12 Audited CIR Days 43,599 

FY 18 GL-PL Ins Rpt Days 

Ln7fln8Cola $154.25 $70.83 $0.00 $14.01 

from4qtrsofFY12 1.5049 

Ln9/Ln 10 $47.07 

RS=: Ln 11, Allothr=: Ln 9 $47.07 S0.00 $14.01 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orln 13 $116.84 $47.07 $0.00 $14.01 

Ln 14 X Grwth Alr-«nc % $13.32 $6.29 S0.00 $1.87 

Ln14+Ln15 $130,16 $53.36 $0.00 $15.88 

per cummt Olr End 1Jl1lQ 
Ln16xln17 $99.89 

RS=: Ln 18, A!IO!hr =: Ln 16 $176,69 sw.8g $0.00 $15.88 

{see Policy Manual) $1.47 $0.53 $0.00 $0.22 

Ln 19 Co! bx CPS Add•on $5.49 S5.49 

Ln 19 Col b X Stfng Add•On S2.00 $2.00 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 S26.06 $8.02 $0.00 $0.22 

Ln 19 + Ln 24 $202.75 $107.91 $0.00 $16.10 

{Ln 25- Ln 23) • 0.75 $139.24 

R-32 Rcpo~ 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1,5049 1.3617 
Quarterly Medicaid CMI: 1,8374 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1,8720 1.5223 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns aed 

Insurance 
aed aed 

&Maint General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$384,662 $428,999 $973,872 $41,092 $1,406,581 $0 

($4,583) ($3,347) {$95,288) {$198,043) $91,391 

$380,079 S425,652 $878,584 $41,092 $1,208,538 $91,391 

42,766 

S18.48 (with L&H) $20.15 S0.96 S27.72 $2.10 

$18.48 $20.15 S0.96 $27.72 $2.10 

$23.09 $20.56 $0.00 N/A 

$18.48 $20.15 $0.96 14.07 $2.10 

(FRV} 

$2.47 $0.00 $2.69 N/A N/A N/A 

$20.95 $0.00 $22.84 $0.96 $14.07 $2.10 

$20.95 $0.00 $22.84 $0.96 $14.07 $2.10 

$0.41 $0.00 $0.31 $0.00 

$17.10 

$0.41 S0.00 $17.41 $0.00 $0.00 S0.00 

$21.36 $0.00 $40.25 $0.96 $14.07 $2.10 

lnWMionol Reimbursement• OCIWFS 



Provider. Medical Management H & R 
Prvdr ID: 00141941A 

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 

Paar Group Standards & EfficiC:ncy Ma;isure 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"' 31.340 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 31,047 

9 Net Per Diems prior to Case Mlx Adjstmt lo Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routlne Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Oiems alter Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Afler Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "" 13.4% 

16 CMA Allowed Per Diem (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 ([Strid. Atwd] x .75, up to max, or O) 

21 Bl 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 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,07 2020 -13 37%-GL·PL Audted) (L,,....sThan147) 71€12020 

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% 
07101/20 Qtrly SIMS score 33.8% 2.5% 
03/31120 Nurse Hours per On·Slte Day/Quality Incentive: 2.74 3.0% 

I I 
Routine Special 

Sources I Totals 

I 
Dietary 

Services Services Calculations 

' I b C I d 

{see Policy Manual) 1 1 2 
Ail Facilities Al/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 Manuaij $0.53 $0.00 $0.22 

As Filed FY13 CIR $2,955,724 $1,485,097 $0 $336,529 

FY13 CIR Audit Adjstmts ($14,060) so so so 
FY13 Audited CIR $2,941,664 $1,485,097 so $336,529 

FY13 Audited CIR Days 31,340 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Col;i $93.87 $47,39 $0.00 $10.74 

from 4 qlrs of FY1 O 1.4091 

Ln9/Ln10 $33,63 

RS"' Ln 11, AllOlhr"' Ln 9 S33.63 S0.00 $10.74 

per Peer Group Limits $73.90 $0.00 S19.14 

Lesser or Ln 12 or Ln 13 $81,24 $33.63 $0.00 $10.74 

Ln 14 x GIW1h Allwnc % $9.55 $4.50 $0.00 $1.44 

Ln14+Ln15 $90.79 $38.13 $0.00 S12.18 

per Current Qtr End ~ 
ln16xLn17 $63.92 

RS= Ln 18. AllOthr.• Ln 16 $116.58 $63.92 $0.00 $12.18 

(see Policy Manual) $1.53 S0.53 S0.00 S0.22 

Ln 19 Co! bx CPS Add.on $1.60 $1.60 

Ln 19 Col bx Stfn[I Add•on $1,92 S1.92 

(Fixed Amoun1) $17.10 

Sum of Lns 20 !hru 23 $22.15 $4.05 S0.00 $0.22 

Ln19+Ln24 $138.73 $67.97 $0.00 $12.40 

(ln 25- Ln 23) • 0.75 $91.22 

$147.00 

(ln 27 • Ln23) • 0.75 $97.43 

R·32 Report 

FINAL 

Facility Stale• 
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.4091 1.3699 
Quarterly Medicaid CM!: 1.6443 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6763 1.5223 

Laundry & 

I 

Plant I Admln 
A&G·GL-PLI 

Property Taxes 
Opera!ns ' aad aad aad Houskpng I Insurance 
&Maint General Related Insurance 

e I f i g g I h ; 

1 1 1 
Alt 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 

$201,461 $220,442 $438,213 $18,189 $255,793 $0 

$0 so ($14,060) ($53,045) $53,045 

$201,461 $220,442 $424,153 $18,189 S202,748 $53,045 

31,047 

$13.46 (wilhl&H) $13.53 $0.59 $6.47 S1.69 

$13.46 $13.53 $0.59 $6.47 $1.69 

$23.27 $23.46 $0,00 NIA 
$13.46 S13.53 $0.59 7.60 $1.69 

(FR\/) 

$1.80 so.co $1.81 NIA NIA NIA 
$15.26 so.co $15.34 S0.59 S7.60 $1.69 

$15.26 $0.00 $15.34 $0.59 $7,60 S1.69 

$0.41 S0.00 $0.37 $0.00 

S17.10 

$0.41 $0.00 $17.47 $0.00 SO.DO $0.00 

$15.67 $0.00 $32.81 $0.59 $7.60 $1.69 

lns~!u\Jooal Re,mt>ursement. 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 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 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" 38,082 

Total Nursing Facility Days GL-Pl Ins. 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 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 Qrlrly 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 0) 

21 BlMS 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 Quarter1y Case Mix Based Per Diem Rate 

26 Quarierty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE20\2-13 37%1o!7-1-2020.KJD-GL·PL (AUDITED) 716/2020 

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% 
7/1/2020 Qtr1y BIMS score 34.5% 2.5% 
03/31/20 Nurse Hours per On-Sile OayfQuality Incentive: 3.32 2.0% 

Routine Special 
Sources I Totals Dietary 

Services Services 
Calculations 

' b ' d 

(see Policy Manual} 1 1 1 
All Facilities All Facilities Hasp 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 Rpt $5,807,259 $2,851,922 $0 $1,309,859 

FY12 CIR Audlt Adjstmts ($16,797) $0 so so 
FY12Audited CIR $5,790,462 $2,851,922 so $1,309,859 

FY12 Audited CIR Days 38,082 

FY 18 GL•PL Ins Rpt Days 

Ln7/Ln8Co!a $152.07 $74.89 $0.00 $34.40 

from 4 qtrs of FY12 1.2378 

Ln9/Ln10 $60.50 

RS" Ln 11, A!IOthr" Ln 9 $60.50 $0.00 $34.40 

per Peer Group Limlts $71.51 $0.00 $29.15 

Lesserofln 12orln 13 $135.46 $60.50 $0.00 $29.15 

Ln 14 x Grwth Allwnc % $16.90 $8.09 $0.00 $3.90 

Ln14+ln15 $152.36 $68.59 SO.DO $33.05 

per Current Qlr End 1.3837 

Ln 16xln 17 $94.91 

RS" Ln 18.AllOthp, ln 16 $178.68 $94.91 $0.00 $33.05 

(see Policy Manual) $1.31 $0.53 $0.00 $0.00 

Ln 19 Col bx CPS Add.on $2.37 $2.37 

ln 19 Col bx Slfng Add-on $1.90 $1.90 

(Fixed Amoun1) $17.10 

Sum of Lns 20 thru 23 $22.68 $4.80 SO.DO $0.00 

Ln19+ln24 $201.36 $99,71 $0.00 $33.05 

{Ln 25- Ln 23) • 0.75 $138.20 

R-32Report 

FINAL 

Facility State-

Case Mlx Index {CMI} Data Specific ~ 
Base Period Overall CMJ: 1.2378 1.3617 

Quarterly Medicaid CMI: 1.3613 1.4961 
Qrtrly Mcaid CMI w RUG Wght Options: 1.3837 1.5223 

Laundry& 

I 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Operatns '"' aad aod 
Houskpng Insurance 

&Maint General Related Insurance 

' f g g h i 

1 1 1 
All Facilities All Facilities AJ/ Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$377,656 $398,761 $637,708 $8,939 $222,414 so 
$448 $473 ($17,963) ($15,413) $15,658 

$378,104 $399,234 $619,745 $8,939 $207,001 $15,658 

35,592 

$20.41 (withL&H) $16.27 S0.25 $5.44 $0.41 

$20.41 $16.27 S0.25 $5.44 $0.41 

$23.09 $20.56 S0.00 NIA 

$20.41 $16.27 $0.25 8.47 $0.41 

(FR\/) 

$2.73 $0.00 $2.18 NIA NIA NIA 

$23.14 $0.00 $18.45 $0.25 $8.47 $0.41 

$23.14 $0.00 $18.45 $0.25 $8.47 $0.41 

$0.41 $0.00 $0.37 SO.DO 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$23.55 $0.00 $35.92 $0.25 $8.47 $0.41 

lns!llu:.on.r Reimbursement. OCH/DFS 



Quarterly Case Mix Per Diem Calculation

Provider: Miller Nursing Home      Add-on Data and Percentages    

  Facility

   Score  

    Add-on

    Percent        Case Mix Index (CMI) Data       

  Facility

 Specific 

    State-

     wide  

Prvdr ID: 00141996A Growth Allowance: N/A 13.37% Base Period Overall CMI: 1.5198 1.3617

H/B ?: Yes Case Mix Per Diem Rate Effective Date: 07/01/20 BIMS: 55.5% 5.5% Quarterly Medicaid CMI: 2.1996 1.4961

MDS & Nurse Hrs Data per Quarter Ending: 03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 5.33 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 2.2421 1.5223

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 h  i

CASE MIX BASED RATE CALCULATIONS
 Cost Center Peer Groups per Selected Options 1 1 2 1 1 1

Type of Facility within Peer Group All Facilities All Facilities Hosp Based All Facilities All Facilities All Facilities

Bed Size Range within Peer Group All Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes

 Peer Group Standards & Efficiency Measure Limits

Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0%

Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0%

Efficiency Measures (Maximums) $0.53 $0.00 $0.22 $0.41 $0.37

 Per Diem Costs and Add-ons

GL-PL- Insurance Costs 38,601$      

    Total Nursing Facility Days GL-PL Ins. Rpt 18,105

Standard Per Diem (After CMA for Routine Srvcs) $71.51 $29.15 $23.09 $20.56 $21.44 $0.29

Allowed @ 95% of Std $158.82 $67.93 $27.69 $21.94 $19.53 $21.44 $0.29

Growth Allowance 13.4% $18.33 $9.08 $3.70 $2.93 $2.61

CMA Allowed Per Diem (After Growth  Alowance) $179.88 $77.01 $31.39 $24.87 $22.14 2.73$          $21.44 $0.29

Quarterly Facility Case Mix Index for Medicaid Residents 2.2421 (FRV Rate)

Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $172.67

Quarterly Medicaid CMA Allowed Per Diem $275.54 $172.67 $31.39 $24.87 $22.14 $2.73 $21.44 $0.29

Quarterly Per Diem Add-On Amounts

BIMS Add-on Per Diem = 5.5%(to Routine Srvs) $9.50 $9.50

Nurse Staff Hrs / Quality Add-on Per Diem  = 3.0% $5.18 $5.18

Nursing Home Provider Fee $17.10 17.10

Total Quarterly Per Diem Add-On Amounts $31.78

Quarterly Case Mix Based  Per Diem Rate $307.31 $187.35 $31.39 $24.87 $39.24 $2.73 $21.44 $0.29

Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $217.66

FY 2012 Peer Group Limit

Line

#
Description

Sources /

Calculations

FY2018 GL-PL Ins.  Rpt

FY2018 GL-PL Ins.  Rpt

Manual Rates 07 2020 - 13.37%Percent-Audited GL-PL R-32 Reimbursement Services - DCH/DFM



Provider: Miona Geriatric & Dementia Ctr 
Prvdr ID: 00141578A 

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 Efftciency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Flied Days"' 30,069 

Tota! 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 Adjsld {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 (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 Quarler1y Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 5.5% {to Routine Srvs) 

22 Nurse Staff Hrs/ 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 J7%for7 • 1·2020•iUO-GL·PL (AUDITED) 7/6J2020 

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% 
711/2020 Qtrly SIMS score 55.3% 5.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.77 3.0% 

Routine Special 

I 
Sources f Totals Dietary 

Calculations 
Services Services 

' 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) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $3,300,389 $1,675,226 so $445,058 

FY12 CIR Aud~ Adjstmts ($53,458) so so so 
FY12Aud~edCIR $3,246,931 $1,675,226 so $445,058 

FY12 Audited CIR Days 30,869 

FY 18 GL-PL Ins Rpl Days 

Ln7!Ln8Cola $105.23 $54.27 $0.00 $14.42 

from 4 qtrs of FY12 1.1439 

Ln91Ln10 $47.44 

RS"' Ln 11. Allothr= Ln 9 $47.44 $0.00 $14.42 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $103.20 S47.44 $0.00 $14.42 

Ln 14 X Grwlll Allwnc % $12.14 $6.34 $0.00 $1.93 

Ln14+Ln15 S115.34 S53.78 S0.00 $16.35 

per Current Ctr End 1,8641 

Ln 16xln 17 S100.25 

RS= Ln 18, AllOlhr= Ln 16 $161.81 $100.25 $0.00 $16.35 

(see Policy Manual) $1.53 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $5.51 $5.51 

Ln 19 Col b X Stfng Add-on $3.01 $3.01 

(fixed Amount) $17.10 

Sum of Lns 20 thru 23 $27.15 $9.05 $0.00 S0.22 

ln19+Ln24 $188.96 $109.30 $0.00 $16.57 

(Ln 25 • Ln 23) • 0.75 $128.90 

R·32 R~port 

FINAL 

Facility State-

Case Mix Index {CMI) Data Specific wide 

Base Period Overall CMI: 1.1439 1.3617 
Quarterly Medicaid CMI: 1.8288 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.8641 1.5223 

laundry & 
Plant Admin 

A&GwGL-Pl 
Property Taxes 

Operatns and aad aad Houskpng 
&Main! General 

Insurance 
Related Insurance 

' f g g h i 

1 1 1 
A!/ Facilities A!/ Facilities Al/Facilities 

All Bed Sizes llJI Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$203,315 $228,714 $516,016 $49,041 $183,019 so 
$5,374 $6,051 ($65,940) ($25,858) $26,915 

$208,689 $234,765 $450,076 $49,041 $157,161 $26,915 

30,012 

$14.37 (wilhL&H) $14.58 $1.63 $5.09 $0.87 

$14.37 $14.58 $1.63 $5.09 $0.87 

$23.09 S20.56 S0.00 NIA 

$14.37 $14.58 $1.63 9.89 S0.87 

(FR\/} 

$1.92 $0.00 $1.95 NIA NIA NIA 

$16.29 S0.00 $16.53 $1.63 $9.89 S0.87 

$16.29 $0.00 $16.53 $1.63 $9.89 $0.87 

$0.41 $0.00 $0.37 $0.00 

$17.10 

S0.41 S0.00 $17.47 $0.00 S0.00 so.oo 

$16.70 $0.00 $34.00 $1.63 $9.89 $0.87 

lnslltubOnal Rrurnbumernent • DCHIDFS 



Provider. Mitchell Convalescent Center 
Prvdr ID: 00142018A 

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 Pear Group 

Peer Group Standards & Efficiency Measure Limits 

2 PeerGroup 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 Total Nursing Facility Days As Filed Days"' 17.211 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 17.233 

9 Net Per Diems p!ior to Case Mix Adjstmt lo 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 Oiems after Case Mix Adjstmt 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 Al!owed 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. Alm!] x .75. up to max. or OJ 

21 SIMS Add-on Per Diem= 2.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mi:ic Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37%1<it7-1•2020-K.JO-Ol·PL (AUDITED) 71612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages __§fg@__ Percent 

Growth Allowance: NIA 13.37% 
7/1/2020 Qlrly SIMS score 33.3% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.83 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

{see Policy Manual) 1 1 1 
All Fad/it/es 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 $2,879,579 $1,279,966 $0 $501,680 

FY12 CIR Audit Adjstmls ($4,719) so so so 
FY12 Audited CIR $2,874,860 $1,279,966 $0 $501,680 

FY12 Audited CIR Days 17,211 

FY 18 GL-PL Ins Rpt Days 

ln71ln8Cola $167.03 $74.37 $0.00 $29.15 

from 4 qtrs of FY12 1.3464 

ln9/ln10 $55,24 

RS= ln 11, Allothr= ln 9 $55.24 $0.00 $29.15 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser or Ln 12 orLn 13 $139.34 $55.24 S0.00 $29.15 

ln 14xGIWtllAltwnc% $17.13 $7.39 $0.00 $3.90 

ln14+ln15 $156.47 $62.63 $0.00 $33.05 

per Current Ctr End ~ 
Ln16xLn17 $88.47 

RS= ln 18, Allothr = ln 16 $182,31 $88.47 S0.00 $33.05 

{see Policy Manual) $0.53 $0.53 $0.00 $0.00 

Ln 19 Co! b x CPS Add-on $2.21 $2.21 

ln 19 Col bx Sting Add-on $2.65 $2.65 

{Flxed Amount) $17.10 

Sum of Lns 20 thru 23 $22.49 S5.39 $0.00 $0.00 

ln19+l.:124 $204.80 $93.86 $0.00 $33.05 

(Ln 25- Ln 23) • 0.75 $140.78 

R-32Rep,ort 

FINAL 

Facility State-

Case Mb: Index (CM!) Data Specific ~ 
Base Period Overall CM!: 1.3464 1.3617 

Quarterly Medicaid CM!: 1.3914 1.4961 
Qrtrly Mcaid CMI w RUG Wght Options: 1.4126 1.5223 

Laundry & 
Plant Admin 

A&G-Gl•PL 
Property Taxes 

Houskpng 
Operatns aod 

Insurance '"' aod 
&Main! General Related Insurance 

' I f 9 9 h i 

1 1 1 
AIIFaciWes 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 

$271,847 $306,139 $410,928 $8,340 $100,679 $0 

$0 so ($4,719) ($5,435) $5,435 

$271,847 $306,139 $406,209 $8,340 $95,244 $5,435 

17,233 

$33.58 (wilhL&H) $23.60 $0.48 $5.53 $0.32 

$33.58 S23.60 S0.48 $5.53 $0.32 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.56 $0.48 10.50 $0.32 

(FRV} 

$3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 S0.00 $23.31 $0.48 $10.50 $0.32 

$26.18 $0.00 $23.31 $0.48 $10.50 $0.32 

$0.00 S0.00 $0.00 $0.00 

S17.10 

$0.00 S0.00 $17.10 $0.00 $0.00 $0.00 

$26.18 $0.00 $40.41 $0.48 $10.50 $0.32 

lnsttutonal R"""b!Jtsement - OCHIDFS 



Provider: Montezuma Health & Rehab 
Prvdr 10: 00142062A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

L1ne 
# 

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 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 As Filed Days"' 27.011 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days" 29,343 

9 Net Per Diems 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 Adjstmt to Routine Srvcs 

13 Per Diem Standards (Mer Statewide CMA for Routine Srvcs) 

14 Base Perlod 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-an) 

17 Quarterly Facility Case Mlx Index for Medicaid Residents 

18 Qrtrly Rou!lne 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= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem"' 2.0% (to Routine Srves) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13.37%fo17• 1•2020·K.JD-GL.PL (AUOIT!iO) 7JW2020 

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% 

7/112020 Qtrly B!MS score 47.3% 5.5% 
03/31120 Nurse Hours per On-Site Day/Quality Incentive: 4.04 2.0% 

Routine Special 
Sources/ Totals Dietary 

Calculatioos 
Services Services 

' b C d 

(see Policy Manual) 1 1 2 
All Facilities Ail Facilities Free standing 

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 Manuaij $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL·PL Rp\ $4,316,663 $2.133,423 50 $403,872 

FY12 CIR Audi!Adjstmts ($19,731) $35,731 so ($36,294) 

FY12Audited CIR $4,296,932 $2,169,154 so $367.578 

FY12 Audited CIR Days 27,011 

FY 18 Gl·PL Ins Rpl Days 

Ln7/Ln8Co!a $158.80 $80.31 $0.00 $13.61 

from 4 qtrs ofFY12 1.2929 

Ln9/Ln10 $62.12 

RS" Ln 11. AIIOthr" Ln 9 $62.12 $0.00 $13.61 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $126,18 $62.12 SO.DO $13.61 

Ln 14 x Grwth Allwnc % $15,01 $8.31 $0.00 $1.82 

Ln14+Ln15 $141.19 $70.43 $0.00 $15.43 

per Current Qtr End 1.5678 

Ln16xLn17 $110.42 

RS" Ln 18, A!IOlhr= Ln 16 $181.18 $110.42 $0.00 $15.43 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $6.07 $6.07 

Ln 19 Col bx Strng Add•On $2.21 $2.21 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $26.91 $8.81 $0.00 $0.22 

Ln19+Ln24 $208.09 $119.23 $0.00 $15.65 

(Ln 25- Ln 23) • 0.75 $143.24 

FINAL 

Facility Stale-
Case Mix Index {CMI} Data Specific wide 

Base Perlod Overall CMI: 1.2929 1.3617 
Quarterly Medicaid CMI: 1.5420 1.4961 

Qrtr1y Mcaid CMJ w RUG Wght Options: 1.5678 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns arnl aod aod Houskpng 
&Main! General 

Insurance 
Related Insurance 

e f g g h i 

1 1 1 
All Facilities Al/Facilities Ail Facilities 

All Bed Sizes All Bed Sizes Al/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 $1.25 

$17.44 $19.06 $3.28 $23.85 $1.25 

$23.09 $20.56 $0.00 NIA 

$17.44 $19.06 $3.28 9.42 $1.25 

(FRI/) 

$2.33 $0.00 $2.55 N/A N/A N/A 

$19.77 SO.DO $21.61 $3.28 $9.42 $1.25 

$19.77 $0.00 $21.61 $3.28 $9.42 $1.25 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 SO.DO 

$20.18 $0.00 $39.08 $3.28 $9.42 $1.25 

IMlllUIIOnlll Reimbu,semont- DCIWFS 



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 
Description 

CASE MIX BASED RATE CALCULATIONS 
1 Cost Center Peer Groups 

Type of Facility 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 Facmty Days As Filed Days"' 36,179 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 33,081 
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 (Af!er Statewide CMA for Routine Srvcs) 
14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 
15 Growth Allowance Percentage = 13.37% 
16 CMA Allowed Per Diem {Aflcr Growth Allowance Add-on) 
17 Quarterly Facility Case Mix Index for Medicaid Residents 
18 Qrtr!y 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 - AIW<l) x .75. up to max, or OJ 
21 B!MS Add-on Per Diem"' 1.0% (to Routine Srvs) 
22 Nurse Staff Hrs/ Quality Add-on Per Diem ~ 2.0% (!o Routine Srvcs) 
23 Nursing Home Provider Fee 
24 Tota! Quarterly Per Diem Add-on Amounts 
25 Quarterlv Case Mix Based Per Diem Rate 
26 Quarterly Per Diem Rate for Bed Hold and Leave Davs 

27 Minimum Quarterly Case Mix Based Per Diem Rate 

28 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP--07 2020 -13 37%--GL.PL Aud,led) (LessThan147) 71612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

FINAL 

Fac1fffy- Add-on ==-----------------------,,,,""""'"',---~state. 

Add•on Data and Percentages 

Growth Allowance: 
7(112020 
03/31/20 

Qlrly SIMS score 
Nurse Hours per On-Site Day/Quality Incentive: 

Services Calculations ' I 
Sources/ Tola!s 

Routine 

I a I b 

(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 FY12 CIR ·FY 2018 GL-PL Rpt $4,104,222 $2,100,958 
FY12 CIR Aud'it Adjstmts ($79,630) $0 

FY12 Audited C/R $4,024,592 $2,100,958 
FY12 Audited C/R Days 36,179 

FY 18 GL-PL Ins Rpt Days 
Ln7lln8Cola $111.29 $58.07 

from 4 qtrs of FY12 1.4052 
Ln9/Ln10 $41.32 

RS"' Ln 11,AIIOlhr"' ln 9 $41.32 
per Peer Group Umi1s $71.51 

Lesser of Ln 12 or Ln 13 $94.88 $41.32 

Ln 14 x G!Wlh Allwnc % $11.54 $5.52 
Ln14+ln15 $106.42 $46.84 

per Current Qlr End 1:illl 
Ln16xln17 $66.20 

RS"' Ln 18, AIIOthr"' Ln 16 $125.78 $66.20 

(see Policy Manual) $1.53 $0.53 
Ln 19ColbxCPSAdd-on $0.66 S0.66 
ln 19 Co! b X Stfn9 Add-on $1.32 $1.32 

(Fixed Amount) SH.10 
Sum of Lns 20 lhru 23 $20.61 $2.51 

Ln19+Ln24 $146.39 $68.71 
(Ln 25 • Ln 23) • 0.75 $96.97 

$147.00 

(Ln 27 • ln 23) • 0.75 $97.43 

R-32 Repml 

Score Percent 

N/A 13.37% 
24.0% 1.0% 
2.80 2.0% 

Services 
1e ary 

Special 
D' I 

I C I d 

1 2 
Alf Facilities Free standing 
Al/Bed Sizes Al/Bed Sizes 

90.0% 90.0% 
100.0% 100.0% 
$0.00 $0.22 

$0 $453,658 
$0 $0 
$0 $453,658 

$0.00 $12.54 

$0.00 $12.54 
SO.OD $18.41 
$0.00 $12.54 

$0.00 $1.68 
SO.DO S14.22 

$0.00 $14.22 

$0.00 S0.22 

$0.00 $0.22 
$0.00 $14.44 

I 

Case Mix Index (CMI) □ala 

Base Period Overall CMI; 
Quarterly Medicaid CMI: 

Qrtrly Mcaid CMI w RUG Wght OpUons: 

Laundry & 
Houskpng I 

I 

e 

1 
All Facilities 
Al/Bed Sizes 

85.0% 
100.0% 
$0.41 

$296,818 
($2,160) 

$294,658 

$17.04 

$17.04 
$23.09 
$17.04 

$2.28 
$19.32 

$19.32 

$0.41 

$0.41 
$19.73 

Plant 
0 I pera ns 
&Maint 

f 

1 
All Facilities 
All Bed Sizes 

$324,348 
($2,360) 

$321,988 

(with L&HJ 

$0.00 
$0.00 

$0.00 

S0.00 

SO.OD 
$0.00 

' I 

Admin 
d '" General 

g 

1 
All Facilities 
All Bed Sizes 

50.0% 
105.0% 
$0.37 

$630,864 
($73,086) 
$557,778 

$15.42 

$15.42 
$20.56 
$15.42 

$2.06 
S17.48 

S17.48 

$0.37 

$17.10 
$17.47 
$34.95 

i Insurance I 
I 

iA&G· GL-PLi 

g I 

$19,473 

$19,473 

33,081 
S0.59 

$0.59 
$0.00 
$0.59 

N/A 
$0.59 

$0.59 

S0.00 
$0.59 

Specific ~ 

1.4052 1.3617 
1.3898 1.4961 
1.4133 1.5223 

Property 
aad 

Related 
h 

$278,103 
($18,695) 
$259,408 

$7.17 

$7.17 
N/A 
7.51 

(FRVJ 

N/A 
S7.51 

S7.51 

SO.DO 

$0.00 
$7.51 

Taxes 
d '" Insurance 

; 

$0 
$16,671 
$16,671 

$0.46 

$0.46 

$0.46 

N/A 
$0.46 

S0.46 

$0.00 
$0.46 

lns!1tut1onal Rc1mburoement- DCH/DFS 



Provider: Muscogee Manor & Rehab Center 
Prvdr ID: 00083223A 

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 Standatds: Percentile 
3 Peer Group Standatds: Mul/iplier 
4 Efftciency 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= 43,099 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 47,840 

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 Roullne 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 GrOw!h 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 Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd] x .75, up lo max, or OJ 

21 BIMS Add-on Per Diem= ~ (lo Rouline SJVs) 

22 Nurse Staff Hrs I Quality Add-on Per Dlem = 3,0% (!o 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· 13.37¾!ot7-1-2020.KJO.GL•PL (AUDITED) 71512020 

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% 
7/1/2020 Qtrly B!MS score 40.0% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 5.31 3.0% 

I 
Routine Special 

Sources I Totals 
Seivices Seivices 

Dietary 
Calculatlons 

a b ' d 

(see Policy Manual) 1 1 1 
All Facilities All Facilities Hosp Based 
All Be<! Sizes All Bed Sizes All Be<! Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy 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 so $1,411,906 

FY12 CIR Audit Adjslmts ($437,974) so so so 
FY12 Audited CIR $11,156,239 $5,561,817 so $1,411,906 

FY12Aud~ed CIR Days 43,099 

FY 18 GL-PL Ins Rpt Days 

Ln7/lnBCola $258.50 $129.05 $0.00 $32.76 

from 4 qlrs of FY12 1.2862 

ln9/ln10 $100.34 

RS= ln 11, AIIOthr = ln 9 $100.34 S0.00 $32.76 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser or Ln 12 or ln 13 $166.52 $71.51 $0.00 $29.15 

Ln 14 X G!Wlh Allwnc % $19.30 $9.56 $0.00 $3.90 

Ln14+Ln15 $185.82 $81.07 SO.DO $33.05 

per Current O!r End .12ill 
Ln16xln17 $125.87 

RS= ln 18, A!IO!hr"' ln 16 $230.62 $125.87 $0.00 $33.05 

(see Policy Manual} $0.00 $0.00 $0.00 SO.DO 

ln 19 Col bx CPS Md-on $3.15 $3.15 

ln 19 Co! b X Slfng Add-on $3.78 $3.78 

(Fixed Amount) $17.10 

Sum oflns 20 thru 23 $24.03 $6.93 SO.OD S0.00 

ln19+ln24 $254.65 $132.80 $0.00 $33.05 

(ln 25 • Ln 23) • 0.75 $178.16 

R·32 Rcpol1 

FINAL 

Facility State• 
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2862 1.3617 
Quarterly Medicaid CMI: 1.5254 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5526 1.5223 

Laundry & Plant Admln 
A&G-Gl-Pll 

Property Taxes 

Houskpng 
Opera!ns Md 

Insurance "'' ""' &Maint General Related Insurance 

e f g g h ; 

1 1 1 
Ail Facilities Ail Facilities All Facilities 

A!/ Bed Sizes All Bed Sizes Ail Bed Sizes 

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 (withL&H) $48.99 $3.13 $15.97 S0.32 

$28.28 $48.99 $3.13 $15.97 S0.32 

$23.09 $20.56 $0.00 N/A 

$23.09 $20.56 $3.13 18.76 $0.32 

(FRV) 

$3.09 S0.00 $2.75 N/A N/A N/A 

$26.18 $0.00 $23.31 $3.13 $18.76 $0.32 

$26.18 S0.00 $23.31 $3.13 $18.76 $0.32 

$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 $3.13 $18.76 $0.32 

!os~1u1>0nal Re,mbum,mcnt • OCHIOFS 



Provider: Nancy Hart Nursing Center 
00141336A Prvdr ID: 

. I 
lmel 

• I I 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Da!a 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: 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= 22,951 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 18,642 
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 Adjsld (CMA) Net Per Diem 
12 Net Per Diems after Case Mix Adjslml to Routine Srvcs 
13 Per Diem Standards (After Statewide CMA for Raulino Sivcs) 
14 Base Period Case Mix Adjusted A!towed Per Diem 

Quarterly Per Diem Rate Prior to Add--0ns 
15 Growth Allowance Percentage = 13.37% 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 
17 Quarterly Facility Case Mix Index for Medicaid Residents 
18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 
19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 
20 Efficiency Add-on Per Diem ([S1nd-Alwd] x .75, up to ma:<, or OJ 
21 B!MS Add--0n Per Diem= 1.0% {lo Routine Srvs) 
22 Nurse Staff Hrs/ Quality Add--0n Per Diem " 2.0% (!o Routine Sivcs) 
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-07 2020 -1J J7%-GL-PL Aud,tcd) (LessThan147) 71612020 

i 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Add--0n Data and Percentages 

Growth Allowance: 
7/1/2020 
03/31/20 

Qlrly SIMS score 
Nurse Hours per On-Site Day/Quality Incentive: 

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 Rp! Days 
Ln7/Ln8Cola 

from 4 qtrs of FY12 
Ln9/Ln10 

RS= Ln 11,AIIOlhr= Ln 9 
per Peer Group Limits 

Lesser of Ln 12 orln 13 

Ln 14 X Giwth 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 b X Stfng Add-on 

(Fixed Amount) 
Sum of Lns 20 lhru 23 

Ln19+Ln24 
(Ln 25. Lo 23) • 0.75 

(Ln 27 - Ln 23} • 0.75 

I 

Totals 

a I 

$2,678,272 
($46,985) 

$2,631,287 
22,951 

S115.24 

$104.66 

$12.45 
S117.11 

$125.58 

$1.53 
$0.58 
$1.17 

$17.10 
$20.38 

$145.96 
$96.65 

$147.00 

$97.43 

Routine 
Services 

b 

1 
All Facilities 
All Bed Sizes 

90.0% 
100.0% 
$0.53 

$1,275,431 
$0 

$1,275,431 

$55.57 
1.2652 
$43.92 
$43.92 
S71.51 
$43.92 

$5.87 
S49.79 
1.1701 
$58.26 
$58.26 

S0.53 
$0.58 
$1.17 

S2.28 
$60.54 

I 

Facility Add-on 
Score Percent 

N/A 13.37% 
23.5% 1.0% 
3.36 2.0% 

Special 
Services 

C 

1 
All Facilities 
Al/Bed Sizes 

90.0% 
100.0% 
$0.00 

50 
so 
$0 

SD.OD 

SO.DO 
$0.00 
SO.DO 

S0.00 
$0.00 

$0.00 

$0.00 

$0.00 
$0.00 

I 

Dielary 

d 

2 
Free Standing 
All Bed Sizes 

90.0% 
100.0% 
$0.22 

$337,858 
$416 

S338,274 

$14.74 

$14.74 
S18.41 
$14.74 

$1.97 
$16.71 

S16.71 

S0.22 

S0.22 
$16.93 

Case Mix Index (CMI) Data 

Base Period Overall CMl: 
Quarterly Medicaid CMl: 

Qrtrly Mcaid CMI w RUG Wght Options: 

laundry & 
Houskpng 

' 
1 

All Facililios 

Al/Bed Sizes 

85.0% 
100.0% 
$0.41 

$197,436 
($2,761) 

S194,675 

$16.49 

$16.49 
S23.09 
$16.49 

$2.20 
$18.69 

S18.69 

$0.41 

$0.41 
$19.10 

I 

Plant I 
Operalns 
&Ma·nt ' f I 

1 
Alf Faci/i/ies 
All Bed Sizes 

$186,331 
($2,606) 

$183,725 

(with L&H) 

SO.OD 
SO.DO 

$0.00 

SO.OD 

S0.00 
$0.00 

Admin 
aod 

General 
a 

1 
All Facilities 
Al/Bed Sizes 

50.0% 
105.0% 
$0.37 

$449,818 
($36,980) 
S412,838 

$17.99 

$17.99 
$20.56 
$17.99 

$2.41 
S20.40 

$20.40 

S0,37 

$17.10 
$17.47 
$37.87 

[A&G- Gl-Pl 1 

I Insurance I 

g I 

$57,540 

S57,540 

18,642 
$3.09 

$3.09 
SO.GO 
$3.09 

NIA 
$3.09 

$3.09 

SO.DO 
$3.09 

FINAL 

Facility 
Specific 

1.2652 
1.1514 
1.1701 

Property 
aod 

RI t d ea, 

h 

$173,858 
($34,638) 
$139,220 

$6.07 

$6.07 
NIA 
7.14 

(FRV) 

NIA 
$7.14 

$7.14 

SO.DO 

SO.DO 
$7.14 

I 

ln,t,tul1onal Re>mburoemefll - DCH/DFS 

State

~ 
1.3617 
1.4961 
1.5223 

Taxes 
aod 

nsurance 
; 

$0 

$29,584 
$29,584 

$1.29 

$1.29 

$1.29 

NIA 
S1.29 

$1.29 

S0.00 
$1.29 



Provider: New Horizons Limestone 
Prvdr ID: 00142007A 

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 Rang'!/ within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 

3 PeerGroup Standards: Mu/fiplier 

4 Efficiency Measure Maximums (see line 20 fa< 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 Fi!ed Days= 44,490 

Total Nurslng Facility Days Gl-PL lns. Rpt As Fifed Days= 41,758 

9 Net Per Oiems prior to Case Mix Adjstmt lo 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 Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-On) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr!y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem astnd -AlwdJ x .75, up to max, or OJ 

21 Bl MS 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%!ot7-1-202{).KJO•GL·Pl (AUDITED) 7/612020 

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% 

7/112020 Qtrly B!MS score 16.9% 0.0% 
03/31/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.90 2.0% 

Routine Special 
Sources/ Totals 

Seivices Services 
Dietary 

Calculations 

a b C d 

{see Policy Manua!) 1 1 1 
All Facilities All Facilities Hosp Based 

All Bed Sires All Bed Sires All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manua!) $0.53 $0.00 $0.22 

As Filed FY12 CIR •FY 2018 GL-PL Rpt $8,528,195 $4,765,490 $0 $907,894 

FY12 CIR Audit Adjstmls ($69,118) $2,078 $0 $0 
FY12 Audited CIR $8,459,077 $4,767,568 $0 $907,894 

FY12 Audited CIR Days 44,490 

FY 18 GL-PL !ns Rpt Days 

Ln7/Ln8Cola $190.22 $107.16 $0.00 $20.41 

from 4 qtrs ofFY12 1.2251 

Ln9/Ln10 $87.47 

RS= Ln 11, A!IOthr = Ln 9 $87.47 $0.00 $20.41 

per Peer Group Limits S71.51 $0.00 $29.15 

Lesserofln 12orln 13 $149.73 $71.51 $0.00 $20.41 

Ln 14 x Grv.1h A!lwnc % $18.13 $9.56 $0.00 $2.73 

Ln14+Ln15 $167.86 $81.07 $0,00 $23.14 

per Current Qtr End 141M 
Ln16xln17 $99.67 

RS= Ln 18. A!IOthr= Ln 16 $186.46 S99.67 $0.00 $23.14 

(see Policy Manual) $0.22 $0.00 $0.00 $0.22 

Ln 19 Col bx CPS Add·OO $0.00 $0.00 

Ln 19 Col bx sung Adil-on S1.99 $1.99 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $19.31 $1.99 $0.00 $0.22 

Ln19+Ln24 $205.n $101.66 $0.00 $23.36 

(Ln 25- Ln 23) • 0.75 $141.50 

R·32 Repon 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2251 1.3617 
Quarterly Medicaid CMI: 1.2120 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.2294 1.5223 

I 
Plant Admin Property Taxes 

LaUfldry & 

I 
A&G-GL-PL 

Houskpng 
Operalns aad 

Insurance 
aod ""' &Mainl General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 

All Bed Sizes Alf Bed Sires AJI Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0,37 

$514,762 $679,003 $1,120,927 $62,740 $477,379 $0 

{$10,806) ($14,256) ($36,110) ($15,554) $5,530 

$503,956 $664,747 $1,084,817 $62,740 $461,825 $5,530 

41,758 

$26.27 (with L&H) $24.38 $1.50 $10.38 $0.12 

$26.27 $24.38 $1.50 $10.38 $0.12 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.56 $1.50 12.54 $0.12 

(FRV) 

$3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 $0,00 $23,31 $1.50 S12.54 $0.12 

$26.18 $0.00 $23,31 $1.50 $12,54 $0.12 

$0.00 $0.00 $0.00 $0.00 

S17.10 

$0.00 $0.00 $17.10 $0.00 $0.00 $0.00 

$26.18 $0.00 $40.41 $1.50 $12.54 $0.12 

lnntutonol Reunbu,sem<rnl • OCKIOFS 



Provider. New Horizons Lanier Park 
Prvdr ID: 00141072A 

Case Mix Per Diem Rate Effective Dale: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Siie Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standatds: Percentile 
3 Peer Group Standatds: 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 lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days AsfitedDays= 41,343 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 40,693 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine 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 {AfterGrowtti Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtl1y 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 {[Slntl-AlwrlJ x .75. up to max. orO) 

21 Bl 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 Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012·13.37¾1or7•1•2020-KJ0.GL-PL (AUD!TEO) 71612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
7/1/2020 Qlrly BIMS score 35.3% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3,73 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b I C d 

(see Policy Manual) 1 1 1 
Ail Facilities Ail Facilities Hosp Based 
Ail Bed Sizes Ail Bed Sixes 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 $7,482,558 $4,304,810 $0 $879,776 

FY12 CIR Audit Adjstmts {$26,200) ($2,378) so so 
FY12 Audited CIR $7,456,358 $4,302,432 so $879,776 

FY12 Audited CIR Days 41,343 

FY 18 GL·PL Jns Rpt Days 

Ln7/Ln8Cola $180.38 $104.07 S0.00 $21.28 

from 4 qtrs of FY12 1.2324 

Ln9/Ln10 $84.44 

RS" Ln 11, AllOthr" Ln 9 $84.44 $0.00 $21.28 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesserofln 12orln 13 $158.45 $71.51 $0.00 $21.28 

ln 14 X Grw!h Allwne % $18.21 $9.56 SO.OD $2,85 

Ln14+Ln15 $176.66 $81.07 $0.00 $24.13 

per current Q1r End 1.1444 

Ln16xln17 $92.78 

RS" Ln 18. AllOthr = Ln 16 $188.37 $92.78 $0.00 $24.13 

{see Policy Manual) $0.43 $0.00 S0.00 $0.22 

Ln 19 Col bx CPS Add•on $2.32 $2.32 

Ln 19 Col bx Stfng Add•on $2.78 $2.78 

(Flxed Amount) $17.10 

Sum of Lns 20 thru 23 $22.63 $5.10 $0.00 $0.22 

Ln19+Ln24 $211.00 $97.88 $0.00 $24.35 

{ln 25- Ln 23) • 0.75 $145.43 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.2324 1.3617 
Quartel1y Medicaid CMI: 1.1306 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.1444 1.5223 

laundry & 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns '"" '"' '"' Houskpng 
&Maint General 

Insurance 
Related Insurance 

' I f g g h i 

1 1 1 
Ail Facilities Ail Facilities All Facilities 
All Bed Sizes Ail Bed Siws All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$480,354 $453,983 $994,956 $58,787 $309,892 so 
$478 $8,o78 {$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 $7.41 $0,09 

$23.09 $20.56 $0.00 NIA 

$22.81 $20.56 $1.44 20.76 $0.09 

(FR\/} 

$3.05 $0.00 $2.75 NIA NIA NIA 

$25.86 $0.00 $23.31 $1.44 $20.76 $0.09 

$25.86 $0.00 $23.31 $1.44 $20.76 $0.09 

$0.21 S0.00 $0.00 $0,00 

$17.10 

$0.21 $0.00 $17.10 $0.00 $0.00 $0.00 

$26.07 $0.00 $40.41 $1.44 $20.76 $0.09 

lnstllutionol RoimburoemCflt • OCHIOfS 



Provider: New London Health Center 
Prvdr ID; 00.494139A 

Case Mix Per Olem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Descriplion 

' 
CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type cf Facility within Peer Group 
Bed Size Ra_nge 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 Srvcs Combined) 

6 Audit Adjustments and Reat/ocalions to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facllity Days As Filed Days= 48,462 

Total Nursing Facmty Days Gl•Pl Ins. Rpt As Filed Days= 48,366 

9 Net Per Di ems prior to Case Mix Adjstml 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 Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mlx Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.4% 

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 m~x. or OJ 

21 BIMS Add-on Per Diem= 5_5% (to Rouline 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_FYE2013-13 37%for7+2020·KJO (w,th ad1s)-GL-Pl (AUOITEO) 7ffi/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY13 Cost Report Data 

Add-on Data and Percentages 

Growth Allowance: 
07/01120 Otr!y BIMS score 
03/31/20 ~urse Hours per On-Site Day/Quality Incentive: 

Sources/ 
Calculations 

{see Policy Manual) 

(see Policy Manual) 
(see Policy Manual) 
(see Polley Manual) 

As Filed FY13 CIR 

FY13 C/R Audi\Adjstmts 

FY13AuditedCIR 

FY13 Audi led CIR Days 

FY 18 Gl-Pl Ins Rpt Days 

Ln7fLn8Co!a 

from4qtrsofFY10 

ln9fln 10 

RS= Ln 11, AIIO!hr = Ln 9 

per Peer Group Limits 

Lesser of ln 12 or Ln 13 

ln 14 X Gtwlh AIIWne % 

Ln14+ln15 

per Current Qtr End 

Ln16xln17 

RS= Ln 18, AIIO!hr= Ln 16 

(see Policy Manual) 

Ln 19 Col bx CPS Add-on 

Ln 19 Col bx Slfng Add-on 

(Fixed Amount) 

Sum of Los 20 lhru 23 

ln19+Ln24 

(Ln 25 • Ln 23) • 0.75 

Totals 

a 

$8,670,898 

(S97,723) 

$8,573,175 

48,462 

$176.91 

$117.39 

$13.33 

$130.72 

$166.25 

$1.16 

$4.82 

$1.75 

$17.10 

$24.83 

$191.08 

$130.49 

R-32 Report 

Routine 
Services 

b 

1 
Al/Facilities 
Al/Bed Sizes 

90.0% 
100.0% 
$0.53 

$3,335,176 

so 
S3,335,176 

$68.82 

1.4991 

$45.91 

$45.91 

$73.90 

$45.91 

$6.14 

S52.05 

.1&lli 
$87.58 

S87.58 

$0.53 

$4.82 

$1.75 

$7.10 

$94.68 

Facility Add-on 
Score Percent 

N/A 
46.6% 
3.08 

Special 
Services 

C 

1 
All Facilities 
All Bed Sizes 

90.0% 
100.0% 
$0,00 

so 
so 
so 

$0.00 

SO.DO 

$0.00 

SO.DO 

$0.00 

$0.00 

SO.OD 

$0.00 

$0.00 

$0.00 

' 

13.37% 
5.5% 
2.0% 

Dietary 

d 

2 
Free Standing 
Al/ Bed Sizes 

90.0% 
100.0% 
$0.22 

S738,448 

so 
S738,448 

$15.24 

$15.24 

S19.14 

$15.24 

$2.04 

$17.28 

$17.28 

S0.22 

S0.22 

$17.50 

Case Mix Index /CMI) Data 

Base Period Overall CMI: 
Quarterly Medicaid CM!: 

Qrtr!y Mcaid CMI w RUG Wght Options: 

laundry & 
Houskpng 

e 

1 
All Facilities 
All Bed Sizes 

85.0% 
100.0% 
$0.41 

$335,832 

$0 

$335,832 

$15.01 

$15.01 

$23.27 

$15.01 

$2.01 

$17.02 

$17.02 

$0.41 

$0.41 

$17.43 

Plant 
Operatns 
&Main! 

1 
All Facilities 

All Bed Sizes 

S391,662 

$0 

$391,662 

(wilhL&H} 

$0.00 

SO.OD 

$0.00 

$0.00 

$0.00 

.$0.00 

' 

Admin 
aod 

General 

g 

1 
All Facilities 
All Bed Sizes 

50.0% 
105.0% 
$0.37 

$1,311,902 

($97,723) 

S1,214,179 

$25.05 

S25.05 

$23.46 

$23.46 

$3.14 

$26,60 

$26.60 

S0.00 

$17.10 

$17.10 

$43.70 

' 
IA&G-Gl-PL 

j Insurance l 

' g 

$185,098 

$185,098 

48,366 

$3.83 

$3.83 

$0.00 

$3.83 

N/A 

$3.83 

$3.83 

$0.00 

$3.83 

FINAL 

Facj)ity State-
Specific ~ 

1.4991 1.3699 
1.6540 1.4961 
1.6827 1.5223 

Property Taxes 
and and 

Related Insurance 

h ' 

$2,372,780 $0 

($72,835) S72,835 

$2,299,945 $72,835 

$47.46 $1.50 

$47.46 $1.50 

NIA 

12.44 $1.50 
(FRV) 

N/A N/A 

$12.44 $1.50 

$12.44 $1.50 

$0.00 

$0.00 $0,00 

$12.44 $1.50 

ln,t,!ullcnal Re1mbu<0ement • DCIIIDFS 



Provider. Newnan Hosp. Health & Rehab Ctr 
Prvdr ID: 00040719A 

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 Facil;ty wdhin Peer Group 
Bed Size Range within Peer Group 

Peer Gro11p Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percenli/e 
3 Peer Group Standards: Multiplier 
4 Efficiency 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= 50,264 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 31.359 

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 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 = ~ 
16 CMA Allowed Per Diem (Aller Growth Allowance Add-on) 

17 Quarterly Facillly Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Dlem Add-on Amounts 

20 Efficiency Add-on Per Diem ({Stnd-Alwd] x .75. up to max. orO) 

21 SIMS Add-on Per Dlem = 1.0% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' 2.0% (to Routine Srves} 

23 Nurslng Home Provider Fee 

24 Total Quarter1y 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• 1J.37%for7-1-2020.KJP.GL·PL (AUOITEO) 7~020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ~ ~ 
Growth Allowance: NIA 13.37% 

711/2020 Qtrly BIMS score 26.7% 1.0% 
03/31/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.94 2.0% 

Routine Special 
Soorces / Totals Dietary 

Calculations 
Services Services 

' 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 Rpl $7,868,327 $4,203,284 $0 $810,018 

FY12 CIR Audit Adjstmls {$44,788) {$11,234) $0 $0 

FY12 Audited CIR $7,823,539 $4,192,050 $0 $810,018 

FY12 Audijed CIR Days 50,264 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co1a $156.84 $83.40 $0.00 S16.12 

from 4 qtrs of FY12 ~ 
ln9/ln10 $68.32 

RS= Ln 11,Allothr:a ln 9 $68.32 $0.00 $16.12 

per Peer Group Limits S71.51 $0.00 $18.41 

Lesserorln 12orln 13 $137.04 $68.32 S0.00 S16.12 

Ln 14 x GIW!h Allwnc % $16.09 S9.13 $0.00 $2.16 

ln14+Ln15 $153.13 $77.45 $0.00 $18.28 

perCurrentOtrEnd .1A.lli 
ln16xln17 $109.40 

RS= ln 18. AIIQthr = Ln 16 $185.08 $109.40 $0.00 $18.28 

{see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Co! bx CPS Add.on $1.09 S1.09 

Ln 19 Col b x Sting Add•on S2.19 $2.19 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $21.91 $3.81 $0.00 $0.22 

ln 19 + ln 24 $206.99 $113.21 $0.00 $18.50 

(Ln 25- ln 23) • 0.75 $142.42 

R.J2 Report 

FINAL 

Facility Stale-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2207 1.3617 
Quarterly Medicaid CMI: 1.3891 1.4961 

Qrtrly Mcald CM! w RUG Wghl Options: 1.4125 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operalns '"" aod aod 
Housl<png 

&Maint General 
Insurance 

Related Insurance 

e f g g 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% 
$0A1 $0.37 

$553,544 $354,117 $931,074 $99,483 $916,807 $0 

$0 $0 {$33,554) ($46,486) $46,486 

$553,544 $354,117 $897,520 $99,483 $870,321 $46,486 

31,359 

S18.06 (with L&H) $17.86 S3.17 S17.31 S0.92 

$18.06 $17.86 $3.17 $17.31 $0.92 

S23.09 $20.56 $0.00 NIA 

S18.06 $17.86 $3.17 12.59 $0.92 
(FR\!) 

$2.41 SO.DO S2.39 NIA NIA NIA 

$20.47 $0.00 $20.25 $3.17 $12.59 $0.92 

S20.47 SO.DO $20.25 $3.17 $12.59 S0.92 

$0.41 SO.DO S0.37 $0.00 

$17.10 

S0.41 SO.DO $17.47 $0.00 $0.00 SO.DO 

$20.88 $0.00 $37.72 $3.17 $12.59 $0.92 

lnstiulion.:i! Reimbll™!ment - OCH/DFS 



Provider: National Health Care of Rossville 
Prvdr ID: 00083146A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range Within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 

4 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 Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 35,819 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 32,316 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (Af!er Growth Allowance Add.on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrlrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd] x .75. up to max. or OJ 

21 B!MS Add-on Per Diem= Q.,_Q?& (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 B.ised Per Diem Rate 

26 Qu.irterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13,37%for7-1-202CH(.JO-GL.PL {AUDIT:ED) 71&2JJ2.0 

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% 
71112020 Qtr1y BIMS score 16.5% 0.0% 
03131120 Nurse Hours per On-Sile Day/Quality Incentive: 3.93 3.0% 

Routlne Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

' b C d 

(see Policy Manual) 1 1 2 
All Facilities All Fad/it/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 $0.00 S0.22 

As Filed FY12 CIR •FY 2018 GL-PL Rpl S5,988,305 S2,938,284 so S540,910 

FY12 CIR AuditAdjslmls {$219,774) ($4,032) so $3,835 

FY12Audited CIR $5,768,531 $2,934,252 so S544,745 

FY12 Audited CIR Days 35,819 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S161.50 S81.92 SO.OD S15.21 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $62.86 

RS= Ln 11. Allothr= Ln 9 S62.86 SO.OD $15.21 

per Peer Group Lim~s $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $129.55 $62.86 $0.00 $15.21 

Ln 14 x Grwth Allwnc % S15.32 S8.40 $0.00 $2.03 

Ln14+Ln15 $144.87 $71.26 SO.OD $17.24 

per Current Qlr End 1.2986 

Ln16xLn17 S92.54 

RS= Ln 18, AIIOthr= Ln 16 S166.15 $92.54 $0.00 $17.24 

(see Policy Manual) $1.16 $0.53 SO.OD S0.22 

Ln 19 Col b X CPS Add•on $0.00 $0.00 

Ln 19 Col b x Slfng Add-on $2.78 S2.78 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S21.04 $3.31 SO.OD S0.22 

ln19+ln24 $187.19 $95.85 $0.00 $17.46 

(Ln 25- Ln 23) • 0.75 $127.57 

R·32 Repolt 

FINAL 

Facility Slate-
Case Mix Index {CMI} Data Specific --'MQ.!L 

Base Period Overall CMI: 1.3032 1.3617 
Quarterly Medicaid CMI: 1.2775 1.4961 

Qrtrly Mcaid CM! w RUG Wght Options: 1.2986 1.5223 

Laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns aad aad '"' Houskpng Insurance 
&Malnt General Related Insurance 

e f g g h ; 

1 1 1 
/lJIFacililies /lJI Facilities /lJIFaci/ities 

All Bed Sizes Ml Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
S0.41 S0.37 

S289,823 S283,293 $963,951 $148,675 $823,369 so 
$0 $1,561 ($221,138) ($36,195) $36,195 

$289,823 S284,854 S742,813 S148,675 S787,174 S36,195 

32,316 

S16.04 (withL&H) $20.74 $4.60 $21.98 $1.01 

$16.04 $20.74 $4.60 $21.98 S1.01 

$23.09 $20.56 $0.00 NIA 

$16.04 $20.56 $4.60 9.27 $1.01 

(FRV) 

$2.14 $0.00 $2.75 NIA NIA NIA 

S18.18 $0.00 $23.31 $4.60 $9.27 $1.01 

$18.18 $0.00 $23.31 $4.60 $9.27 $1.01 

S0.41 SO.OD $0.00 $0.00 

$17.10 

S0.41 SO.OD S17.10 SO.OD $0.00 SO.OD 

$18.59 $0.00 $40.41 $4.60 $9.27 $1.01 

!Mtlu~onal Ro,mb,J,sement - DCHIDFS 



Provider: NHC of Fort Oglethorpe 
Prvdr ID: 00344759A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group standards: Mul/iplier 
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 Reallocatlons 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 Adj std (CMA) Net Per Diem 

12 Net Per Diems alter Case MEX 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 (Aller 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 Olem ([Stnd-Afw<l] x .75, up lo max, or OJ 

21 BIMS Add-on Per Diem= .1fili (to Routine Sivs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"" 3.0% (to Routine Sivcs) 

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"/olo,7 -1-2020.KJD-GL-PL (AUDHl:D) 71612020 

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% 
7/1/2020 Qtrly SIMS score 26.5% 1.0% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.31 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities 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 Rpl $6,978,191 $3,446,206 so $710,988 

FY12 CIR Audi!Adjstmts ($380,131) ($5,079) so $10,065 

FY12 Audited CIR $6,598,060 $3,441,127 so $721,053 

FY12 Audited CIR Days 43,776 

FY 18 GL-PL Ins Rpt Days 

ln7/ln8Co1a $150.61 $78.61 $0.00 $16.47 

from 4 qtrs of FY12 1.4032 

Ln9/lnl0 $56.02 

RS: ln 11,Allothr" ln 9 $56.02 $0.00 $16.47 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orln 13 $127.85 $56.02 $0.00 $16.47 

ln 14 X Grwlh Al!woc % $14.90 $7.49 $0.00 $2.20 

ln14+ln15 $142.75 $63.51 $0.00 $18.67 

per Current Ctr End 1.2745 

Ln16xln17 $80.94 

RS: ln 18, AIIQlhr" ln 16 $160.18 $80.94 $0.00 $18.67 

(see Policy Manual) $1.16 $0.53 $0.00 S0.22 

ln 19 Col bx CPS Add-on $0.81 $0.81 

Ln 19 Co! bx Slfng Add-on $2.43 $2.43 

(Fixed Amount) $17.10 

Sum oflns 20 thru 23 $21.50 $3.77 $0.00 $0.22 

Ln19+Ln24 $181.68 $84.71 $0.00 $18.89 

(ln 25- Ln 23) • 0.75 $123.44 

R·32 Repo<t 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.4032 1.3617 
Quarterly Medicaid CMI: 1.2542 1.4951 

Qrtrly Mcaid CMI w RUG Wght Options: 1.2745 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns arul 

Insurance 
aad arul 

&Maint General Related Insurance 

' f g g h ; 

1 1 1 
AJ/Facilities AJ/Fad/ifies Ai/Facilities 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$379,954 $432,374 $1,467,498 $205,015 $336,156 $0 

($160) ($7,154) ($377,661) $2,726 ($2,868) 

$379,794 $425,220 $1,089,837 $205,015 $338,882 ($2.868) 

44,860 

$18,39 (with L&H) $24.90 $4.57 $7.74 (S0.07i 

$18.39 $24.90 $4.57 $7.74 ($0.07) 

$23.09 $20.56 $0.00 NIA 

$18.39 $20.56 $4.57 11.91 ($0.07) 

{FRV) 

$2.46 $0.00 $2.75 NIA NIA NIA 

$20.85 $0.00 $23.31 $4.57 $11.91 ($0.07) 

$20.85 $0.00 $23.31 $4.57 $11.91 {$0.07) 

S0.41 $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 {$0.07) 

lnst,l~Mnal Rrumt>u,sement - DCH/DFS 



Provider: Northeast Atlanta H & R Ctr. 
Prvdr ID: 00426214A 

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 wilhin Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiancy 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= 52,637 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 44.643 

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 Dlems 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 Dlem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Grov.1h Allowance Add-on) 

17 Quarter1y Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarter1y Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add.on Amounts 

20 Efficiency Add-on Per Diem (1Stnd. Alwd] x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= 2.5% (to Routine Sivs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (to Rouline Sives) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37¼/or7•1•2020·KJD--GL-PL {AUDITED) 7/6!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 Percent 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtrly BIMS score 36.3% 2.5% 
03131/20 Nurse Hours per On-Site Day/Quality Incentive: 3.54 2.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

' b C d 

(see Policy Manuaij 1 1 2 
All Fae/lilies All Facilities Free standing 
All Bed Sizes All Bed Sires All Bed Sires 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manuaij 100.0% 100.0% 100.0% 
{see Polley Manuaij $0.53 $0.00 $0.22 

As Filed FY12C/R •FY 2018GL-PL Rpt $10,237,012 $4,454,255 so $908,056 

FY12 CIR Aud~ Adjstmts ($312,135) ($10,196} so so 
FY12 Aud~ed CIR $9,924,877 $4,444,059 so $908,056 

FY12 Audi1ed CIR Days 52,637 

FY 18 GL-PL !ns Rpt Days 

Ln7!Ln8Cola $189.92 $84.43 SO.OD $17.25 

from 4 qtrs of FY12 1.4802 

Ln9/Ln 10 $57.04 

RS= Ln 11, AIIOlhr"' Ln 9 $57.04 $0.00 $17.25 

per Peer Group Limi1s S71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $136.40 $57.04 $0.00 $17.25 

Ln 14 X Grwth Allwnc % $15.16 $7.63 $0.00 $2.31 

Ln14+Ln15 $151.56 $64.67 S0.00 $19.56 

per Curren! Otr End ~ 
Ln 16xln 17 $102.50 

RS= Ln 18, AIIOthr= Ln 16 $189.39 S102.50 S0.00 $19.56 

(see Policy ManuaQ S1.16 $0.53 $0.00 S0.22 

Ln 19 Col b X CPS Add-on $2.56 $2.56 

Ln 19 Co! bx Slfng Add-on $2.05 $2.05 

(Fixed Amount) $17.10 

Sum ofLns 20 \hru 23 $22.87 $5.14 $0.00 $0.22 

Ln19+Ln24 $212.26 $107.64 $0.00 $19.78 

{ll1 25 • Ln 23) • 0.75 $146.37 

R·32 Report 

FINAL 

Facility State-

Case Mix Index (CM!} Data Specific wide 

Base Period Overall CM!: 1.4802 1.3617 
Quarterly Medicaid CM!: 1.5596 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5850 1.5223 

laundry& 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Houskpng 
Operatns '"' Insurance '"' '"' &Main! General Related Insurance 

' f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sires All Bed Sizes Al/Bed Sires 

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 (withL&H) $29.94 $8.98 $28.68 $2.16 

$18.48 $29.94 $8.98 $28.68 S2.16 

$23.09 $20.56 $0.00 NIA 

$18.48 S20.56 S8.98 11.93 $2.16 

(FRV) 

$2.47 $0.00 S2.75 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 S2.16 

$0.41 S0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 S0.00 SO.DO 

$21.36 $0.00 $40.41 $8.98 $11.93 $2.16 

!n~ttu~onal Rwnbu,sem<!flt • OCKIDFS 



Provider. Northridge Hlth & Rehab Ctr 
Prvdr ID: 00059331A 

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 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 Filed Cost Center Costs (Rou1ine & 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"' 56,193 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 56,103 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for Al! Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstml to Routine Srvcs 

13 Per Diem Standards {After 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 Al!~ance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Adj std (CMAJ Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Dlem astnd-AIW<I] x ,75, up to max. or OJ 

21 BIMS Add-on Per Diem= 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012-13 37¾for7-1-2020-KJ0.GL-PL (AUDITED) 7/6G.020 

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% 
7/1/2020 Qtrly SIMS score 27.7% 1.0% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.71 3.0% 

Routine 

I 
Special 

Sources I Totals 
Services Services 

Dietary 
Calculations 

a b ' d 

(see Policy Manual) 1 1 1 
All Facilities All Fadlilies 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 Fifed FY12 CIR-FY 2018 Gl-PL Rpl $9,213,088 $4,037,489 $0 $966,434 

FY12 CIR Audit Adjslmls ($759,019) $792,763 $0 $0 
FY12 Audited CIR $8,454,069 $4,830,252 50 $966,434 

FY12 Audited CIR Days 56,193 

FY 18 GL-PL Ins Rpt Days 

Ln7ll.n8Cola $150.45 $85.96 $0.00 $17.20 

from 4 qtrs of FY12 1dlli 
ll19/Ln10 $63.88 

RS"' Ul 11,AIIO!hr= ll19 $63.88 S0.00 $17.20 

per Peer Group Limits $71.51 S0.00 S29.15 

lesserofln 12orll113 $131.34 $63.88 $0.00 S17.20 

Ln 14 x Grwlh Allwnc % $15.81 $8.54 $0.00 S2.30 

Ul 14 + LJ\ 15 $147.15 $72.42 $0.00 $19.50 

per Current Qtr End 1.4760 

U116xll117 $106.89 

RS"' LJ\ 18, AIIOthr= Ul 16 $181.62 $106.89 $0.00 $19,50 

(see Policy Manual) $1.53 S0.53 $0,00 S0.22 

Ln 19 Col b X CPS Add-on $1.07 $1.07 

Ul 19 Col bx Slfng Add-on $3.21 $3.21 

(Fixed Amount) $17.10 

Sum of Uls 20 thru 23 $22.91 $4.81 $0.00 $0.22 

Ln19+Ln24 $204.53 $111.70 $0.00 $19.72 

(Ln 25 • Ul 23) • 0,75 $140.57 

R-32 Report 

FINAL 

Facility Slate-
Case Mlx Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.3456 1.3617 
Quarterly Medicaid CMI: 1.4519 1.4961 

Qrtrly Mcald CMI w RUG Wght Options: 1.4760 1.5223 

laundry & 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Operatns ,ad 

Insurance 
arn! aad 

&Main! General Related Insurance 

' f g g h i 

1 1 1 
Al/Facilities All Facilities A//Fadlities 
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 $2,535,769 $170,418 $363,740 $0 

$1,456 ($29,226) {$1,556,120) $32,108 $0 
$430,900 $680,568 $979,649 $170,418 $395,848 $0 

56,103 

$19.78 (wilhL&H) $17.43 $3.04 $7.04 $0.00 

$19.78 $17.43 S3.04 S7.04 SO.OD 

S23.09 $20.56 S0.00 NIA 

$19.78 $17.43 $3.04 10.01 S0.00 
(FR\/) 

S2.64 SO.DO $2.33 NIA NIA NIA 

S22.42 SO.DO $19.76 $3.04 $10.01 $0.00 

S22.42 $0.00 $19.76 $3.04 $10.01 $0.00 

$0.41 SO.DO $0.37 $0.00 

$17.10 

$0.41 $0.00 S17.47 $0.00 $0.00 SO.DO 

$22.83 $0.00 $37.23 $3.04 $10.01 $0.00 

lnstrtut,onal R,,.mbursemenl • DCHIDFS 



P,rovider: Nursecare of Buckhead 
Prvdr ID: 00142183A 

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 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) 

Sase Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

• Total Nursing Facility Days As Filed Days= 77,604 

Total Nursing Facility Days Gl-Pl Ins. Rpl As Filed Days= 76,020 

9 Net Per 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 Peri6d Case Mix Adjusted Allowed Per Diem 

Quarterly Per Dlem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 1M.'.lli 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA} Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-On Per Diem ([Stnd-Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 1.0% (toRoutineSrvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem " 2.0% {to Routine Srvcs) 

23 Nu~sing Horne Provider Fee 

24 Tota! Quarterly Per Diem Add-0n Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2O13· 13,37%tcr7 -1-2O2O,KJO (wrth adjs}-GL-PL (AUDITED) 7/fJ/2O2O 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY13 Cost Report Data 

Faci!ity Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
07101120 Qtrly BIMS score 26.9% 1.0% 
03/31/20 ~urse Hours per On-Site Oay!Quality Incentive: 2.93 2.0% 

I i 
! Routine Special I Sources/ Totals Dietary 

I Services Services 
Calculations 

' I 
I a I b ' I d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Sf anding 
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 $0 $1,184,644 

FY13 CIR AuditAdjstmls {$228,212) $0 $0 $0 
FY13 Audited CIR $12,916,414 $5,635,643 $0 $1,184,644 

FY13 Audited CIR Days 77,604 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $166,53 S72.62 SO.DO $15.27 

from4qtrsofFY10 .1.,.lli1 
Ln9/Ln10 $52.69 

RS=Ln 11,AlI0thr"'Ln9 $52.69 $0.00 $15.27 

per Peer Group Limits $73.90 $0.00 $19.14 

Lesser of Ln 12 or Ln 13 $126.95 $52.69 SO.DO $15.27 

Ln 14 x Grwth Allwne % $14.77 $7.04 $0.00 $2,04 

Ln14+Ln15 $141.72 $59.73 $0.00 $17.31 

per Current Qtr End 1.4229 

Ln16xln17 $84.99 

RS:a Ln 18,AIIOlhr.a Ln 16 $166.98 $84.99 $0.00 $17.31 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $0.85 $0.85 

Ln 19 Col bx Slfng Add-on $1.70 $1.70 

(Fixed Amoun1) $17.10 

Sum of Lns 20 Ihm 23 $20.81 $3.08 SO.DO $0.22 

Ln19+Ln24 $187.79 $88.07 $0.00 $17.53 

(Ln 25- Ln 23) • 0.75 $128.02 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.3783 1,3699 
Quarterly Medicaid CMI: 1.3997 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4229 1.5223 

I Plant I Admin ' Property I Taxes Laundry & iA&G-GL-Pll Operalns aod aod I and I Houskpng i Insurance , 
I &Main! i General 

I Related i Insurance 

i ' I f ' g I 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 

$550,569 $930,038 $2,185,041 $276,362 $2,382,329 $0 

so $0 {$228,212) ($250,820) $250,820 

$550,569 $930,038 $1,956,829 $276,362 $2,131,509 S250,820 

76,020 

$19.08 (withL&H) $25.22 $3.64 $27.47 $3.23 

$19.08 $25.22 $3.64 $27.47 $3.23 

$23.27 $23.46 $0.00 NIA 

$19.08 $23.46 $3.64 9.58 $3.23 

(FRV) 

$2.55 $0.00 $3.14 NIA NIA NIA 

$21.63 $0.00 $26.60 $3.64 $9.58 $3.23 

$21.63 $0,00 $26.60 $3.64 $9.58 $3.23 

$0.41 $0,00 S0.00 $0.00 

$17.10 

S0.41 $0.00 $17.10 $0.00 $0,00 $0.00 

$22.04 $0.00 $43.70 $3.64 $9.58 $3.23 

lns1,tllllcnal Rc,mbu,scmcnt - OCHIOFS 



Provider: Oak View Home - Waverly Hall 
Prvdr ID: 00142249A 

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: Mu//ip/ier 
4 Efficiency Measure Maximums (see line 20 for actu11/) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & 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= 34,419 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 35,806 

g Net Per Oiems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Aner Statewide CMA for Routine Sr,,cs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Al!owance Percentage = ~ 
16 CMA Allowed Per Dlem (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 -Alw<;I] x .75. up to ma,:, orO) 

21 BIMS Add-on Per Diem= 2,fil& (lo Routine SNS) 

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_FVE2012·13.37%for7-1-2020.KJD-OL-PL (AUDITED) 716/2020 

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% 
7/1/2020 Otrly BIMS score 41.3% 2.5% 
03/31/20 Nurse Hours per On-Site OayfQuality Incentive: 3.19 2.0% 

Routine Special 
Sources I Totals Dfetary 

Services Services 
Ca!culaUons 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 

All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR •FY 2018 GL-PL Rpl $4,469,447 $2,585,315 50 $489,991 

FY12 CIR Audit Adjs!mts {$40,534) ($18,225) $0 50 
FY12 Audited CIR $4,428,913 $2,567,090 $0 $489,991 

FY12 Audited CIR Days 34,419 

FY 18 GL-PL 1ns Rpt Days 

Ln7!Ln8Co!a $128.56 $74.58 $0.00 $14.24 

from 4 qtrs of FY12 .14llQ 
Ln9/Ln10 $59.05 

RS= Ln 11, AJIO!hr= Ln 9 $59.05 $0.00 $14.24 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser ofln 12 or Ln 13 $117.28 $59.05 $0.00 $14.24 

Ln 14 x Grwth Allwnc % $14.14 $7.89 $0.00 $1.90 

Ln14+Ln15 $131.42 $66.94 S0.00 $16.14 

per Current Q1r End 1.4503 

Ln 16xln 17 $97.08 

RS= Ln 18, AtlOthr= Ln 16 $161.56 $97.08 $0.00 $16.14 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add-on $2.43 $2.43 

Ln 19 Col bx Strng Add.on $1.94 $1.94 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.00 $4.90 $0.00 $0.22 

Ln19+Ln24 $184.56 $101.98 $0.00 $16.36 

(Ln 25- Ln 23) • 0.75 $125.60 

R-32Repoll 

FINAL 

Facility State-
Case Mix Index (CM!} Data Specific wide 

Base Period Overall CMI: 1.2630 1.3617 
Quartelly Medicaid CMI: 1.4259 1.4961 

Ql1r1y Mcaid CMI w RUG Wght Options: 1.4503 1.5223 

laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod '"' '"' Houskpng Insurance 
&Malnt General Related Insurance 

' I f g g h i 

1 1 1 
All Facilities AJIFacili/ies All Facilities 
All 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 50 

50 $0 ($22,309) ($16,476) $16,476 

$288,139 $286,096 $546,029 $96,019 $139,073 $16,476 

35,806 

$16.68 (withL&H) $15.86 $2.68 $4.04 S0.48 

$16.68 $15.86 $2.68 $4.04 S0.48 

$23.09 $20.56 $0.00 NIA 

$16,68 $15.86 $2.68 8.29 $0.48 
(FRV) 

$2.23 S0.00 $2.12 NIA NIA NIA 

$18.91 50.00 $17.98 $2.68 $8.29 $0.48 

$18.91 S0.00 $17.98 $2.68 $8.29 S0.48 

$0.41 S0.00 $0.37 50.00 

$17.10 

$0.41 $0,00 $17.47 $0.00 $0,00 $0.00 

$19.32 $0.00 $35.45 $2.68 $8.29 $0.48 

lnst,tul.><mol Reimbursement - DCHIOFS 



Provider: Oakview Health & Rehab Center 
Prvdr ID: 00142238A 

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= 51,873 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days" 52,667 

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 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.ans 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add--on) 

17 Quarterly Facility Case Mlx Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicald CMA Allowed Per Diem 

Quarterly Per Diem Add.on Amounts 

20 Efficiency Add-on Per Diem {[Slnd -Alw<IJ x .75. up to ma>::. orO) 

21 BIMS Add-on Per Diem"' 2.5% (lo Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarteriy Case Mix Based Per Diem Rate 

26 Quarteriy Per Diem Rate for Bed Hold and Leave Days 

NHRSP1_FY8!012· 13.37%1Q/7· 1·2020-KJD--GL•PL (AUDITED) lo\312020 

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% 
711/2020 Qtr1y SIMS score 38.4% 2.5% 
03/31/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.50 3.0% 

Routine Special 
Soorces/ Totals Dietary 

Calculations 
Services Servk:es 

a b ' d 

(see Policy Manual) 1 1 2 
/lJI Facilities /lJI Facililies Free standing 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl·Pl Rpl $7,465,862 $4,035,413 so $774,649 

FY12 CIR Audit Adjstmts {$49,401) ($89,269) so so 
FY12 Audited CIR $7,416,461 $3,946,144 so $774,649 

FY12 Audijed CIR Days 51,873 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $142.92 $76.07 $0.00 $14.93 

rrom 4 qtrs of FY12 ~ 
Ln9/Ln10 $60.67 

RS" ln 11. AIIOlhr" ln 9 $60.67 $0.00 $14.93 

per Peer Group Lim~s $71.51 $0.00 $18.41 

Lesser of Lo 12 or Ln 13 $132.55 $60.67 $0.00 $14.93 

ln 14 X Grwth Allwnc % $15.22 $8.11 $0.00 $2.00 

ln14+Ln15 $147.77 $68.78 $0.00 $16.93 

per Current Otr End 1,§MQ 

Ln16xln17 $112.46 

RS"' Ln 18, AIIOthr" ln 16 $191.45 $112.46 $0.00 $16.93 

(see Policy Manual) $1.53 $0.53 S0.00 $0.22 

Ln 19 Col bx CPS Add-on $2.81 $2.81 

ln 19 Col bx Sting Add-on $3.37 $3.37 

(Fi~ed Amoun1) $17.10 

Sum of Lns 20 thru 23 $24.81 $6.71 so.co $0.22 

Ln 19 + Ln 24 $216.26 $119.17 $0.00 $17.15 

(Ln 25- Ln 23) - 0.75 $149.37 

R.J2 Report 

FINAL 

Facility State-
Case Mix Index (CM!) Data Specific wide 

Base Period Overall CM!: 1.2538 1.3617 
Quarterly Medicaid CM!: 1.6049 1.4961 

Qrtr1y Mcaid CMI w RUG Wghl Options: 1.6350 1.5223 

Laundry& 
Plant Admin 

A&G·Gl-Pl 
Property Taxes 

Operatns aod '"' aod 
Houskpng 

&Main! General 
Insurance 

Related Insurance 

e I f g g h i 

1 1 1 
All Facilities Al/Facilities /lJI Facilities 
All Bed Sizes All 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 ($25,366) $22,934 

$484,429 $546,382 $950,299 $144,260 $547,364 $22,934 

52,667 

$19.87 (wilhL&H) $18.32 $2.74 $10.55 $0.44 

$19.87 $18.32 $2.74 $10.55 $0.44 

$23.09 $20.56 $0.00 NIA 

$19.87 $18.32 $2.74 15.58 $0.44 

(FRV} 

$2.66 $0.00 $2.45 NIA NIA NIA 

$22.53 $0.00 $20.77 $2.74 $15.58 $0.44 

$22.53 $0.00 $20.77 $2.74 $15.58 $0.44 

$0.41 $0.00 $0.37 $0.00 

$17.10 

S0.41 SO.DO $17.47 S0.00 $0.00 $0.00 

$22.94 $0.00 $38.24 $2.74 $15.58 $0.44 

lnstJtt!lional R<!imb1Jrscment - DCHIDFS 



Quarterly Case Mix Per Diem Calculation 

Facility Add-on Facility Slate-
Provider: Oceanside Health & Rehab - Tybee Add-on Data and Percentages Score Percent Case Mix Index {CMI} Data Specific wide 
Prvdr ID: 003188970A Growth Allowance: N/A 13.37% Base Period Overall CMI: Use Stwd 1.3617 

H/B?: No Case Mix Per Diem Rate Effective Date: 07/01/20 BIMS: 23.2% 1.0% Quarterly Medicaid CMI: 1.5731 1.4961 
MOS & Nurse Hrs Data per Quarter Ending: 03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.28 1.0% Qrtr!y Mcaid CMI w RUG Wghl Options: 1.6022 1.5223 

' 
I i i Plant Admin I I Property ! Taxes ' I line ! Sources I Totals 

Routine Special I Dietary 
laundry & 

I Operalns aad 
A&G-Gl-Pli 

aad Description Services Services I I I '"" • I Calculations Houskpng 
&Main! General 

Insurance 
Related Insurance . 

' I a I b I C I d e I f I Q I I h I ; 
CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 
Type of Facility within Peer Group All Facilities Al/Facilities Freestanding Al/Facilities Al/Facilities Al/Facilities 
Bed Size Range within Peer Group Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes All Bed Sizes Al/Bed Sizes Af!Bed Sizes 

Peer Group Sta'ldards & 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 
Total Nursing Facility Days Gl-Pl Ins. Rpt FY2016 GL-PL !ns. 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.oo 
Allowed @ 95% of Sid $143.35 $67.93 $17.49 $21.94 $19.53 $16.46 SO.OD 
Growth Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 
CMA Allowed Per Diem (After Growth Alowance) $163.13 $77.01 $19.83 $24.87 $22.14 s 2.81 $16.46 SO.DO 
Quarterly Facility Case Mix Index for Medicaid Residents 1.6022 (FRV Rate) 
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $123.39 

Quarterly Medicaid CMA Allowed Per Diem $209.50 $123.39 $19.83 $24.87 $22.14 S2.81 $16.46 $0.00 
Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Diem= 1.0% :o Routmc Srvs) $1.23 $1.23 
Nurse Slaff Hrs I Quality Add-on Per Diem = 1.0% $1.23 $1.23 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $19.57 
Quarterly Case Mix, Based Per Diem Rate $229.07 $125.86 $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% $158.98 I 

Manual Rates 07 2020-13.37%Percent-Audiled GL-PL R-32 Reimbursement Services - DCH/DFM 



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 Effldency Measure Maximums (see line 20 for adua/) 

Base Period Per orem 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 Tota! Nursing Facility Days As Filed Days= 14,88S 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 17,204 

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 Adjslml lo Routine Srvcs 

13 Per Dlem Standards (After Statewide CMA for Routi11e Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Dlem 

Quarterly Per Diem Rate Priorto 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 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 -AhYdJ x .75, up to max, or O) 

21 BIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per 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_FYE2012·13.37¾1or7•1·2020-KJO--GL·PL (AUDITED) 71W2020 

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% 
7/1/2020 Qtrly B!MS score 35.7% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.45 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Ca!culatlons 

a b C d 

(see Policy Manual) 1 1 2 
Al/Facilities All Facilities Free Standing 
Ail Bed Siles Ail 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 Manuaij $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl-Pl Rpt S2,430,942 S1,169,546 so S286,116 

FY12 CIR Audi\Adjs1m\s (S8,617) so so so 
FY12 Audited CIR S2,422,325 $1,169,546 so $286,116 

FY12 Audited CIR Days 14,885 

FY 18 Gl•Pl Ins Rpt Days 

Ln71U18Cola S162.30 S78.57 $0.00 S19.22 

from 4 o,trs of FY12 .1lliQ 
Ln9/U110 $67.61 

RS= ln 11, AIIOthr= l11 9 $67.61 $0.00 $19.22 

per Peer Group Limits S71.51 SO.DO $18.41 

lesser of l11 12 or Ul 13 $142.86 S67.61 $0.00 $18.41 

Ul 14 x GrMh Allwnc % $17.34 $9.04 S0.00 $2.46 

L1114+Ln1S S160.20 S76.65 SO.DO $20.87 

per Current O!r End 1.2399 

Ln 16xlll 17 $95,04 

RS= Ln 18. AllOlhr= Ul 16 S178.59 $95.04 $0.00 $20.87 

(see Policy Manual) $0.53 $0.53 $0.00 SO.DO 

Ul 19 Col bx CPS Add-on $2.38 S2.38 

ln 19 Col b X Slfng Add-on $2.85 S2.85 

(Fixed Amo uni) S17.10 

Sum of lns 20 thru 23 S22.86 $5.76 $0.00 $0.00 

Ln19+Ln24 $201.45 $100.80 $0.00 $20.87 

{ln 25 • Lil 23) * 0.75 $138.26 

R-32 Rcpon 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.1620 1.3617 
Quarterly Medicaid CMI: 1.2179 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.2399 1.5223 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns arnl 

Insurance 
aod aad 

&Malnt General Related Insurance 

' ' f g g h ; 

1 1 1 
All Facilities Al/Facilities Ail Facilities 
All Bed Sizes Ail Bed Sizes Ail Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S161,467 S218,516 S341,229 $47,879 $206,189 so 
so so ($8,617) ($8,381) $8,381 

$161,467 $218,516 $332,612 $47,879 $197,808 S8,381 

17,204 

S25.53 (withL&H) $22.35 $2.78 $13.29 S0.56 

$25.53 S22.35 S2.78 $13.29 S0.56 

$23.09 $20.56 SO.DO NIA 

$23.09 $20.56 $2.78 9.85 $0.56 

(FRV) 

$3.09 $0.00 $2.75 NIA NJA NIA 

$26.18 $0.00 $23.31 $2.78 $9.85 $0.56 

$26.18 $0.00 $23.31 $2.78 $9.85 $0.56 

S0.00 SO.DO SO.DO SO.DO 

S17.10 

SO.DO SO.DO S17.10 SO.DO SO.DO SO.DO 

$26.18 $0.00 $40.41 $2.78 $9.85 $0.56 

lnstitutom,I Reunbu,s,,meot - DCHIDFS 



Provider: Oconee Regional SNF 
Prvdr ID: 00947658A 

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 ofFildlity 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 foractu11/) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routlne & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 3,356 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Flied Days"' 2.003 

9 Net Per Diems prior to Case Mix Adjstmt 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 alter 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 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (AfterGrov,th AIIOWilnce 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 Dlem Add-on Amounts 

20 Efficiency Add-on Per Diem (lStnd-Alwd] x .75. up to max. or OJ 
21 BIMS Add-on Per Diem"' 0.0% {to Routine Srvs) 

22 Nurse Staff Hrs f Quality Add-on Per Diem= 0.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterty Case Mix Based Per Dlem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13 37%for7-1-20ZO.K.JD-GL·PL {AUDITED) 7,13/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ~ ..Efil£fil}L 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtr\y SIMS score 0.0% 0.0% 
03131/20 Nurse Hours per On-Site Day/Quality Incentive: 6.77 0.0% 

Routine Special 
Sources I Totals 

Services Seivices 
Dietary 

Calcu!aUons 

a b C d 

(see Policy Manual} 1 1 1 
All Facilities AI/Fadlities 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 $2,812,723 S765,901 $0 S176,858 

FY12 CIR Audit Adjstmts (S26,025) so so so 
FY12 Audited CIR $2,786,698 $765,901 so $176,858 

FY12 Aud~ed CIR Days 3,356 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co1a S834.41 $228.22 S0.00 $52.70 

from 4 qtrs of FY12 2.1590 

Ln9/Ln10 S105.71 

RS= Ln 11, AllOthr"' Ln 9 $105.71 S0.00 $52.70 

per Peer Group Limits $71.51 SO.OD $29.15 

lesserofLn 12orLn 13 S176.93 $71.51 $0.00 $29.15 

Ln 14 x GIWlh AHwnc % $19.30 $9.56 SO.OD $3.90 

Ln14+Ln15 $196.23 $81.07 $0.00 S33.05 

per Current Qlr End .1&QZQ 

Ln16xLn17 $146.49 

RS= Ln 18. AIIOthr" Ln 16 $261.65 $146.49 $0.00 $33.05 

(see Policy Manual) $0.00 $0.00 S0.00 SO.DO 

Ln 19 Col bx CPS Add-on $0.00 SO.OD 

Ln 19 Col b x Sting Add-on $0.00 $0.00 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $17.10 SO.OD $0.00 $0.00 

Ln19+Ln24 $278.75 $146.49 $0.00 $33.0S 

(Ln 25 - Ln 23) • 0.75 $196.24 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 2.1590 1.3617 
Quarterly Medicaid CMI: 1.7720 1.4961 

Qrtrly Mcald CMI w RUG Wght Options: 1.8070 1.5223 

Laundry& 
Plant 

I 
Admin 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Operatns '"' Insurance '"' '"' &Main! General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Faa'/ities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$67,047 S204,465 $1,273,331 $20,101 $305,020 so 
so so ($26,025) {$3,258) S3,258 

$67,047 $204,465 $1,247,306 $20,101 $301,762 $3,258 

2,003 

$80.90 (with L&H) $371.66 $10.04 S89.92 S0.97 

$80.90 S371.66 $10.04 $89.92 S0.97 

$23.09 S20.56 SO.OD NIA 

$23.09 $20.56 S10.04 21.61 S0.97 

(FRV) 

$3.09 $0.00 S2.75 NIA NIA NIA 

S26.18 S0.00 $23.31 $10.04 $21.61 $0.97 

$26.18 $0.00 $23.31 $10.04 $21.61 $0.97 

so.DO S0.00 SO.OD SO.OD 

$17.10 

$0.00 $0.00 $17.10 $0.00 $0.00 SO.DO 

$26.18 $0.00 $40.41 $10.04 $21.61 $0.97 

ln,t1utonal Re,mbu,scmcot - OCHIDFS 



Provider: Orchard Health and Rehab 
Prvdr ID: 00142656A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed 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 for adua/) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocatlons lo 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. Rpl As Filed Days"' 29,624 

9 Net Per Diems prior to Case Mix Adjslml 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 Adjstml 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 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 A!lowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-On Per Dfem (lStnd-Alwd] x .75. up to max. or OJ 

21 BIMS Add-On Per Diem" 5.5% {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' 3.0% (to Routine Srvt: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_FYE2012·1J 37½for7-1-2020·K.JD.GL·PL (AUDITED) 71f,flJ)20 

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% 
7/1/2020 Qtrly SIMS score 47.5% 5.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.40 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calc:ulaUons 
Services Services 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Sf1md/ng 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy ManuaQ 100.0% 100.0% 100.0% 
(see Policy Manuaij $0.53 $0.00 $0.22 

As Filed FY12 CIR •FY 2018 GL-PL Rpt $3,470,207 $1,889,571 $0 $410,260 

FY12 CIR Audit Adjslmls {$43,088) ($3,895) $0 $0 
FY12Audited CIR $3,427,119 $1,885,676 $0 $410,260 

FY12 Audited CIR Days 29,547 

FY 18 GL-PL Ins Rpt Days 

ln7/ln8Co1a $115,98 $63.82 $0.00 $13.88 

from 4 qtrs of FY12 ~ 
ln9/ln10 $65.44 

RS"' ln 11. AIIOthr" ln 9 $65.44 $0.00 $13.88 

per Peer Group Limits $71.51 $0.00 S18.41 

lesser of Ln 12 or Ln 13 S120.71 $65.44 $0.00 $13.88 

ln 14 X G!W\h Allwnc % $14.63 $8.75 S0.00 S1.86 

ln14+ln15 S135.34 $74.19 $0.00 $15.74 

per current OtrEnd 1.4724 

Ln16xLn17 $109.24 

RS" ln 18. AIIOthr" ln 16 $170.39 $109.24 $0.00 S15.74 

{see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col b x CPS Add-on $6.01 $6.01 

Ln 19 Col b x Stfng Add-on $3.28 $3.28 

{Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $27.92 $9.82 $0.00 $0.22 

ln19+ln24 $198.31 $119.06 $0.00 $15.96 

(Ln 25 - Ln 23) • 0.75 $135.91 

R·32 Report 

FINAL 

Facility State• 
Case Mix 1ndex (CM!} Data Specific: wide 

Base Period Overall CMI: 0.9752 1.3617 
Quarterly Meo'icaid CMI: 1.4455 1.4961 

Qrtrly Mcald CMI w RUG Wghl Options: 1.4724 1.5223 

Laundry& 
Plant Admin 

A&G·GL·PL 
Property Taxes 

Operatns aod am! am! 
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 

$203,048 $216,850 $506,974 $100,590 $142,914 $0 

$0 $0 ($39,193) {$13,502) $13,502 

$203,048 $216,850 $467,781 $100,590 $129,412 $13,502 

29,624 

$14.21 (with L&H) $15.83 $3.40 $4.38 $0.46 

$14.21 $15.83 $3.40 $4.38 $0.46 

$23.09 $20.56 SO.DO NIA 

$14.21 $15.83 $3.40 7.49 $0.46 

(FRV) 

$1.90 SO.DO $2.12 NIA NIA NIA 

S16.11 SO.DO $17.95 $3.40 $7.49 $0.46 

$16.11 SO.DO $17.95 $3.40 $7.49 $0.46 

$0.41 $0.00 $0.37 $0.00 

S17.10 

$0.41 $0.00 $17.47 $0.00 S0.00 $0.00 

$16.52 $0.00 $35.42 $3.40 $7.49 $0.46 

IML1"6onal R"""bur,;ement - DCIWFS 



Quarterly Case Mix Per Diem Calculation 

Facility Add-on Facility State-
Provider. Orchard View Rehab & Skilled NC Add-on Data and Percentages Score Percent Case Mix Index {CMI} Data Specific wide 
Prvdr ID; 00142117A Growth Allowance: NIA 13.37% Base Period Overall CMI: 1.2690 1.3617 

H/B ?: No Case Mix Per Diem Rate Effective Date: 07/01/20 B1MS: 44.4% 2.5% Quarterly Medicaid CM!: 1.2295 1.4961 
MOS & Nurse Hrs Data per Quarter Ending: 03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 4.40 3.0% Qrtrty Mcaid CMI w RUG Wght Options: 1.2486 1.5223 

' 

I 
I i I Plant 

! 
Admin ' Property 

I 
Taxes ' Routine Special I Laundry & IA&G- GL-PLI line I Sources/ Totals I Dietary I Operalns aod aod aod 

I 
Description Services I Services Houskpng • Calculations I 

&Maint i General 1 
Insurance 

Related I Insurance ' a I b I C I d I e I f I Q 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 Al/Facilities Al/Facilities Freestanding Al/Facilities Al/Facilities Al/Facilities 
Bed Size Range within Peer Group Al/Bed Sizes Af/Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/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 1ns. 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 $18.41 $23.09 $20.56 $38.01 $0.00 
Allowed @ 95% of Std $164.90 $67.93 $17.49 $21.94 $19.53 $38.01 $0.00 
GrOwth Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 
CMA Allowed Per Diem (After Growth A!owance) $184.36 $77.01 S19.83 $24.87 $22.14 $ 2.49 $38.01 $0.00 
Quarterly Faci!ity Case Mix Index for Medicaid Residents 1.2486 (FRV Rate) 
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $96.16 

Quarterly Medicaid CMA Allowed Per Diem $203,50 $96.16 $19.83 $24.87 $22.14 $2.49 $38.01 $0.00 
Quarterly Per Diem Add-On Amounts 
BJMS Ad~-on P.er Diem = 2.5% ;o Routine Srvs) $2.40 S2.40 
Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% $2.88 $2.88 
Nursing Home Provider Fee $0.00 0.00 

Total Quarterly Per Diem Add-On Amounts S5.29 
Quarterly Case Mix Based Per Diem Rate $208.79 $101.45 $19.83 $24.87 $22.14 $2.49 $38.01 $0.00 
leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $156.59 I 

Manual Rates 07 2020-13.37%Percent-Audiled GL·Pl Reimbursement Services• DCH!OFM 



Provider: Oxley Park Health & Rehab 
Prvdr 10: 00143316A 

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" 42.231 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days" 36,348 

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 Adjstml lo Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = .1lllli 
16 CMA Allowed Per Diem (Aller Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Sr,,cs 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 ({S1nd-Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem" ~ (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterty Per Dlem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

N!iRSP2_FYE2012-13.37%for7 • 1-2020.K.l!J.GL·PL (AUDITED) 7/612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtrly SIMS score 9.4% 0.0% 
03131/20 Nurse Hours per On-Site Day/Quality Incentive: 3.28 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Ca!culaUons 

a b C d 

(see Policy Manual) 1 1 2 
Ail 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 $6,249,016 $3,266,179 $0 $600,921 

FY12 CIR Aud~ Adjstmts ($23,529) $0 $0 $0 
FY12AuditedCJR $6,225,487 $3,266,179 $0 $600,921 

FY12 Audited CIR Days 42,231 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $147.79 $77.34 $0.00 $14.23 

rrom4qtrsofFY12 :!,Alli 
Ln9/Ln10 $58.35 

RS" ln 11, AIIOlhr" Ln 9 $58.35 $0.00 $14.23 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orLn 13 $128.28 $58.35 $0.00 $14.23 

Ln 14 ;ii; GrMh Allwnc % $14.44 $7.80 $0.00 $1.90 

Ln14+Ln15 $142.72 $66.15 S0.00 $16.13 

per Current atrEnd 1.4684 

Ln16xln17 $97.13 

RS" Ln 18, AIIOthr" Ln 16 $173.70 $97.13 $0.00 $16.13 

(see Policy Manual) $1.53 $0.53 S0.00 S0.22 

Ln 19 Col b X CPS Add-On $0.00 $0.00 

Ln 19 Col bx Stfng Add.on $2.91 $2.91 

{Fi;ii;ed Amount) $17.10 

Sum of Lns 20 th/\J 23 $21.54 $3.44 $0.00 $0.22 

Ln19+Ln24 $195.24 $100.57 $0.00 $16.35 

(ln 25- Ln 23) • 0.75 $133.61 

R·32 R"f>Olt 

FINAL 

Facility State• 

Case Mix Index (CMJ) Data Specific wide 

Base Period Overall CMI: 1.3255 1.3617 
Quarterly Medicaid CM!: 1.4428 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4684 1.5223 

laundry& 
Plant Mmin 

A&G-Gl-Pl 
Property Taxes 

Operatns '"' '"' '"' Houskpng Insurance 
&Main! General Related Insurance 

' I f g g h ; 

1 1 1 
Al/Facilities Al/Facilities All Facilities 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$330,445 $337,112 $853,990 $99,288 $761,081 $0 

$0 $0 ($23,529) {$38,077) $38,077 

$330,445 $337,112 $830,461 $99,288 $723,004 $38,077 

36,348 

$15.81 (wilhL&H) $19.66 $2.73 $17.12 $0.90 

$15.81 $19.66 $2.73 $17.12 $0.90 

$23.09 $20.56 $0.00 NIA 

$15.81 $19.66 $2.73 16.60 S0.90 

(FRV} 

$2.11 $0.00 $2.63 NIA NIA NIA 

$17.92 S0.00 $22.29 $2.73 $16.60 $0.90 

$17.92 $0.00 S22.29 $2.73 $16.60 S0.90 

S0.41 $0.00 S0.37 S0.00 

$17.10 

S0.41 S0.00 $17.47 $0.00 $0.00 $0.00 

$18.33 $0.00 $39.76 $2.73 $16.60 $0.90 

!nstitut,onal ReunburSemont • OCI-WFS 



Provider: Palemon Gaskins Nursing Home 
Prvdr ID: 00142326A 

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 Srvcs Combined) 

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 10,670 

Total Nursing Facility Days GL-PL Ins. Rpl AsFiledDays= 10,104 

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 Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mlx Adjstml to Routlne 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 Olem (!Stnd. AtwdJ 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 Tota! Quarterfy Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Dfem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13,37%for7-1-2020-KJD-GL•PL (AUDITED) 716/2020 

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% 
7/1/2020 Qtrfy SIMS score 31.8% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 4.64 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b ' d 

(see Policy Manual) 1 1 1 
All Facilities All Facilities Hosp Based 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY2018 GL-PLRp\ $1,944,881 $892,655 $0 $391,990 

FY12 CIR Audit Adjslmls {$11,393) ($787) $0 $0 
FY12Audited CIR $1,933,488 $891,868 $0 $391,990 

FY12 Audrted CIR Days 10,670 

FY 18 GL-PL Ins Rpt Days 

ln7/ln8Co1a $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 Limits $71.51 $0.00 $29.15 

lesserofln 12orln 13 $156.04 $67.87 $0.00 $29.15 

ln 14xG1wU1Altwllc% $18.74 $9.07 $0.00 $3.90 

ln14+ln15 $174.78 $76.94 S0.00 $33.05 

per Current QlrEnd ~ 
Ln16xln17 $96.52 

RS" ln 18, Al!Othr" ln 16 $194.36 $96.52 $0.00 $33.05 

(see Policy Manual) $0.90 $0.53 $0.00 $0.00 

ln 19 Col bx CPS Add-on $2.41 $2.41 

ln 19 Col b X Stfng Add-on $2.90 $2.90 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.31 SS.84 $0.00 $0.00 

ln19+Ln24 $217.67 $102.36 $0.00 $33.05 

(Ln 25- ln 23} • 0.75 $150.43 

R·32 Report 

FINAL 

Facility State-
Case Mix Index (CM!} Data Specific wide 

Base Period Overall CMI: 1.2317 1.3617 
Quarterly Medicaid CMI: 1.2348 1.4961 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.2545 1.5223 

Laundry & ' Plant Admin 
A&G·GL-PL 

Property Taxes 

' ' Operatns aod aod aod 
Houskpng I &Main! General 

Insurance 
Related Insurance 

' f g g h i 

1 1 1 
Al/Facilities Al/Facilities All Facilities 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$129,464 $196,552 $216,971 $39,793 $77,456 $0 

$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 (with L&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 NIA NIA 

$26.18 S0.00 $22.71 $3.94 $11.85 $0.11 

$26.18 SO.oo $22.71 $3.94 $11.85 $0.11 

$0.00 $0.00 $0.37 $0.00 

$17.10 

$0.00 S0.00 $17.47 S0.00 $0.00 $0.00 

$26.18 $0.00 $40.18 $3.94 $11.85 $0.11 

lnstltubonal Retmbu!Ooment • OCH/OF$ 



Provider. Park Place Nursing Facility 
Prvdr ID: 00002164A 

Case Mix Per □rem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see tine 20 tor actual} 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srv1:s 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"' 57,271 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days= 58,793 

9 Net Per Diems prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Oiems 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.Jln) 

17 Quarterty 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 Olem ([Stnd -Alwd] x .75, up to max. orO) 

21 Bl MS Add-on Per Olem = b§:& (to Routine Srvs) 

22 Nurse Slaff 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_FVE2012· 13 37%fof7• 1•2020--KJ0-GL-PL (AUDITED) 7/612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Srora Percent 

Growth Allowance: NIA 13.37% 
7/1/2020 Qlny BIMS score 38.1% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.30 2.0% 

Routine 

I 
Special 

Sources f 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 Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL·PL Rpt $7,751,354 $4,322,740 $0 $858,886 

FY12 CIR Audj\ Adjstmts ($582,209) ($98,808) $0 $6,084 

FY12 Audited CIR $7,169,145 $4,223,932 $0 $864,970 

FY12Audited CIR Days 57,271 

FY 18 GL-PL Ins Rpl Days 

Ln7fLnSCola $125.02 $73.75 $0.00 $15.10 

from4qtrsofFY12 1.2699 

Ln91Ln 10 $58.07 

RS= Ln 11, AIIOlhr= Ln 9 $58.07 $0.00 $15.10 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $120.25 S58.07 $0.00 $15.10 

Ln 14 X GnNlh Allwnc % $13.22 $7.76 S0.00 $2.02 

Ln14+Ln15 $133.47 $65.83 $0.00 $17.12 

per Current Qtr End ~ 
Ln 16xLn 17 $88.85 

RS= Ln 18, AIIOthr= Ln 16 $156.49 $88.85 $0.00 $17.12 

(see Policy Manual) $1.53 S0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $2.22 $2.22 

Ln 19 Col bx Stfng Add-on $1.78 $1.78 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.63 $4.53 S0.00 $0.22 

Ln 19 + Ln 24 $179.12 $93.38 $0.00 $17.34 

{Ln 25- Ln 23) • 0.75 $121.52 

R,32 Report 

FINAL 

Facility State-

Case Mix Index (CMI} Data Specific ~ 
Base Period Overall CMI: 1.2699 1.3617 
Quarterly Medicaid CMI: 1.3271 1.4961 

Qrtr1y Mcaid CM! w RUG Wghl Options: 1.3497 1.5223 

Laundry& 
Plant Admln 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns aad 

Insurance 
aad aad 

&Malnt General Related Insurance 

e f g g h i 

1 1 1 
All Facilities Al/Facilities Al/Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 S0.37 

$423,220 $448,248 $807,710 $347,845 $542,705 $0 

$8,854 ($4,868) ($207,568} ($363,773) $77,870 

$432,074 $443,380 $600,142 $347,845 $178,932 $77,870 

58,793 

$15.29 (wilhL&H) $10.48 $5.92 $3.12 $1.36 

$15.29 $10.48 $5.92 $3.12 $1.36 

$23.09 $20.56 S0.00 NIA 

$15.29 $10.48 $5.92 14.03 $1.36 

(FRV) 

$2.04 S0.00 $1.40 NIA NIA NIA 

$17.33 $0.00 $11.88 $5.92 $14.03 $1.36 

$17.33 $0.00 $11.88 $5.92 $14.03 $1.36 

$0.41 S0.00 $0.37 $0.00 

$17.10 

S0.41 $0.00 $17.47 S0.00 $0.00 $0.00 

$17.74 $0.00 $29.35 $5.92 $14.03 $1.36 

lm<lllutional Reimbu,,;cmcnl - 0CI--IIOFS 



Provider: Parkside Ellijay 
Prvdr ID: 00141127A 

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: Mu//iplier 
4 Effidency Measure Maximums (see line 20 foradua/J 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days"' 35,922 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 29,355 

9 Net Per Die ms prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine 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 (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 

Quarter1y Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd -AlwdJ x .75. up to max. orO) 

21 BIMS Add-on Per Diem= 2.5% {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 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%fot7• 1·2020-IUD-GL·PL {AUDITED) 716(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% 
711/2020 Qtrly BIMS score 39.1% 2.5% 
03/31120 Nurse Hours per On-Site OayfQualily Incentive: 3.66 3.0% 

I 
Routine 

I 
Special 

Sources I Totals 
Services Services 

Dietary 
Calculations 

' b I C d 

(see Policy Manual) 1 1 1 
All Facilities Ail Facilities Hosp Based 

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 $6,106,944 $2,649,172 so $833,481 

FY12 CIR Audit Adjstmts ($62,077) ($129,666) so S3,725 

FY12 Audited CIR $6,044,867 $2,519,506 so $837,206 

FY12 Audi!ed CIR Days 35,922 

FY 18 GL-PL !ns Rpl Days 

Ln7/Ln8Cola S169.92 $70.14 $0.00 $23.31 

from 4 qtrs of FY12 1.3029 

Ln9/Ln10 $53.83 

RS"' Ln 11, AllOthr= Ln 9 $53.83 $0.00 $23.31 

per Peer Group Limits S71.51 $0.00 $29.15 

Lesserofln 12orln 13 $133.96 $53.83 S0.00 S23.31 

Ln 14 x Grv.1h Allwne % S16.16 S7.20 S0.00 S3.12 

Ln14+Ln15 S150.12 $61.03 S0.00 $26.43 

per Current Otr End 1.7451 

Ln16xln17 S106.50 

RS= ln 18, AllOthr = ln 16 $195.59 $106.50 $0.00 $26.43 

(see Policy Manual) S0.75 S0.53 SO.DO S0.22 

Ln 19 Col bx CPS Add-On S2.66 $2.66 

Ln 19 Col bx S!fng Add-on S3.20 $3.20 

(Fixed Amount) S17.10 

Sum of lns 20 lhru 23 $23.71 S6.39 SO.DO S0.22 

Ln19+Ln24 $219.30 $112.89 $0.00 $26.65 

(ln 25 - Ln 23) • 0.75 $151.65 

R·32 Report 

FINAL 

Facility State-

Case Mix Index (CMJ} Data Specific wide 

Base Period Overall CMI: 1.3029 1.3617 
Quarterly Medicaid CMI: 1.7139 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7451 1.5223 

Laundry& 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns '"' Insurance "" aod 
&Main! General Related Insurance 

e f g g h ; 

1 1 1 
Ail Facilities Ail Facilities All Facilities 

Ail Bed Sizes Ail Bed Sizes Ail Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$325,598 $571,475 $1,067,657 $17,410 $642,151 so 
(S1,710) $12,083 $58,749 ($57,355) $52,097 

$323,888 $583,558 S1,126,406 $17,410 $584,796 $52,097 

29,355 

$25.26 (wi/hL&H) $31.36 $2.12 $16.28 $1.45 

$25.26 $31.36 S2.12 $16.28 $1.45 

$23.09 $20.56 $0.00 NIA 

S23.09 $20.56 S2.12 9.60 $1.45 

(FRV) 

S3.09 $0.00 $2.75 NIA NIA NIA 

S26.18 S0.00 $23.31 S2.12 $9.60 S1.45 

$26.18 $0.00 $23.31 S2.12 $9.60 $1.45 

SO.DO SO.DO SO.DO S0.00 

$17.10 

SO.DO S0.00 $17.10 S0.00 $0.00 SO.DO 

$26.18 $0.00 $40.41 $2.12 $9.60 $1.45 

lnotitubonal Reunbur.:emMI • DCHIDFS 



Provider: Parkwood Developmental Center 
Prvdr ID: 00142348A 

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 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= 40,213 

Total Nursing Facility Days GL-PL Ins. Rpt As Flied Days= 41,756 

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 (Afler 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 (AflerGrowth Allowance Add•on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrty Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem astnd. A!Wd) x .75. up to max, or O) 

21 SIMS Add-on Per Diem= #NIA (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 0.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37%!or7•1·202().KJ0--GL.PL (AUD!TEO) 716!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% 

7/1/2020 Qtrty SIMS score #NIA #NIA 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 0.79 0,0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

' b I ' d 

(see Policy Manual) 1 1 2 
All Facililies A1J Facilib'es Free Standing 

All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl-PL Rpt $6,720,761 S3,633,041 so S583,833 

FY12 CIR Audit Adjstmls (S137,117) (S39,218) so (S321) 

FY12 Audited CIR S6,583,644 S3,593,823 so $583,512 

FY12Audi!ed CIR Days 40,213 

FY 18 GL-PL Ins Rpl Days 

Ln7fln8Cola S158.39 $89.37 $0.00 $14.51 

from 4 qtrs of FY1 2 467.0677 

Ln9fln10 $0.19 

RS= Ln 11, AIIOthr= Ln 9 $0.19 S0.00 $14.51 

per Peer Group Limits $71.51 S0.00 S18.41 

Lesser of ln 12 or Ln 13 $68.15 $0.19 S0.00 $14.51 

ln 14 x GJ'Mh Allvmc % $7.81 $0.03 $0.00 S1.94 

Ln 14 + Ln 15 S75.96 $0.22 S0.00 S16.45 

per Current Qtr End 1.5223 

Ln16xln17 $0.33 

RS= Ln 18,A!lothr" Ln 16 S76.07 $0.33 SO.DO S16,45 

(see Policy Manual) $0.22 $0.00 S0.00 $0.22 

Ln 19 Col bx CPS Add-on so.co so.co 
ln 19 Col b X Strng Add-on S0.00 S0.00 

(Fixed Amount) S17.10 

Sum or Lns 20 thru 23 S17.32 so.co S0.00 S0.22 

Ln19+ln24 $93.39 $0.33 $0.00 $16.67 

(Ln 25 • ln 23) • 0.75 $57.22 

R.J2 Report 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific ~ 
Base Period Overall CMI: Use Stwde 1,3617 

Quarterly Medicaid CMJ: Stwde 1.4961 
Qrtrly Mcaid CMI w RUG Wght Options: Slwde 1.5223 

Laundry & 
Plant Admln 

A&G-Gl-Pll 
Property Taxes 

Houskpng 
Operatns aad 

Insurance 
aad '"' &Main! General Related Insurance 

e f g g 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 

$493,417 S454,185 S1,059,786 S312,777 S183,722 so 
so S1,370 (S98,948) (S44,230) S44,230 

$493,417 S455,555 S960,838 S312,777 S139,492 S44,230 

41,756 

$23.60 (withL&H) $26.34 S0.00 $3.47 S1.10 

$23.60 S26.34 S0.00 $3.47 S1.10 

S23.09 S20.56 S0.00 NIA 

$23.09 S20.56 S0.00 8.70 S1.10 

{Dodge} 

$3.09 S0.00 S2.75 NIA NIA NIA 

$26.18 S0.00 S23.31 S0.00 $8.70 S1.10 

$26.18 SO.DO S23.31 $0.00 SS.70 S1.10 

$0.00 S0.00 so.co S0.00 

S17.10 

so.co S0.00 S17.10 $0.00 $0.00 $0.00 

$26.18 $0.00 $40.41 $0.00 $8.70 $1.10 

!n$t:tutlonal Reunbur.;.,ment • OCHIDFS 



Provider. Pelham Parkway Nursing Home 
Prvdr ID: 00142425A 

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: Percen/ile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor adual) 

Base Period Per Diem Allowed Amounts 

5 As Fi!ed Cost Center Costs (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= 38,915 

Total Nursing Facility Days Gl-PL !ns. Rpt As Filed Days= 37,881 

9 Net Per Dlems 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 Dlem 

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 Pr!orto Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Dlem (AflerGrowth AllOWllnce Add-on} 

17 Quar1erly Facility Case Mix Index for Medicaid Residents 

18 Qrlr1y 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-Atwu]x.75. upto max. or OJ 

21 SIMS Add-on Per Diem= 2.5% {to Routine Srvs) 

22 Nurse Staff Hrs/ 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 .ind Leave Days 

NHRSP2_FYE2012·13.37¼for7• 1·2ow.KJD-GL-PL {AUDITED) 7liJl2020 

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% 
7/1/2020 Qtr1y SIMS score 31.1% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.50 2.0% 

Routlne Special 
Sources I Totals Dietary 

Services Services 
Ca!culaUons 

' b C I d 

(see Policy Manual) 1 1 1 
llJI Facilities All Facilities Hosp Based 
/lJ/BedSizes 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 $6,171,260 $2,682,660 50 $1,010,340 

FY12 CIR Aud~ Adjstmts ($23,396) so so so 
FY12AuditedCIR $6,147,864 $2,682,660 $0 $1,010,340 

FY12 Audited CIR Days 38,915 

FY 18 GL-PL !ns Rpt Days 

Ln7!Ln8Cola S158.00 $68.94 S0.00 $25.96 

from 4 qtrs of FY12 1.4543 

Ln9!Ln10 $47.41 

RS= Ln 11. AllOlhr= Ln 9 $47.41 S0.00 $25.96 

per Peer Group Limits $71.51 $0.00 S29.15 

Lesser of Ln 12 or Ln 13 S129.36 $47.41 so.co $25.96 

Ln 14 X Grwth Allwnc % $15.65 $6.34 SO.OD S3.47 

Ln14+Ln15 S145.01 $53.75 $0.00 S29.43 

per Current Ctr End 1.1587 

Ln16xLn17 $62.28 

RS= Ln 18. AtlOthr= Ln 16 S153.54 $62.28 SO.OD S29.43 

{see Policy Manual) $0.75 $0.53 50.00 $0.22 

Ln 19 Col b x CPS Add-on $1.56 S1.56 

Ln 19 Col bx Sting Add-on S1.25 $1.25 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 S20.66 S3.34 $0.00 S0.22 

Ln19+Ln24 $174.20 $65.62 $0.00 $29.65 

(Ln 25- Ln 23) • D.75 $117.83 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific ~ 
Base Period Overall CMI: 1.4543 1.3617 

Quarterly Medicaid CMI: 1.1421 1.4961 
Qrtr1y Mcaid CMI w RUG Wght Options: 1.1587 1.5223 

Laundry & 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Operatns ,ad '"" ,ad 
Houskpng Insurance 

&Main! General Related Insurance 

e 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 

$566,067 $652,616 $989,937 $19,888 $249,752 so 
($2,745) ($3,165) ($16,351) ($16,324) $15,189 

$563,322 $649,451 $973,586 $19,888 $233,428 $15,189 

37,881 

$31.16 (wilhL&H} S25.02 $0.53 $6.00 S0.39 

$31.16 S25.02 S0.53 $6.00 S0.39 

S23.09 S20.56 S0.00 NIA 

$23.09 $20.56 S0.53 11.42 S0.39 

(FRV) 

$3.09 $0.00 S2.75 NIA NIA NIA 

S26.18 $0.00 S23.31 S0.53 $11.42 S0.39 

$26.18 $0.00 $23.31 $0.53 $11.42 S0.39 

$0.00 SO.OD SO.OD SO.OD 

SH.10 

SO.DO SO.OD $17.10 $0.00 SO.OD $0.00 

$26.18 $0.00 $40.41 $0.53 $11.42 $0.39 

lm;ttut<inal Reimbumemcnt • DCHIOFS 



Provider: Pine Knoll Nursing and Rehab Center 
Prvdr ID: 00142458A 

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 ror actual} 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reat!ocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 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 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 Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs} 

14 Base Perlod 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 Facillly Case Mix Index for Medicaid Residents 

18 Qrtr!y Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Slnd - Alml] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 1.0% (lo RouUneSrvs) 

22 Nurse Staff Hrs/ Quallly Add-on Per Diem :: 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Dlem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NI--IRSP2_FYE2OM-13 37%1or7-1-2020-KJO {w,th ~dJS)-GL-PL (AUDITED) 7/i;./2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY14 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score ....Efil£fil!!_ 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtrly BIMS score 23.8% 1.0% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.30 3.0% 

I 
I 

I I 
Routine Special 

Sources/ Totals Dietaiy 
Calculations I Services Services 

I a I b I 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 FY 14 CIR- FY 18 Gl-Pl Rpt $3,033,430 $1,643,752 $0 $263,493 

FY14 CIR Audit Adjstmls $11,806 ($1,979) $0 so 
FY14 Audi led CIR $3,045,236 $1,641,773 $0 $263,493 

FY14 Audited CIR Days 18,890 

FY 18 GL-Pl Ins Rpt Days 

Ln7/Ln8Cola $160.91 $86.91 $0.00 $13.95 

from 4 qtrs of FY10 Mm 
ln9/ln10 $58.26 

RS= ln 11,AIIOlhrae Ln g $58.26 $0.00 $13.95 

per Peer Group Limits $73.31 $0.00 $19.52 

Lesser of Ln 12 or ln 13 $118.59 $58.26 $0.00 $13.95 

ln 14 x GIW1h Allwnc % $14.70 $7.79 SO.OD S1.87 

Ln14+ln15 $133.29 $66.05 $0.00 $15.82 

per Current Qtr End 1.6628 

ln16xln17 $109.83 

RS= Ln 18,AllOlhr"' Ln 16 $177.07 $109.83 $0.00 $15.82 

(see Policy Manual) SUS S0.53 $0.00 S0.22 

Lo 19 Col bx CPS Add-on $1.10 $1.10 

lo 19 Co! b x Stfng Add-on $3.29 $3.29 

(Fixed Amount) $17.10 

Sum or Lns 20 thru 23 $22.65 $4.92 $0.00 S0.22 

Ln19+Ln24 $199.72 $114.75 $0.00 $16.04 

(Ln 25- lo 23} • 0.75 $136.97 

R-32 R~port 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CM!: 1.4918 1.4014 
Quarterly Medicaid CMI: 1.6313 1.4961 

Qrtrly Mcaid CMl w RUG Wght Options: 1.6628 1.5223 

I 
I Plant Admin 

jA&G- GL-PL: 
' Truces Laundry & I 

Property I Operatns aod and and Houskpng 

' &Main! General I Insurance I I I Related 1nsurance 

I e f g I ' h I ; 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 

$137,206 $122,047 $529,205 $10.987 $326,740 $0 

($703} $71 $16,036 ($12,308) $10,689 

$136,503 $122,118 $545,241 $10,987 $314,432 $10,689 

39,777 

$13.69 (with L&H} $28.86 $0.28 $16.65 $0.57 

$13.69 $28.86 $0.28 $16.65 $0.57 

S23.55 $24.02 $0.00 NIA 

$13.69 S24.02 $0.28 7.82 S0.57 
{FRV) 

$1.83 S0.00 $3.21 NIA NIA NIA 

$15.52 $0.00 $27.23 S0.28 $7.82 $0.57 

$15.52 $0.00 S27.23 $0.28 $7.82 $0.57 

$0.41 S0.00 $0.00 S0.00 

S17.10 

$0.41 $0.00 $17.10 S0.00 S0.00 $0.00 

$15.93 $0.00 $44.33 $0.28 $7.82 $0.57 

lns1'tul1onal Rermbursemen!. OCHIOFS 



Provider: Pinehill Nursing Center 
Prvdr 10: 00083135A 

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 Gro11p 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 PeerGroup Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Mal(imums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srves Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days= 17,835 

Total Nursing Facility Days GL-PL !ns. Rpt As Filed Days= 28.209 

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 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 (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly RouUne 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 .7S, up to max, or O) 

21 B!MS Add-on Per Diem= ~ (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 37¾!or7•1•2020.KJ[).GL.PL (AUOITEO) 7.ru'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: N/A 13.37% 
7/112020 Qtrly B!MS score 40.8% 2.5% 
03/31/20 Nurse Hours per On-Sile Day/Quality !ncenUve: 2.80 3.0% 

Routine 

I 
Special 

Sources/ Totals Dietary 
Calculations 

Se1Vices Services 

a b I C d 

{see Policy Manual) 1 1 2 
All Facilities AJIFad/ities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Poliey Manual) go.0% go.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 $2,432,258 $1,228,619 so $257,152 

FY12 CIR Audit Adjstmts ($265,533) ($4,760) so ($3,865) 

FY12 Audited CIR S2,166,725 $1,223,859 so S253,287 

FY12 Audited CIR Days 17,835 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola S120.67 $68.62 S0.00 $14.20 

from4qtrsofFY12 1,Qill 
Ln9/Ln 10 $64.39 

RS= Ln 11, AllOlhr= Ln 9 $64.39 S0.00 S14.20 

Jrer Peer Group Limits S71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 $124.33 $64.39 S0.00 $14.20 

ln 14 X Grwlh Allwnc ½ $15.13 $8.61 S0.00 $1.90 

Ln 14 + Ln 15 $139.46 $73.00 $0.00 $16.10 

per current atr End 1.6722 

Ln 16xln 17 $122.07 

RS= Ln 18, AllOlhr=ln 16 $188.53 $122.07 $0.00 $16.10 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add-on S3.05 $3.05 

ln 19 Col bx Slfng Add-on $3.66 $3.66 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 S25.34 S7.24 S0.00 S0.22 

Ln19+Ln24 $213.87 $129.31 $0.00 $16.32 

(Ln 25- ln 23) • 0.75 $147,58 

R-32Rcport 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.0657 1.3617 
Quarterly Medicaid CMI: 1.6402 1.4961 

Qrtr1y Mcaid CMJ w RUG Wght Options: 1.6722 1.5223 

Laundry & 

I 
Plant Admln 

A&G~GL-PL 
Property Taxes 

Operatns aad aod ""' Hooskpng 
&Maint General 

Insurance 
Related Insurance 

e I f g g h ; 

1 1 1 
All Facilities All Facilities A!/Fadlities 
Ail Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$119,501 $215,874 $313,657 $39,808 $257,647 so 
($203) ($1,902) ($31,014) ($241,103) $17,314 

$119,298 S213,972 S282,643 $39,808 $16,544 $17,314 

28,209 

S18.69 (withL&H) S15.85 $1.41 S0.93 $0.97 

$18.69 S15.85 $1.41 $0.93 $0.97 

$23.09 S20.56 $0.00 N/A 

$18.69 S15.85 S1.41 8.82 $0.97 

(FRV) 

$2.50 $0.00 $2.12 NIA N/A NIA 

$21.19 $0.00 $17.97 $1.41 $8.82 $0.97 

$21.19 $0.00 S17.97 $1.41 $8.82 $0.97 

$0.41 $0.00 $0.37 $0.00 

S17.10 

S0.41 $0.00 $17.47 S0.00 S0.00 $0.00 

$21.60 $0.00 $35.44 $1.41 $8.82 $0.97 

IM!JIU~onal R0<mbu1s,,ment • DCHIOFS 



Provider. Pinewood Nursing Ctr 
Prvdr ID: 00142205A 

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 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 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 22,071 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days"' 26.145 

9 Net Per Di ems prior to Case Mix Adjstm\ 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 Facility Case Mix Index for Medicaid Residents 

18 Qrtrly RouHne Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (IS!nd -Alwd) x .75, up to max. or OJ 

21 BIMS 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_FYE201J-13 J7%!or7-1•2020·KJD (with adJS)·GL·PL (AUDITED) 7/612020 

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% 
07/01/20 Qlrly BIMS score 28.8% 1.0% 
03/31/20 -iurse Hours per On-Sile Day/Quality Incentive: 2.77 2.0% 

I 
I i I 

I 
Routine I Special I 

Sources/ To!als ! I Dietary 
Calculations Services Services 

! I 

I a ! b ! e 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 FY13 CIR $3,330,501 $1,392,804 so S386,517 

FY13 CIR Audi!Adjslm1s ($66,066) so so $0 
FY13 Audited C/R $3,264,435 $1,392,804 $0 S386,517 

FY13 Audi led CIR Days 22,071 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $147.86 $63.11 SO.DO $17.51 

from 4 qtrs of FY1 o 1.:1.:!§l 

Ln9/Ln 10 $56.44 
RS" Ln 11, Al!Othr= Ln 9 $56.44 $0.00 $17.51 

per Peer Group Limits $73.90 $0.00 $19.14 

lesser of ln 12 or ln 13 $125.96 $56.44 $0.00 $17.51 

Ln 14 x GrwU, Al!wnc % $15.64 $7.55 $0.00 $2.34 

Ln14+Ln15 $141.60 $63.99 $0.00 $19.85 

per Current Qlr End .1.:1m 
Ln16xln17 $83.15 

RS= Ln 18, AIIO\hr= ln 16 $160.76 $83.15 $0.00 $19.85 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add•on $0.83 $0.83 

Ln 19 Co! b x Stfng Add-on $1.66 $1.66 

(Fixed Amount) $17.10 

Sum of lns 20 thru 23 $20.75 $3.02 $0.00 S0.22 

ln19+ln24 $181.51 $86.17 $0.00 $20.07 

(ln 25 - ln 23) • 0.75 $123.31 

R-32Reporl 

FINAL 

Facility Stale-
Case Mix Index {CM!) Data Specific ~ 

Base Period Overall CM!: 1.1182 1.3699 
Quarterly Medicaid CM!: 1.2787 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.2994 1.5223 

i I 
Plant ! Admin iA&G-GL-PLi Property 

! 
Taxes Laundry & I I Operalns aad aad aad Houskpng 

&Mainl ! General 
Insurance I 

i Related 
I 

Insurance 
! e I f g I ! g ! h I i 

1 1 1 
All Faci/ilies All Facililies All Facilities 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$203,433 $226,921 $619,301 $7,203 $494,322 so 
so $384 ($66,450) ($30,963) $30,963 

$203,433 $227,305 $552,851 $7,203 $463,359 $30,963 

26,145 

S19.52 (withL&H) $25.05 $0.28 $20.99 $1.40 

$19.52 $25.05 S0.28 $20.99 $1.40 

$23.27 $23.46 $0.00 NIA 

$19.52 $23.46 $0.28 7.35 $1.40 
(FRV} 

$2.61 S0.00 $3.14 NIA NIA NIA 

$22.13 S0.00 $26.60 $0.28 $7.35 S1.40 

$22.13 $0.00 $26.60 $0.28 $7.35 $1.40 

$0.41 $0.00 $0.00 $0.00 

$17.10 

S0.41 $0.00 $17.10 $0.00 so.co $0.00 

$22.54 $0.00 $43.70 $0.28 $7.35 $1.40 

lnslFlut,onal Re,mbursemenl • OCHIDFS 



Provider: Pinewood Manor Nursing Home 
Prvdr ID; 00142513A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

,Unel 
DescripHon 

# 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 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 
6 Total Nursing Facility Days As Fifed Days= 35,486 

Total Nursing Facl!ity Days GL-PL Ins. Rpt As Filed Days"' 34.000 
9 Net Per Oiems pflor to Case Mix Adjslmt 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 Di ems after Case Mix Adjslml to Routine Srvcs 

13 Per Diem Standards (After S1alewide CMA for Rou1lne Srvcs) 
14 Base Period Case Mlx Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 
15 Growth A!!owance Percentage = 13.37% 
16 CMA A!!owed Per Diem (After Growth Allowance Add-on) 
17 Quarterly Facility Case Mix Index for Medicaid Residents 
18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 
19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([S!nd. AIWd] x .75, up to max, or OJ 

21 BIMS Add-on Per Diem= 5 5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem" 3.0% (to Routine Srvcs) 
23 Nursing Home Provider Fee 
24 Total Quarterly Per 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 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP--07 2020-1J J7%-GL·PL Audate<I) (LessThM147) 7/fi/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% 
7(1/2020 Qtrly SIMS score 50.0% 5.5% 
03131120 Nurse Hours per On-Site Day!Quality Incentive: 2.80 3.0% 

I 

I I I Sources/ Totals 
Rou1ine Special 

Oie!ary Services Services Ca!ct.1lations I 
a I b I C I d 

(see Policy Manual) 1 1 1 
All Facilities All Facilities Hosp Based 
Al/Bed Sizes All Bed Sizes Al/ Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy 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 $3,583,932 $1,748,716 $0 $519,903 
FY12 CIR Audit Adjstmls {$134,777) (S37,321) $0 S9,404 

FY12 Audited CIR $3,449,155 $1,711,395 $0 $529,307 
FY12 Audited C/R Days 35,486 

FY 18 GL-PL Ins Rpt Days 
Ln7/Ln8Cola $97.25 S48.23 $0.00 $14.92 

from 4 qtrs of FY12 1.3181 
Ln9/Ln10 $36.59 

RS= Ln 11, AIIOthr" Ln 9 $36.59 $0.00 $14.92 
per Peer Group Limi1s $71.51 $0.00 $29.15 

Lesser of Ln 12 or Ln 13 S85.37 $36.59 $0.00 $14.92 

Ln 14 x Grwlh Allwnc % $10.10 $4.89 SO.OD $1.99 
ln14+Ln15 $95.47 $41.48 SO.OD $16.91 

per Current Qtr End 1.:1lli 
Ln16xln17 $47.64 

RS"' Ln 18, All01hr = Ln 16 $101.63 $47.64 $0.00 $16.91 

(see Pol;cy Manual) $1.53 $0.53 $0.00 $0.22 
Ln 19 Col bx CPS Add-on S2.62 $2.62 
Ln 19 Col bx Stfng Add-on $1.43 $1.43 

(Fixed Amoun1) $17.10 
Sum of Lns 20 thru 23 $22.68 $4.58 $0.00 $0.22 

Ln19+Ln24 $124.31 $52.22 $0.00 $17.13 
(Ln 25. Ln 23) • 0.75 $80.41 

$147.00 

(Ln 27 - Ln 23) • 0.75 $97.43 

R-32 Ropor1 

FINAL 

Facility State• 
Case Mix Index (CM!} Data Specific wide 

Base Period Overall CMl: 1.3181 1.3617 
Quarterly Medicaid CMI: 1.1379 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.1485 1.5223 

I i 
Plant i Admin 

A&G-GL-PL: Property I Taxes Laundry & 
Operatns aod 

I I 
Houskpng I Insurance I aod I aod 

I &Main! I General I Related I Insurance 
I e I f I a g I h I ; 

1 1 1 
All Fm:ili/ies Al!Facilifies All Facilities 
Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$269,657 $173,308 $517,509 $39,528 $315,311 so 
$5,902 (S2,359) ($107,744) (S25,933) $23,274 

$275,559 $170,949 S409,765 $39,528 $289,378 $23,274 

34,000 
$12.58 (wilhl&H} $11.55 $1.16 $8.15 $0.66 

$12.58 $11.55 $1.16 $8.15 $0.66 
$23.09 $20.56 $0.00 NIA 
$12.58 $11.55 $1.16 7.91 $0.66 

(FRV) 

$1.68 $0.00 $1.54 NIA NIA NIA 
$14.26 SO.OD $13.09 $1.16 $7.91 $0.66 

$14.26 $0.00 $13.09 $1.16 $7.91 $0.66 

$0.41 $0.00 $0,37 $0.00 

$17.10 
$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$14.67 $0.00 $30.56 $1.16 $7.91 $0.66 

lnslitu\!onal Re1mburscmenl • OCH/CFS 



Provider: Pleasant View Nursing Center 
Prvdr ID; 00142546A 

Case Mix Per Diem Rate Effective Dale; 
MDS & Nurse Hrs Data per Quarter Ending: 

! 
Line! 

Description 
# 

I 
CASE MIX BASED RATE CALCULATIONS 

1 Cost Cenler Peer Groups 

Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see tine 20 for ac/ua/J 

Base Period Per Diem Allowed Amounts 
5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 
6 Audit Adjustments and Reallocations to Cost Center Costs 
7 Cost Center Costs After Audit Adjustments 
8 Total Nursing Facility Days As Filed Days" 42,132 

Tota! Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days"' 39.362 
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 Adjs\d (CMA) Net Per Diem 
12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Af!er Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 
15 Growth Allowance Percentage = 13.37% 
16 CMA Allowed Per Diem {After Growth Allowance Add•On) 
17 Quarterly Facility Case Mix Index for Medicaid Residents 
18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 
19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add•on Amounts 

20 Efficiency Add-on Per Diem ([Slnd. Ahvrl];,: .75, up to ma;,:, or 0) 
21 BIMS Add-on Per Diem= 2.5% (lo Rou~ne 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 

27 Minimum Quarterly Case Mix Based Per Diem Rate 

28 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP•07 2020 -13 37%-Gl·PL Au~tlcd) (lcosThan147) 716r.!020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

F8C11ity Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtrly BIMS score 36.0% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 2.51 2.0% 

I 
I I I 

Routine Special Sources/ 

I Totals Dietary 
Services Services Cala..l!ations 

I a I b I C I d 

(see Policy Manual) 1 1 2 
AI/Faci/ifies 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 $4,026,915 $1,895,940 $0 $451,612 
FY12 CIR Audit Adjstmts ($52,279) so so so 

fY12 Audited CIR $3,974,636 $1,895,940 so $451,612 
fY12 Audited C/R Days 42,132 

FY 18 GL-PL !os Rpl Days 
Ln7/Ln8Cola $94.39 $45.00 SO.DO S10.72 

from 4 qtrs of FY12 .1.:..llil 
Ln9/Ln10 $39.74 

RS" Ln 11, AIIOthr= Lo 9 $39.74 SO.DO $10.72 
per Peer Group Limits $71.51 $0.00 $18.41 

LesserofLn 12orln 13 $86.91 S39.74 $0.00 $10.72 

Ln 14 x Grwth AHwnc % $10.42 $5.31 $0.00 $1.43 
Ln14+Lo15 $97.33 $45.05 SO.OD $12.15 

per Current Qtr End 1.3056 
Ln16;,:Ln17 $58.82 

RS= Ln 18, AIIO!hr = Ln 16 $111.10 $58.82 $0.00 $12.15 

(see Policy Manual) $1.53 $0.53 SO.DO S0.22 
Ln 19Co!bxCPSAdd-on $1.47 $1.47 
Ln 19 Col bx S1fng Add-on $1.18 $1.18 

(Fixed Amouo1) $17.10 
Sum of Lns 20 lhru 23 $21.28 S3.18 SO.OD $0.22 

Ln19+Ln24 $132.38 $62.00 $0.00 $12.37 
(Ln 25- Lo 23) • 0.75 $86.46 

$147.00 

(Ln 27. Ln 23) • 0.75 $97.43 

R-32Report 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.1323 1.3617 
Quarterly Medicaid CMI: 1.2852 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3056 1.5223 

I i 
Plant I Admin Propert}' 

I 
Taxes laundry & iA&G- Gl-Pll Operalns I and and and Houskpng 1 Insurance 

&Maint I General ! Related Insurance 
I e f ! g g h I 

1 1 1 
All Faci/ilies 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 

$286,012 $247,493 $711,719 $25,092 $409,047 so 
so so {$86,136) $5,825 $28,032 

$286,012 $247,493 $625,583 $25,092 $414,872 $28,032 

39,362 
$12.66 (wilhl&H) $14.85 $0.64 $9.85 S0.67 

$12.66 $14.85 S0.64 $9.85 $0.67 
$23.09 $20.56 $0.00 NIA 
$12.66 $14.85 $0.64 7.63 $0.67 

(FRV) 

$1.69 $0.00 S1.99 NIA NIA NIA 
$14.35 $0.00 $16.84 $0.64 $7.63 $0.67 

S14.35 $0.00 $16.84 $0.64 $7.63 $0.67 

$0.41 $0.00 $0.37 $0.00 

S17.10 
$0.41 SO.DO $17.47 $0,00 $0.00 $0.00 

$14.76 $0.00 $34.31 $0.64 $7.63 $0.67 

' 

lnst1lu1ional Rc,mbu<Semen\. DC!i/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: 

Une 
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: Mu/trp/ier 
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= 27,650 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 27,351 

9 Net Per Diems 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 = ~ 
16 CMA Allowed Per Diem (After Grow!h 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 -Alw{I] x .75. up to max. or O) 

21 BJMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per □fem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quar1er1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2O12·13.37¾fo,7• 1•2020.KJO-GL-PL (AUDITED) 7/6/Z02O 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Scorn ~ 

Growth Allowance: NIA 13.37% 
7(1/2020 Qtrly SIMS score 50.7% 5.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 2.85 2.0% 

Routine Special 
Sources I Totals Dietary 

Services Services 
Calcu!ations 

a b C d 

(see Policy Manual) 1 1 2 
/lJ/Facili/ies /lJ/Facilities Free standing 
/lJ/Bed Sizes /!JI Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manuaij 100.0% 100.0% 100.0% 
{see Polley Manuaij $0.53 $0.00 $0.22 

As Filed FY12 CfR-FY 2018 GL·PL Rpt $3,491,932 $1,705,395 $0 $325,262 

FY12 CIR AuditAdjstmts ($71,024) $0 $0 $0 
FY12 Audited CfR $3,420,908 $1,705,395 $0 $325,262 

FY12 Audited 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.AIIOthr= 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 Grwlh Allwnc % $12.40 $6.31 $0.00 $1.57 

ln14+Ln15 $116.92 $53.50 $0.00 $13.33 

per Current Qtr End 1,lliQ 

Ln16xln17 $92.82 

RS = Ln 18. Allothr = Ln 16 $156.24 S92.82 $0.00 $13.33 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add.on $5.11 S5.11 

Ln 19 Col bx Sting Add•on $1.86 $1.86 

(Fixed Amoun1) $17.10 

Sum of Lns 20 thru 23 $25.60 S7.50 $0.00 $0.22 

Ln19+Ln24 $181.84 $100.32 $0.00 $13.55 

(Ln 25- ln 23) • 0.75 $123.56 

R·32 Report 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.3070 1.3617 
Quarterly Medicaid CMI: 1.7016 1.4961 

Qrtrly Mcaid CM! w RUG Wght Options: 1.7350 1.5223 

Laundry& 
Plant Admln 

A&G-GL-PL 
Property Taxes 

Operatns '"' '"' '"' Houskpng Insurance 
&Main! General Related Insurance 

e f g g h ; 

1 1 1 
/!JI Facilities /!JI Facilities /!JI 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 $0 

$0 so {$71,024) ($38,115) $38,115 

$250,159 $240,904 $445,007 $58,342 $357,724 $38,115 

27,351 

$17.76 (with L&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 $0.00 $0.00 

$20.54 $0.00 $35.71 $2.13 S8.21 $1.38 

lnsblubonal Reunbursemenl • OCHIDFS 



Provider: Powder Springs Nurs. & Rehab. Ctr. 
Prvdr JO; 00530824A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed 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 Filed Cost Center Costs {Routine & Special Srvcs Combined) 

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 Mlx Index for Al! Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Dfems 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 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 Diem {!Stnd-Alwd] x .75. up to ma;,t, or OJ 

21 SIMS Add-on Per Diem oo 1.0% {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 

NHRSP2_FYE2012-1J,J7%for7-1-2020•KJO.Gl·PL {AUD1TED) 7.w20W 

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% 
7/112020 Qtr1y B!MS score 23.7% 1.0% 
03/31/20 Nurse Hours per On-Site Day/Quality lncentfve: 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 All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl-Pl Rpt $12,383,234 SS,781,239 so $1,070,131 

FY12 CIR Audi\ Adjs\m\s ($1,296,184) ($506,533) so ($59,975) 

FY12 Audited CIR $11,087,050 $5,274,706 so $1,010,156 

FY12Audited CIR Days 70,979 

FY 18 Gl-Pl Ins Rpt Days 

ln7/Ln8Cola $156.46 $74.31 $0.00 $14.23 

from 4 qlrs of FY12 1.3795 

ln9/ln 10 $53.87 

RS" Ln 11, AllOlhr:o ln 9 $53.87 $0.00 $14.23 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $121.86 $53.87 $0.00 $14.23 

ln 14 x GIWlh Allwnc % $13.89 $7.20 $0.00 $1.90 

Ln14+Ln15 $135.75 $61.07 SO.DO $16.13 

per Current Qtr End 1:§ill 

Ln 16xln 17 $95.42 

RS"' ln 18, AIIO{hr = ln 16 $170.10 $95.42 SO.DO $16.13 

(see Policy Manual) $1.53 $0,53 S0.00 S0.22 

ln 19 Col bx CPS Add-on $0.95 $0.95 

Ln 19 Co! b x S1fn9 Add-on $2.86 $2.86 

(Fixed Amount) $17.10 

Sum oflns 20 thru 23 $22.44 S4.34 $0.00 S0.22 

ln19+Ln24 $192.54 $99.76 $0.00 $16.35 

(Ln 25- Ln 23) • 0.75 $131.58 

R•J2 Rep<>rt 

FINAL 

Facility State-
Case Mix Index (CMI) Data Specific ~ 

Base Period Overall CMI: 1.3795 1.3617 
Quarterly Medicaid CMI: 1.5384 1.4961 

Qrtrty Mcaid CMI w RUG Wght Options: 1.5625 1.5223 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod aod aod 
Houskpng 

&Maint Genera! 
Insurance 

Related Insurance 

' f g g h i 

1 1 1 
All Fadlities All Facilities All Facilities 
All Bed Sizes All Bed Sizes Alf Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0,37 

$666,123 $478,534 $2,238,868 $267,364 $1,880,975 so 
$371 $45,785 ($885,856) ($15,238} $125,262 

$666,494 $524,319 $1,353,012 $267,364 $1,865,737 $125,262 

66,423 

$16,78 (withL&H) $19.06 $4.03 $26.29 $1.76 

$16.78 $19.06 $4.03 $26.29 $1.76 

$23.09 $20.56 S0.00 NIA 

$16.78 $19.06 $4.03 12.13 $1.76 

(FRV) 

$2.24 $0.00 $2.55 N/A N/A NIA 

$19.02 S0.00 $21.61 $4.03 $12.13 $1.76 

$19.02 S0.00 $21.61 $4.03 $12.13 $1.76 

S0.41 S0.00 S0.37 S0.00 

$17.10 

.S0.41 SO.GO $17.47 $0.00 .S0.00 $0.00 

$19.43 $0.00 $39.08 $4.03 $12.13 $1.76 

ln~1u11Cnal Reim~1,m;cmcnt • DCHIDFS 



Provider: Premier Estate of Dublin 
Prvdr ID: 00141281A 

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 Fadlity within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 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" 20,520 

Total Nursing Facility Days Gl-Pl Ins. Rpl AsFiledDays" 35,818 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {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 (AfterGrowtti 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, upto max, orO) 

21 SIMS Add-on Per Dlem = ~ {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"/4/o,7. 1•20ZO.K.JD-GL.PL (AUD17EO) 7/612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Srore Percent 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtrly SIMS score 28.8% 1.0% 
03/31/20 Nurse Hows per On.Site Day/Quality Incentive: 2.74 2.0% 

Routine Special 
Sources/ Totals Dietary 

Calculatlons 
Services Services 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Fadlities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Polley Manual) 100.0% 100.0% 100.0% 
(see Polley Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $2,922,620 $1,446,998 so $344,458 

FY12 CIR Audit Adjstmts ($299,079) ($81,239) so {$409) 

FY12 Audited CIR $2,623,541 $1,365,759 so S344,049 

FY12 Audite<I CIR Days 20,520 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a S126.66 $66.56 $0.00 $16.77 

from 4 qtrs of FY12 1.1528 

Ln9/Ln10 S57.74 

RS= Ln t 1, AIIOthr" Ln 9 S57.74 $0.00 S16.77 

per Peer Group Limits S71.51 SO.GO $18.41 

Lesser of Ln 12 or Ln 13 S114.45 S57.74 S0.00 S16.77 

Ln 14 x Grwth Allwnc % S13.97 S7.72 $0.00 $2.24 

Ln14+Ln15 S128.42 $65.46 $0.00 $19.01 

per Current QtrEnd Mill 
ln16xln17 $95.88 

RS" Ln 18, AIIOlhr" Ln 16 S158.84 $95.88 $0.00 S19.01 

{see Polley Manual) S1.53 $0.53 $0.00 $0.22 

Ln 19 Co! b x CPS Add.on $0.96 $0.96 

Ln 19 Col bx Stfng Add.on $1.92 $1,92 

{Fixed Amount) $17.10 

Sum of Lns 20 !hru 23 $21.51 $3.41 $0.00 $0.22 

Lnt9+Ln24 $180.35 $99.29 $0.00 $19.23 

(ln 25 - Ln 23) • 0.75 $122.44 

R·32 Report 

FINAL 

Facility State-
Case Mix Index (CMJ) Data Specific ~ 

Base Period Overall CMI: 1.1528 1.3617 
Quarterly Medicaid CMI: 1.4394 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4647 1.5223 

Laundry& 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Operatns aod aod aod 
Houskpng 

&Main! General 
Insurance 

Related Insurance 

' I f g g h ; 

1 1 1 
Ail Facilities All Facilities AJ/ Facilities 

All Bed Sizes All Bed Sizes Ail Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
S0.41 $0.37 

S171,679 S139,354 $522,229 $57,432 $240,470 so 
($2,217) {$2,426) ($213,806) ($9,773) S10,791 

S169,462 S136,928 $308,423 $57,432 $230,697 S10,791 

35,818 

S14.93 (wilhL&H) $15.03 $1.60 $11.24 S0.53 

S14.93 $15.03 $1.60 S11.24 S0.53 

$23.09 $20.56 $0.00 NIA 

$14.93 $15,03 $1.60 7.85 S0.53 

(FRV} 

$2.00 $0.00 $2.01 NIA NIA NIA 

S16.93 S0.00 $17.04 $1.60 $7.85 S0.53 

S16.93 $0,00 $17,04 $1.60 $7.85 S0.53 

S0.41 SO.GO $0.37 SO.GO 

S17.10 

$0.41 $0.00 S17.47 SO.GO SO.GO $0.00 

$17.34 $0.00 $34.51 $1.60 $7.85 $0.53 

lnst1uuonal Reimtxm,emcnt - OCH/OFS 



Provider: Presbyterian Home, Quitman, Inc. 
Prvdr ID: 00142579A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility Within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 65,959 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days" 64,824 

9 Net Per Diems prior to Case Mix Adjslml lo 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 RouUne Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case MlX Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Dlem (AnerGrowth Allowance Add-on) 

17 Quarterty 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 (lStnd. Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Dlem" 5.5% (to Routine Srvs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem= 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012~t3.37%!o,7 • 1•2020-KJD--GL-PL (AUOITE.0) 71YZJJ7JJ 

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% 
711/2020 Qh1y SIMS score 50.6% 5.5% 
03/31120 Nurse Hours per On-Site Day/Quality Incentive: 3.57 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 Siies 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 $10,337,985 $4,890,951 so S1,374,315 

FY12 CIR Audit Adjstmts ($75,234) $0 so 50 
FY12 Audited CIR $10,262,751 $4,890,951 so $1,374,315 

FY12 Aud~ed CJR Days 65,959 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S155.61 $74.15 SO.DO $20.84 

from 4 qtrs of FY12 1.1395 

Ln9/Ln10 S65.07 

RS" Ln 11, AIIOthr" Ln 9 S65.07 SO.DO $20.84 

per Peer Group Lim~s S71.51 $0.00 $18.41 

Lesser of Ln 12 orln 13 $148.60 S65.07 SO.DO $18.41 

Ln 14 x Grwth Altwnc % $16.99 S8.70 SO.DO $2.46 

Ln14+Ln15 S165.59 S73.77 SO.DO $20.87 

per Current QlrEnd .1:llil 
Ln16xln17 S101.29 

RS" Ln 18, Allothr" Ln 16 $193.11 $101.29 SO.DO $20.87 

(see Policy Manual) $0.57 S0.53 S0.00 $0.00 

Ln 19 Col b X CPS Add-on $5.57 SS.57 

Ln 19 Col b x Stfng Add-on $3.04 $3.04 

(Fixed Amount) S0.00 

Sum of Lns 20 thru 23 $9.18 S9.14 $0.00 $0.00 

Ln19+Ln24 $202.29 $110.43 $0.00 $20.87 

(Ln 25 • Ln 23) • 0.75 $151.72 

R-32 Report 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CMI: 1.1395 1.3617 
Quarterly Medicaid CMI: 1.3508 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3731 1.5223 

laundry & 
Plant Admin 

A&G-Gl·PL 
Property Taxes 

Operatns '"' '"' "'" Houskpng 
&Maint General 

Insurance 
Related Insurance 

e I f g g I h i 

1 1 1 
All Facilities All Facilities All Facilities 

All Bed Sizes Alf Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$648,909 S877,069 $1,478,081 $53,224 S1,015,436 $0 

($2,842) (S3,841) {S68,045) {S82,762) S82,256 

$646,067 S873,228 $1,410,036 $53,224 S932,674 S82,256 

64,824 

$23.03 (WithL&H) S21.38 S0.82 S14.14 S1.25 

$23.03 S21.38 S0.82 S14.14 S1.25 

$23.09 S20.56 $0.00 N/A 

$23.03 $20.56 S0.82 19.46 S1.25 

(FRV) 

$3.08 $0.00 S2.75 N/A N/A N/A 

S26.11 SO.DO S23.31 S0.82 S19.46 S1.25 

$26.11 SO.DO S23.31 S0.82 S19.46 S1.25 

S0.04 so.OD SO.OD SO.DO 

SO.OD 

$0.04 SO.DO S0.00 $0.00 SO.DO $0.00 

$26.15 $0.00 $23.31 $0.82 $19.46 $1.25 

ln•tcutona! Rrunburocmcnt • OCH/DFS 



Provider: Presbyterian Village, Inc. 
Prvdr ID: 00362832A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 2otor adua/J 

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= 37,499 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 35.475 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine SNcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Sr.res 

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. Al-Nd} x .75. up to max. orO) 

21 Bl MS Add-on Per Diem= 2.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Sr.res) 

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%1oi7 -1•2020.KJD.Gl•PL {AUDITED) 7~020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ~ ~ 
Growth Allowance: NIA 13.37% 

711/2020 Qtrly SIMS score 44.7% 2.5% 
03/31/20 Nurse Hours per On-Sile Day/Quality Incentive: 4.72 3.0% 

I 
Routine Special 

Sources/ Totals Dietary 
SeNices Serv!Ces 

Calcu!aUOfls 

' b C 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 2018GL·PLRpt $7,048,766 $3,497,168 50 $656,133 

FY12 CIR Audit Adjstmts ($87,647) ($14,696) so so 
FY12AuditedC/R $6,961,119 $3,482,472 $0 $656,133 

FY12 Audited CIR Days 37,499 

FY 18 GL-PL Ins Rjlt Days 

Ln7/Ln8Cola $185.70 $92.87 $0,00 $17.50 

from4qtrsofFY12 .:14§M 

Ln9/Ln10 $73.45 

RS= Ln 11, AllOthr= Ln 9 $73.45 $0.00 $17.50 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $152.69 $71.51 $0.00 $17.50 

Lo 14 X Giv,tll Allwnc % $17.74 $9.56 $0.00 $2.34 

Ln14+Ln15 $170.43 $81.07 $0.00 $19.84 

per current atrEnd 1.5612 

Ln16xln17 $126.57 

RS= Lo 18. AIIOthr = Lo 16 $215.93 $126.57 $0.00 $19.84 

{see Policy Manual) $0.22 $0.00 50.00 $0.22 

Lo 19 Co!bxCPSAdd--0n $3.16 $3.16 

Lo 19 Col bx Sting Add--On $3.80 S3.80 

{Fixed Amount) $0.00 

Sum of Lns 20 thru 23 $7.18 $6.96 $0.00 $0.22 

Ln19+Ln24 $223.11 $133.53 $0.00 $20.06 

(Ln 25 - Lo 23) • 0.75 $167.33 

R-32 Report 

FINAL 

Facility Stale-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2644 1.3617 
Quarterly Medicaid CMI: 1.5319 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5612 1.5223 

i 
Plant 

I 
Admin Property Taxes 

Laundry & i A&G-GL-PL 

I 
Operatns arn! aod arn! 

Houskpng Insurance 
&Malnt General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sires Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$463,367 $501,200 $1,342,874 $37,499 $550,525 so 
so $4,740 {$77,691) ($26,496) $26,496 

$463,367 $505,940 $1,265,183 $37,499 $524,029 $26,496 

35,475 

$25.85 (with L&H) $33.74 $1.06 $13,97 $0.71 

$25.85 $33.74 $1.06 $13,97 $0.71 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.56 $1.06 18.26 S0.71 

(FR\/) 

$3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 $0.00 $23.31 $1.06 $18.26 $0.71 

$26.18 $0.00 $23.31 $1.06 $18.26 $0.71 

$0.00 $0.00 $0.00 $0.00 

$0.00 

SO.OD $0.00 $0.00 $0.00 SO.OD $0.00 

$26.18 $0.00 $23.31 $1.06 $18.26 $0.71 

ln,;ttutonal Rembu,scmem. OCKIOFS 



Provider: Providence Healthcare of Sparta 
Prvdr ID: 00142623A 

Case Mlx Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 for actual} 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special 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" 17,786 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days" 20,565 

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 Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mlx Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (AfterGrowtti Allow,mce Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrlrly Routine Srvcs Case Mlx Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per □rem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-On Per Diem ([Slnd -Atwd) x .75. up to max. orO) 

21 SIMS Add-On Per Diem= 5.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-0n 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 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13 37%!or7-1-2020.IUD-OL·PL (AUDITED) 7$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: N/A 13.37% 
7/112020 Qtrly SIMS score 50.0% 5.5% 
03/31120 Nurse Hours per On-Site Day/Quality Incentive: 2.43 2.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Seivices Services 

a b C d 

(see Policy Manual) 1 1 2 
A!/FadWes Ail Facilities Free Standing 

Ail Bed Siles 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) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl-Pl Rpt S2,804,770 S1,453,605 so $286,258 

FY12 CIR Audit Adjstmts ($14,916) ($13,028) so so 
FY12Audited CIR $2,789,854 $1,440,577 so S286,258 

FY12 Aud~ed CIR Days 17,786 

FY 18 Gl-PL Ins Rp! Days 

ln7/Ln8Cola $156.54 $80.99 $0.00 $16.09 

from 4 qtrs of FY12 ~ 
ln9/ln10 $64.82 

RS" ln 11, AJIOlhr" ln 9 $64.82 $0.00 S16.09 

per Peer Group Limits $71.51 $0.00 S18.41 

Lesserot Ln 12 or ln 13 $134.67 $64.82 SO.OD $16.09 

ln 14 x Grwth Allwnc % $16.43 $8.67 $0.00 $2.15 

ln14+ln15 $151.10 $73.49 $0,00 S18.24 

per Current Otr End :!AM§ 

lnt6xln17 $109.54 

RS"' ln 18. Allothr" ln 16 $187.15 $109.54 S0.00 $18.24 

(see Policy Manual) S1.16 $0.53 $0.00 $0.22 

ln 19 Col bx CPS Add•on S6.02 S6.02 

ln 19 Col bx Stfn9 Add•on $2.19 $2,19 

(Fl~ed Amount) $17.10 

Sum of lns 20 thru 23 S26.47 S8.74 SO.DO $0.22 

ln 19 .. ln 24 $213.62 $118.28 $0.00 $18.46 

(ln 25- ln 23) • 0.75 $147.39 

R·32 Repon 

FINAL 

Facility Stale-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2494 1.3617 
Quarterly Medicaid CMI: 1.4645 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4906 1,5223 

Laundry & I Plant Admin 
A&G-GL-PL 

Property Taxes 
Operatns aed '"' '"' Houskpng I &Maint Genera! 

Insurance 
Related Insurance 

e I f g g h i 

1 1 1 
All Facilities Ail Fadli/ies All Fildli/ies 

Ail Bed Sizes Al/Bed Sizes Ail Bed Sizes 

85.0% 50,0% 
100.0% 105.0% 
$0.41 $0.37 

$175,513 $200,891 $390,719 $40,376 $257,408 so 
$1,992 $2,279 ($10,145) ($15,953) S19,939 

$177,505 $203,170 $380,574 $40,376 $241,455 $19,939 

20,565 

$21.40 (wilhL&H} $21.40 $1.96 $13.58 $1.12 

S21.40 $21.40 $1.96 $13.58 $1.12 

S23.09 S20.56 $0.00 NIA 

$21.40 $20,56 S1.96 8.72 $1.12 

(FRV} 

$2.86 $0.00 $2.75 N/A N/A N/A 

S24.26 $0.00 $23.31 $1.96 $8.72 S1.12 

S24.26 $0.00 S23.31 S1.96 $8.72 $1.12 

$0.41 $0.00 $0.00 $0.00 

$17.10 

S0.41 $0.00 S17.10 $0.00 $0.00 S0.00 

$24.67 $0.00 $40.41 $1.96 $8.72 $1.12 

lns!Jlutonal Re,mbu1serncnl • DCH/DFS 



Provider. Providence Healthcare of Thomaston 
Prvdr ID: 00142612A 

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: Mullfplier 
4 Efficiency Measure Maximums (see line 2D tor adua/J 

Base Period Per Dlem Allowed Amounts 

5 As Flied 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" 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 AH Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems alter Case Mix Adjslmt 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 Dlem (After Growth Allowance Add•On) 

17 Quarterty Facility Case Mix Index for Medicaid Residents 

18 Ortrty Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

10 Quarterty Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd -A!Wd] x .7S. up to max. or O) 

21 B!MS Add-on Per Diem= 5.5% (to Routine Sivs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.Jlli: (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterty Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Ofem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2O12·13 37%tcr7• 1·2O20.KJO--GL.PL (AUDITEOJ 7!6J2O2O 

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% 
7/112020 Qtrty SIMS score 45.5% 5.5% 

03/31120 Nurse Hours per On-Site Day/Quality Incentive: 3.13 2.0% 

Routine Special 
Sources I Totals 

Services Services 
Dietary 

Calculations 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities AI/Fadliries 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 $4,305,895 $2,258,087 $0 $486,083 

FY12 CIR Audit Adjslmts ($287,496) ($4,808) $0 ($7,404) 

FY12 Audited CIR $4,018,399 $2,253,279 $0 $478,679 

FY12 Audited CIR Days 36,622 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $109.93 $61.53 $0.00 S13.07 

from 4 qtrs of FY12 14ill 
Ln9/ln10 $48.09 

RS= Ln 11, AIIO\hr= ln 9 $48.09 $0.00 $13.07 

per Peer Group Limits $71.51 S0.00 S18.41 

Lesser of ln 12 or ln 13 $103.08 $48.09 S0.00 $13.07 

ln 14 x GrMh Allwnc % $12.52 $6.43 S0.00 S1.75 

ln 14 + Ln 15 S115.60 $54.52 S0.00 $14.82 

per Current O!r End 1.4983 

Ln 16xLn 17 $81.69 

RS= Ln 18, AIIO\hr= Ln 16 $142.77 $81.69 S0.00 $14.82 

(see Policy Manual) $1.53 S0.53 S0.00 S0.22 

Ln 19 Col bx CPS Add-on $4.49 $4.49 

ln 19 Col bx Slfng Add•on S1.63 S1.63 

(Fixed Amoun1) $17.10 

Sum or Lns 20 thru 23 S24.75 $6.65 SO.OD S0.22 

ln19+Ln24 $167.52 $88.34 $0.00 $15.04 

{Ln 25- Ln 23) - 0.75 $112.82 

R.32 Report 

FINAL 

Facility State-

Case Mix Index {CMI) Data Specific wide 

Base Period Overall CMI: 1.2794 1.3617 
Quarterty Medicaid CMJ: 1.4729 1.4961 

Qrtrty Mcaid CMI w RUG Wght Options: 1.4983 1.5223 

Laundry & 
Plant Admln 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Operatns '"" Insurance 

aod aod 
&Main! General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities AI/Fadliries Al/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 $595,800 $42,930 $294,737 50 

($2,349) ($2,205} ($32,361} ($259,981) $21,612 

$321,645 $302,059 $563,439 $42,930 $34,756 S21,612 

31,325 

$17.03 (wilhL&H) S15.39 S1.37 $0.95 $0.59 

$17.03 $15.39 S1.37 S0.95 S0.59 

$23.09 $20.56 SO.DO NIA 

$17.03 $15.39 $1.37 7.54 $0.59 

(FRV) 

$2.28 S0.00 $2.06 NIA NIA NIA 

$19.31 $0.00 S17.45 S1.37 S7.54 $0.59 

S19.31 SO.OD $17.45 $1.37 $7.54 $0.59 

S0.41 SO.OD S0.37 S0.00 

S17.10 

$0.41 $0.00 $17.47 SO.DO SO.DO S0.00 

$19.72 $0.00 $34,92 $1,37 $7.54 $0.59 

lnsblutional Re;miausem""t. OCHIOFS 



Provider: PruittHealth - Ashburn, LLC 
Prvdr ID: 00140104A 

Case Mix Per Dlem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 

• OescripUon 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility 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 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= 24,669 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 23,000 

9 Net Per Dlems prior to Case Mix Adj st mt to Routlne Sivcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Olems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srves) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Dlem Rate Prior to Add-ons 

15 Growth Al!owance Percentage = 13.37% 

16 CMA Allowed Per Olem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mlx Index for Medicaid Residents 

18 Qrtr1y Routine Sivcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterty Medicaid CMA Allowed Per Diem 

Quartcrty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Olem ([Stnd-Alwd];,,: .75, up to max, or OJ 

21 B!MS Add-on Per Olem = 1.0% (to Routine Srvs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem= 3.0% {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Dlem Add-on Amounts 

25 Quarterty Case Mlx Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37¾1o,7 +2020.KJD-GL·PL (AUDITED) 7A'J/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Faci!ity Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
7(1(2020 Qtr1y SIMS score 23.0% 1.0% 
03131'20 Nurse Hours per On-Site Day/Quality Incentive: 3.73 3.0% 

Routine 

I 
Special 

Sources/ Totals Dietary 
Calculations 

Services Services 

' 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 Rpt $3,602,964 S1,920,538 so S327,040 

FY12 CIR Audit Adjstmts {$66,603) ($11,693) so so 
FY12 Audited CIR S3,536,361 S1,908,845 so S327,040 

FY12Audited CIR Days 24,869 

FY 16 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a S142.80 S76.76 S0.00 $13.15 

from 4 qtrs of FY12 1.3806 

Ln9/Ln10 S55.60 

RS= Ln 11.AIIOthr= Ln 9 $55.60 S0.00 $13.15 

per Peer Group Limits S71.51 $0.00 S18.41 

Lesser of Ln 12 or Ln 13 S123.02 $55.60 S0.00 $13.15 

Ln 14;,,: Grwlh Allwnc % $14.05 S7.43 $0.00 S1.76 

Ln 14 + Ln 15 $137.07 $63,03 $0.00 $14.91 

per Cu1Ten! Otr End ~ 
Ln16xln17 $110.07 

RS= Ln 18, AJIO!hr = Ln 16 $184.11 $110.07 $0.00 $14.91 

{see Policy Manual) $1.53 S0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on S1.10 S1.10 

Ln 19 Col b;,,: Slfng Add•on $3.30 $3.30 

(Fll(ed Amount) S17.10 

Sum of Lns 20 thru 23 $23.03 $4,93 SO.OD $0.22 

Ln19+Ln24 $207.14 $115.00 $0.00 $15.13 

(Ln 25- Ln 23) ~ 0.75 $142.53 

FINAL 

Facility State-
Case Mix Index (CMI} Data Speciflc wide 

Base Period Overall CM!: 1.3806 1.3617 
Quarterty Medicaid CMI: 1.7130 1.4961 

Qrtr1y Mcaid CM! w RUG Wght Options: 1.7463 1.5223 

Laundry & 
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 All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0,37 

S241,985 S229,227 S490,150 S182,854 $211,170 $0 

S1,933 S1,059 (S59,591) (S23,561) $25,250 

S243,918 S230,286 $430,559 $182,854 $187,609 $25,250 

23,000 

S19.07 (wilhL&HJ $17.31 $7,95 $7.54 S1.02 

S19.07 S17.31 S7.95 $7.54 $1.02 

$23.09 $20.56 SO.OD NIA 

S19.07 $17.31 S7.95 8.92 $1.02 
(FRV} 

$2.55 SO.OD $2.31 NIA NIA NIA 

$21.62 $0.00 S19.62 S7.95 $8.92 S1.02 

$21.62 $0.00 S19.62 S7.95 $8.92 $1.02 

$0.41 SO.DO S0.37 SO.DO 

$17.10 

$0.41 SO.DO S17.47 $0.00 SO.DO SO.DO 

$22.03 $0.00 $37.09 $7.95 $8.92 $1.02 

lnsttu~nal R<><rnbu,s,,ment - DCHIOFS 



Provider: PruittHealth - Athens Heritage, LLC 
Prvdr ID: 00141391A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure 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 Flied Days"' 33.807 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days" 33.536 

9 Net Per Dfems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine SNcs Case Mix Adjstd (CMA) Net Per Dfem 

12 Net Per Diems after Case Mix Adjstmt to Routine SNcs 

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 Add-on} 

17 Quarterly Facility Case Mix Index for Medicaid Resldents 

18 Qrtrly Routine SNCS Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd -Alwdj x .75, up to max, or OJ 

21 BIMS Add-on Per Diem" 0.0% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Olem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13,37%forM•2020.i<JO--GL•PL (AUDITED) 7/6/2.020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtrly SIMS score 19.5% 0.0% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.43 3.0% 

Routine Special 
Sources/ Totals Dietary 

SeNices Services 
Calculations 

a b C 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 Manuaij $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL·PL Rpt $6,526,388 $3,246,116 $0 $538,887 

FY12 CIR Audit Adjstmts {$152,415) ($3,216) $0 ($776) 
FY12 Audited CIR $6,373,973 $3,242,900 $0 $538,111 

FY12 Audited CIR Days 33,807 

FY 18 Gl•PL !ns Rpt Days 

Ln7/Ln8Cola $188.60 $95.92 $0.00 $15.92 

from4qtrsofFY12 1.6031 

Ln91Ln10 $59.83 

RSccln 11. AIIOU1r= Ln9 $59.83 S0.00 $15.92 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orln 13 $147.45 $59.83 $0.00 $15.92 

Ln 14 x Grwth Alfwnc % S15.97 $8.00 $0.00 S2.13 

Ln14+Ln15 S163.42 $67.83 S0.00 $18.05 

per Current Qlr End 1.5473 

Ln16xln17 S104.95 

RS"' Ln 18. AIIOthr = Ln 18 $200.54 $104.95 S0.00 $18.05 

(see Policy Manual) $0.75 $0.53 S0.00 S0.22 

Ln 19 Col bx CPS Add.on S0.00 $0.00 

Ln 19 Col b x Slfng Add-on $3.15 $3.15 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S21.00 $3.68 $0.00 $0.22 

Ln19+ln24 $221.54 $108.63 $0.00 $18.27 

(Ln 25- Ln 23) - 0.75 S153.33 

R·32Repo~ 

FINAL 

Facility Stale-
Case Mix Index {CM!} Data Specific wide 

Base Period Overall CMI: 1.6031 1.3617 
Quarterly Medicaid CMI: 1.5212 1.4961 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.5473 1.5223 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod aod aod Houskpng Insurance 
&Maint General Related Insurance 

' f g g h ; 

1 1 1 
Al/Facilities A1I Facilities AJIF.icililies 

All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$534,762 $490,607 $977,971 $250,221 $487,824 $0 

{$18,081) {$16,890) ($96,300) ($132,263) $115,111 

$516,681 $473,717 $881,671 $250,221 $355,561 $115,111 

33,536 

$29.30 (withL&H) $26.08 $7.46 $10.52 $3.40 

$29.30 $26.08 $7.46 $10.52 $3.40 

$23.09 S20.56 $0.00 NIA 

$23.09 $20.56 $7.46 17.19 $3.40 
(FR\/) 

$3.09 $0.00 $2.75 NIA NIA NIA 

S26.18 S0.00 $23.31 $7.46 S17.19 $3.40 

S26.18 SO.DO $23.31 $7.46 S17.19 $3.40 

$0.00 SO.DO SO.DO $0.00 

S17.10 

S0.00 S0.00 $17.10 SO.DO SO.OD $0.00 

$26.18 $0.00 $40.41 $7.46 $17.19 $3.40 

lnolllubonal R<1'mbu,sement • OCHIDFS 



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 Facility willlin Peer 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 Fi!ed Cost Center Costs (Routine & Special SfVCs Combined) 

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" 29.845 

9 Net Per Diems prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

12 Net Per Diems arter 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 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 ([Stnd -Alwd] x .75, up to max. or O) 

21 SIMS Add-on Per Diem" 0.0% (to Routine Sivs} 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' 2&& (to Routine Sives) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-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) 7/612020 

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% 
7/1/2020 Qtrly SIMS score 17.5% 0.0% 
03'31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.65 3.0% 

Routine Special 
Sources I Totals Dietary 

Services Services 
Calculallons 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities AJJ Facilities Free Standing 
Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual} 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $5,463,847 $3,001,248 so $503,836 

FY12 CIR AuditAdjstmts ($115,918) (S2,185) so ($1,176) 
FY12 Audited CIR $5,347,929 $2,999,063 so $502,660 

FY12 Audrted CIR Days 33,329 

FY 18 GL-PL lns Rpl Days 

Ln71Ln8Cola $161.30 $89.98 SO.OD S15.08 

from 4 qtrs of FY12 1.4445 

Ln9/Ln10 S62.29 

RS= Ln 11, AIIOlhr"' Ln 9 $62.29 $0.00 $15.08 

per Peer Group Limits $71.51 $0.00 S18.41 

Lesser of Ln 12 orln 13 $133.48 S62.29 SO.OD $15.08 

Ln 14 X Grwth Altwnc % $15.34 S8.33 SO.OD $2.02 

Ln14+Ln15 $148.82 $70.62 $0.00 S17.10 

per Current QlrEnd lilli 
Ln16xln17 $103.22 

RS" Ln 18. AIIOthr = Ln 16 $181.42 $103.22 $0.00 $17.10 

(see Policy Manual) $1.53 S0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $0.00 so.co 
Ln 19 Col bx Strng Add-on S3.10 $3.10 

(fixed Amount) S17.10 

sum oflns 20 \hru 23 $21.73 $3.63 SO.OD $0.22 

Ln 19+ln24 $203.15 $106.85 $0.00 S17.32 

(ln25-Ln23)"0.75 $139.54 

R-sl2 Repoll 

FINAL 

Facility Slate-
Case Mix Index {CMI) Data Specific wide 

Base Period Overall CM!: 1.4445 1.3617 
Quarterly Medicaid CM!: 1.4378 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4616 1.5223 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod aod aod Houskpng Insurance 
&Main! General Related Insurance 

e f g g h ; 

1 1 1 
Al/Facilities All Facilities All Fae/lilies 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$318,357 $274,569 S754,359 $240,597 $370,881 so 
so $264 (S104,260) ($54,548) $45,987 

S318,357 $274,833 $650,099 $240,597 $316,333 $45,987 

29,845 

S17.80 (withL&H) S19.51 $8.06 $9.49 $1.38 

S17.80 $19.51 $8.06 $9.49 $1.38 

$23.09 S20.56 SO.OD NIA 

$17.80 $19.51 $8.06 9.36 $1.38 

(FRV) 

$2.38 so.co $2.61 NIA NIA NIA 

$20.18 $0.00 $22.12 $8.06 $9.36 $1.38 

S20.18 SO.OD $22.12 $8.06 S9.36 $1.38 

S0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 SO.OD so.co 

$20.59 $0.00 $39.59 $8.06 $9.36 $1.38 

lnsbtul>onal Reiml>IJr~emcnl • DCHltlFS 



Provider: PruittHealth Augusta Hills 
PNdrlD: 00245055A 

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 Fadlity within Peer Group 
Bed Size Range within Peer Gro<Jp 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percenli/e 
3 Peer Group Standards: Multiplie.r 
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= 37.879 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 30,432 

9 Net Per Diems prior to Case Mix Adjslml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routlne SIVCS Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to RouUne SNcs 

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 '"' ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-0n) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine SNcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75. up to max. or OJ 

21 SIMS Add-on Per Diem" 2.5% (to Routine Sivs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (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 37¼/orM-2020.KJO-OL-PL (AUDITED) 7!6f.2.020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Srora ~ 

Growth Allowance: NIA 13.37% 
7/112020 Qtrly SIMS score 37.7% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.63 3.0% 

Routine Special 
Sources/ Totals Dietary 

Se/Vices Se/Vices 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
A//Fad/ities All Fadlilies Free Standing 
All Bed Sizes All Bed Sizes All Bed Siies 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Polley Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $6,172,759 $3,380,409 $0 $617,908 

FY12 CIR Aud rt Adjstmts ($134,996) ($5,407) $0 ($1,267) 

FY12 Audited CIR $6,037,763 $3,375,002 $0 $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 qtrs of FY12 1.4845 

Ln9/Ln10 $60.02 

RS= Ln 11. Al[Olhr= Ln 9 $60.02 $0.00 $16.28 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orLn 13 $134.65 $60.02 $0.00 $16.28 

Ln 14XGrwlhAltwnc% $15.25 $8.02 $0.00 $2.18 

Ln14+Ln15 $149.90 $68.04 $0.00 $18.46 

perCurrentOtrEnd .Yfil] 

Ln16xLn17 $99.20 

RS= Ln 18. AIIOthr = Ln 16 $181.06 $99.20 $0.00 $18.46 

(see Policy Manua!) S1.53 $0.53 S0.00 $0.22 

Ln 19 Col bx CPS Add-On S2.48 S2.48 

Ln 19 Col bx Stfng Add•on $2.98 $2.98 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 S24.09 S5.99 S0.00 $0.22 

Ln19+Ln24 $205.15 $105.19 $0.00 $18.68 

(Ln 25- Ln 23) "0.75 $141.04 

R-32 Repon 

FINAL 

Facility Slate• 
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.4645 1.3617 
Quarterly Medicaid CMI: 1.4335 1.4961 

Qrtrly Mcaid CM! w RUG Wght Options: 1.4579 1.5223 

Laundry & 
Plant Admin 

IA&G-Gl•Pl 
Properly Taxes 

Operatns '"' '"' '"' Hooskpng Insurance 
&Main! General Related Insurance 

e f g g h i 

1 1 1 
All Fadlllies All Fad/i/ies All Fadlilies 
All Bed Sizes All Bed Siies Al/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) (S4, 137) ($115,669) ($64,266) $60,538 

$437,167 $327,625 $665,338 $303,153 S252,299 $60,538 

30,432 

$20.19 (wilhL&H) $17.56 $9.96 $6.66 $1.60 

$20.19 $17.56 S9.96 S6.66 $1.60 

$23.09 $20.56 $0.00 NIA 

$20.19 $17.56 $9.96 9.04 $1.60 
(FRV) 

S2.70 $0.00 S2.35 NIA NIA NIA 

$22.89 $0.00 $19.91 S9.96 $9.04 $1.60 

$22.89 $0.00 S19.91 S9.96 $9.04 $1.60 

$0.41 $0.00 S0.37 S0.00 

S17.10 

S0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$23.30 $0.00 $37.38 $9.96 $9.04 $1.60 

lnstt"™lnal Remibw,..,menl • DCHIOFS 



Provider: PruittHealth - Austell 
Prvdr ID: 00059276A 

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 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 AsFi!edOays:a 41,411 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days" 41,344 

9 Net Per Diems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Resldenls 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjslmt lo Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly 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 Diem ({Stnd-~}x.75, upto max, or OJ 

21 SIMS Add-on Per Diem= 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1•2020-KlD-OL·PL (AUDITED) 7,1,1.2020 

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% 
711/2020 Qtrly SIMS score 25.3% 1.0% 
03'31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.39 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Ca!culalions 

a b C d 

(see Policy Manual) 1 1 2 
Ail Facilities All Facilities Free Standing 
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 $7,420,257 $3,697,715 so $704,234 

FY12 CIR Audit Adjs\m\s ($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 SO.OD $16.99 

from 4 qtrs of FY12 ~ 
Ln 9/Ln 10 $56.81 

RS" Ln 11.Allothr:a Ln 9 $56.81 $0.00 $16.99 

per Peer Group Lim~s $71.51 SO.OD $18.41 

lesserofLn 12orLn 13 $142.01 $56.81 S0.00 $16.99 

Ln 14 x Grwlh Allwnc % $15.71 $7.60 $0.00 $2.27 

Ln14+Ln15 $157.72 $64.41 S0.00 $19.26 

per Current Qtr End 1,§ill 
Ln 16 xLn 17 $101.60 

RS" Ln 18, AllOlhr= Ln 16 $194.91 $101.60 $0.00 $19.26 

(see Policy Manual) $0.75 $0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add-on $1.02 $1.02 

Ln 19 Col bx Strng Add.on $3.05 $3.05 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $21.92 $4.60 $0.00 $0.22 

ln19+Ln24 $216.83 $106.20 $0.00 $19.48 

(Ln 25- Ln 23) • 0.75 $149.80 

R·32 R~pon 

FINAL 

Facility State-
Case Mix Index (CMI) Data Specific wide 

Base Period Overall CM!: 1.5684 1.3617 
Quarterly Medicaid CM!: 1.5488 1.4961 

Qrtrly Mcaid CM! w RUG Wght Options: 1.5774 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aad aad aad Houskpng Insurance 
&Main! General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$617,896 $360,843 $1,076,394 $298,340 $664,835 so 
($1,751) ($1,135) {$115,646) ($98,311) $96,489 

$616,145 $359,708 $960,748 $298,340 $566,524 $96,489 

41,344 

$23.57 (with L&H) $23.20 $7.22 $13.68 $2.33 

$23.57 $23.20 $7.22 $13.68 $2.33 

$23.09 $20.56 $0.00 N/A 

$23.09 $20.56 $7.22 15.01 $2.33 
(FRV) 

$3.09 $0.00 $2.75 N/A N/A N/A 

$26.18 $0.00 $23.31 $7.22 $15.01 $2.33 

$26.18 $0.00 $23.31 $7.22 $15.01 $2.33 

S0.00 $0.00 $0.00 $0.00 

$17.10 

$0.00 S0.00 $17.10 $0.00 S0.00 so.oo 

$26.18 $0.00 $40.41 $7.22 $15.01 $2.33 

ln,tnroonal Roimbu,.cmont - DCHIDFS 



Provider: PruittHealth - Blue Ridge, LLC 
Prvdr ID: 00140973A 

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: Pe«:entile 

3 PeerGroup Standards: Mu/lip/fer 

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 As Filed Days" 35,332 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 34,945 

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 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 Qrtrty Routine Sivcs 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 SIMS Add-on Per Diem" 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quartcr1y Case Mix Based Per Olem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%fa,7-1•2020.KJD-GL·PL (AUOITED) 7/cll.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 13.37% 
7/1/2020 Otrly B!MS score 42.9% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.94 2.0% 

Routine 

I 
Special 

Sources I Totals Dietary 
Services Services 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes Al/Bed Sizes All Bed Siles 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL-PL Rpt $5,508,415 $3,018,964 so $521,660 

FY12 CIR Audit Adjstmts ($130,716} ($8,065} so ($1,169) 

FY12 Audited CIR $5,377,699 $3,010,899 so $520,491 

FY12 Audited CIR Days 35,332 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $152.29 $85.22 SO.OD S14.73 

from 4 qtrs ofFY12 1.5336 

Ln9/Ln10 $55.57 

RS= Ln 11. A!IOthr = Ln 9 $55.57 so.co S14.73 

per Peer Group Umi\s $71.51 $0.00 $18.41 

Lesserofln 12orln 13 S127.79 $55.57 so.co $14.73 

ln 14 X Grwlh Allwnc % $14.93 $7.43 SO.OD $1.97 

Ln14+Ln15 S142.72 $63.00 $0.00 S16.70 

per Current Otr End ~ 
ln 16xln 17 $92.89 

RS" Ln 18. AllOlhr:::o Ln 16 $172.61 $92.89 $0.00 $16.70 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add•on $2.32 $2.32 

Ln 19 Co! bx Sting Add-on $1.86 $1.86 

(Fixed Amount) $17.10 

Sum ofLns 20 lhru 23 $22.44 $4.71 $0.00 $0.22 

Ln19+Ln24 $195.05 $97.60 $0.00 $16.92 

(Ln 25 - Ln 23) • 0.75 S133.46 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.5336 1.3617 
Quarterly Medicaid CMJ: 1.4495 1.4961 

Qrtrly Mcaid CM! w RUG Wght OpUons: 1.4744 1.5223 

Laundry& 
Plant Admin 

A&G~GL-PL 
Property Truces 

Operatns '"' '"' '"' Houskpog Insurance 
&Main! General 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 

$383,347 $380,977 $819,937 $243,003 $140,527 so 
($13,877) ($14,537) ($87,679) ($46,929) $41,540 

$369,470 $366,440 $732,258 $243,003 $93,598 $41,540 

34,945 

S20.83 (withL&H} $20.73 $6.95 S2.65 S1.18 

S20.83 S20.73 $6.95 $2.65 $1.18 

S23.09 $20.56 $0.00 NIA 

S20.83 $20.56 $6.95 7.97 $1.18 

(FRV) 

S2.78 so.co $2.75 NIA NIA NIA 

$23.61 $0.00 $23.31 $6.95 $7.97 $1.18 

$23.61 $0.00 $23.31 $6.95 $7.97 $1.18 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$24.02 $0.00 $40.41 $6.95 $7.97 $1.18 

lw..tlubonal Reunbur.;ement • DCHIDFS 



Provider: PruittHealth - Brookhaven 
Prvdr ID: 00140115A 

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: 51,101 

Total Nursing Facility Days GL-PL !ns. Rpt As Flied Days"' 53.128 

9 Net Per Dlems prior lo Case Mlx Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mlx Adjstd (CMA) Net Per Diem 

12 Net Per 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 Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrty Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Dlem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Slnd -Alwd] x .75. up to max. or O) 

21 SIMS Add-on Per Diem= 1.0% (to Routine Sivs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (lo Routine Sivcs) 

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.J7%!o,7-1-2020.KJD-OL·PL (AUDITED) 7,1,12020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ...§fQ@_ Percent 

Growth Allowance; NIA 13.37% 
7/1/2020 Qtrty SIMS score 26.9% 1.0% 
03/31/20 Nurse Hours per On-Slte Day/Quality Incentive: 3.88 2.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b C d 

(see Policy Manual) 1 1 2 
Ail Facilities A!/Facilih'es 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 $10,389,770 $5,803,797 50 $918,297 

FY12 CIR Audit Adjslmls {$200,389) ($22,196) so $4,793 

FY12 Audited CIR $10,189,381 $5.781,601 so $923,090 

FY12 Audited CIR Days 51,101 

FY 18 GL-Pl Ins Rpt Days 

Ln7/Ln8Cola $199.11 $113.14 $0,00 $18.06 

from 4 q1rs of FY12 1.6566 

Ln9/Ln10 $68.30 

RS= Ln 11. AIIOthr= Ln 9 $68.30 SO.OD $18,06 

per Peer Group Umils $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $148.95 $68.30 $0.00 $18.06 

Ln 14 x Grwth Allwnc % $17.07 S9.13 $0.00 $2.41 

Ln14+-Ln15 $166.02 $77.43 $0.00 S20.47 

per Current Otr End 1.6485 

Ln 16xln 17 $127.64 

RS= Ln 18. AllOlhr= Ln 16 $216.23 $127.64 $0.00 $20.47 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Md-on $1.28 $1.28 

Ln 19 Col b X Strng Add-on $2.55 $2.55 

{Fixed Amount) $17.10 

Sum oflns 20 thru 23 $22.09 $4.36 $0.00 $0.22 

Ln19+-Ln24 $238.32 $132.00 $0.00 $20.69 

(Ln 25 - Ln 23) • 0.75 $165.92 

R-J2Re~rt 

FINAL 

Facility Stale• 
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMJ: 1.6566 1.3617 
Quarterly Medicaid CMI: 1.6215 1.4961 

Qrtrty Mcaid CMJ w RUG Wght Options: 1.6485 1.5223 

Laundry & 
Plant Admin 

A&G-GL·PL 
Property Taxes 

Operatns "' "' "' Houskpng 
&Maint General 

Insurance 
Related Insurance 

e I f 9 9 h ; 

1 1 1 
Ail Facilities Ail Facilities All Facilities 

A!/BedSkes Ail Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$680,287 $401,738 $1,408,001 $377,738 $799,912 so 
($5,635} ($13,027) ($157,358) ($127,055) $120,089 

$674,652 $388,711 $1,250,643 $377,738 $672,857 $120,089 

53,128 

S20.81 (withL&H) $24.47 $7.11 $13.17 $2.35 

S20.81 $24.47 $7.11 $13,17 $2.35 

$23.09 $20.56 $0.00 NIA 

S20.81 S20.56 S7.11 11.76 $2.35 

(FR\/) 

$2.78 $0.00 S2.75 NIA NIA NIA 

$23.59 $0.00 $23.31 $7.11 $11.76 $2,35 

S23.59 $0.00 $23.31 $7.11 $11.76 $2.35 

$0.41 $0,00 S0.00 $0.00 

$17,10 

$0.41 $0.00 $17.10 SO.OD $0,00 $0,00 

$24.00 $0.00 $40.41 $7.11 $11.76 $2.35 

lr,,;l;Jlull<>nal R"'mbursemcn\ - DCli/OFS 



Provider. Pruitt Covington 
Prvdr ID: 00265196A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

[Line 
Descriplion 

# 

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 Rea!!ocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facmty Days As Filed Days"' 25,202 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 24.191 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA} Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After S!atewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth A!!owance Percentage = 13.4% 

16 CMA A!Jowed Per Diem (AfierGrowlh Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({Stnd. AlwdJ x .75, up to max, or OJ 

21 SIMS Add-on Per Diem"' .LQ'.'&! {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem ~ 3.0% (to RouUne Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2014, 13 37%for7-1 •2020·KJ0 (wit~ ~dJs),GL·PL (AUDITED) 7/612020 

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% 
7/112020 Qtrly SIMS score 27.7% 1.0% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.30 3.0% 

I 

I 
I Sources/ I Totals 

Routine Special 
Dietary 

Services Services I Ca!culations I I 

I a i b I C 
I d I 

(see Policy Manual) 1 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% 
(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 $4,350,870 S2, 108,885 $0 $444,031 

FY14 CIR Audit Adjstmls {$101,487) $0 $0 $0 
FY14 Audi led CIR $4,249,383 S2,108,885 $0 S444,031 

FY14 Audited CIR Days 25,202 

FY 18 GL-PL Ins Rpt Days 

ln7/ln8Cola $168.90 $83.68 $0.00 S17.62 

rrom 4 qtrs of FY10 llill 
Ln9/Ln10 $60.10 

RS= ln 11,AIIOlhr"' ln 9 $60.10 $0.00 $17.62 

per Peer Group limits $73.31 $0.00 $19.52 

Lesser of ln 12 or ln 13 S142.20 $60.10 $0.00 $17.62 

Ln 14 x Grwlh Allwm: % $16.48 $8.04 $0.00 $2.36 

Ln14+Ln15 $158.68 $68.14 50.00 519.98 

per Current Otr End 1.5892 

ln16xln17 5108.29 

RS" Ln 16, AIIOlhr = Ln 16 $198.83 S108.29 50.00 $19.98 

(see Policy Manual) $1.12 50.53 $0.00 $0.22 

Ln 19 Co! bx CPS Add-on $1.08 $1.08 

Ln 19 Col bx Sting Add-on $3,25 53.25 

{Fi>:ed Amoun!) 517.10 

Sum of Lns 20 thru 23 $22.55 $4.86 $0.00 50.22 

Ln19+Ln24 $221.38 $113.15 $0.00 $20.20 

(ln 25. ln 23) • 0.75 $153.21 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.3923 1.4014 
Quarterly Medicaid CM!: 1.5619 1.4961 

Qrtrly Mcald CMI w RUG Wghl Options: 1.5892 1.5223 

I 
! Plant Admin 

iA&G-GL-Pli 
Property 

I 
Taxes Laundry & I 

Operatns I aod I aod Houskpng I I aod 
I &Maint ! General 

j Insurance ! 
Related I Insurance 

I 

I e i f i g I I h I i 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes /Ill Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$256,227 $338,422 $654,103 $170,824 $378,378 $0 

$0 $0 ($101.428) ($40,593) $40,534 

$256,227 $338,422 $552,675 $170,824 $337,785 $40,534 

24,191 

S23.60 (with L&H} S21.93 $7.06 $13.40 $1.61 

$23.60 $21.93 $7.06 $13.40 S1.61 

$23.55 $24.02 $0.00 NIA 

$23.55 $21.93 $7.06 10.33 $1.61 

(FRV) 

$3.15 $0.00 $2.93 NIA NIA NIA 

$26.70 50.00 $24.86 $7.06 $10.33 $1,61 

526.70 $0.00 524.86 57.06 $10.33 $1.61 

$0.00 $0.00 $0.37 $0.00 

$17.10 

$0.00 $0.00 $17.47 50.00 $0.00 50.00 

$26.70 $0.00 $42.33 $7.06 $10.33 $1.61 

fn•Mut,onal Ro,mbu,oemont - 0CI--I/0FS 



Provider: PruittHealth - Crestwood 
Prvdr ID; 00140764A 

Case MtX 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 

Be!I 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 lo Cost Center Costs 

7 Cost Center Costs Aller Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 26,925 

Total Nursing Facility Days GL-PL Ins. Rpt As Fifed Days= 25.297 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjstml lo Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (AflerGrowth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Adjstd (CMA} Net Per Diem 

19 Quar1er1y Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add.on Amounts 

20 Efficiency Add-on Per Diem l[Slnd - Nwd] x .75, up to max. orO) 

21 Bl MS Add-on Per Dlem = 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13 37¾!-0,7-1-2020.KJD.GL·PL (AUDITED) 7J\il2020 

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% 
7/112020 Qtr1y SIMS score 47.8% 5.5% 
03/31/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.41 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 Sta!lding 
All Bed s,·zes 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 S4,133,S47 $2,380,708 so $373,027 

FY12 CIR Audit Adjslmls ($74,729} ($6,607) so ($1,240) 

FY12 Audiled CIR $4,059,218 $2,374,101 so $371,787 

FY12 Audited CIR Days 26,925 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $151.21 $88.17 $0.00 $13.81 

from 4 qlrs of FY12 1.5323 

Ln9/Ln10 S57.54 

RS= Ln 11. AUO\hr= Ln 9 $57.54 SO.DO S13.81 

per Peer Group Um its $71.51 SO.DO S18.41 

lesser of Ln 12 or Ln 13 S123.55 S57.54 S0.00 $13.81 

Ln 14 x Grwth A/Mnc % S14.27 S7.69 $0.00 S1.85 

Ln14+Ln15 S137.82 $65,23 S0,00 S15.66 

per Current Qlr End 1.4160 

Ln16xLn17 S92.37 

RS= Ln 18. AllOthr= Ln 16 S164.96 S92.37 S0,00 S15,66 

(see Policy Manual) S1.53 S0.53 S0.00 S0.22 

Ln 19 Col b X CPS Add-on S5.08 S5.08 

Ln 19 Col bx Slfng Add-on S2.77 $2.77 

(Fixed Amount) $17.10 

Sum ofLns 20 thru 23 $26.48 $8.38 SD.DO S0.22 

Ln19+Ln24 $191.44 $100.75 $0.00 $15.88 

(Ln 25 - Ln 23) - 0.75 $130.76 

FINAL 

Facility State-
Case Mix Index {CMI) Data Specific wide 

Base Period Overall CMI: 1.5323 1.3617 
Quarterly Medicaid CMI: 1.3894 1.4961 

Qrtrty Mcaid CMI w RUG Wght Options: 1.4160 1.5223 

Laundry & 

I 
Plant Admln 

A&G-GL-PL 
Property Taxes 

Operalns ""' '"' '"' Houskpng 
&Malnt General 

Insurance 
Related Insurance 

' I f g g h i 

1 1 1 
All Facilities All Facilities All Far:ilitie1, 

All Bed Sizes Al/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 (withL&H) $18,16 $7,51 $5.47 $0.92 

$17.17 $18.16 S7,51 S5.47 $0.92 

$23.09 $20.56 $0.00 NIA 

S17.17 $18.16 $7.51 8.44 $0.92 
(FR\/) 

S2.30 SO.DO $2.43 NIA NIA NIA 

S19.47 SO.DO S20.59 $7.51 S8.44 S0.92 

S19.47 $0.00 $20.59 S7.51 S8.44 S0.92 

S0.41 SO.DO S0.37 SO.DO 

$17.10 

S0.41 SO.DO $17.47 SO.DO SO.DO SO.DO 

$19.88 $0.00 $38.06 $7.51 $8.44 $0.92 

/nstluton31 Re,mbursemenl - OCHIOFS 



Provider: PruittHealth - Decatur 
Prvdr ID: 00252942A 

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 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 49,032 

Total Nursing Facility Days GL-Pl Ins. Rpl As Filed Days" 49,404 

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 Adj std (CMAJ Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Dlem Standards (Alter Statewide CMA forRouline Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {After Growth Al!owanee Add-en) 

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 .7S, up to max, or O) 

21 SIMS Add-on Per Diem; 1.0% (to Routine Sivs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ (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 J7¾rc,7• 1·2020.K.J[).GL·PL (AUDITED) 71ilf2.020 

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: N/A 13.37% 
7/1/2020 Qtrly BlMS score 23.7% 1.0% 
03/31120 Nurse Hours per On-Site Day/Quality Incentive: 3.64 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Ca!culalions 

a b C d 

(see Policy Manual) 1 1 2 
AJ/Fadlities Al/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 Rpl $8,512,345 $4,785,707 so $686,216 

FY12 CIR AudilAdjslmls ($160,012) (S1,918) so so 
FY12Audited CIR $8,352,333 $4,783,789 so $686,216 

FY12 Audited CJR Days 49,032 

FY 18 Gl-Pl Ins Rpt Days 

Ln7/Ln8Co!a $170.28 $97.56 $0.00 $14.00 

from 4 q!rs of FY12 1.4114 

Ln9/Ln10 $69.13 

RS" ln 11, AllOthr" ln 9 $69.13 SO.OD $14.00 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $148.10 $69.13 S0.00 $14.00 

ln 14 x Grwth Allwnc % $16.56 $9,24 S0.00 $1.87 

ln 14 + ln 15 $164.66 $78.37 $0.00 $15.87 

per Current Otr End 1.4899 

Ln 16xln 17 $116.76 

RS"" Ln 18, Allothr"' Ln 16 $203.05 $116.76 $0.00 $15.87 

{see Policy ManuaQ $1.45 S0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-en $1.17 $1.17 

ln 19 Col h X Stfng Add-on $3.50 $3.50 

{Fixed Amount) $17.10 

Sum of lns 20 lhru 23 $23.22 $5.20 $0.00 S0.22 

ln 19 + Ll124 $226.27 $121.96 $0.00 $16.09 

(ln 25- ln 23) • 0.75 $156.88 

R-32 Report 

FINAL 

Facility State-
Case Mix Index (CMl} Data Specific ~ 

Base Period Overall CMI: 1.4114 1.3617 
Quarterly Medicaid CMI: 1.4665 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4899 1.5223 

laundry & 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Operatns arul 

Insurance 
aod aod 

&Maint General Related Insurance 

e I 9 9 h ; 

1 1 1 
A!/Faeilities Ail Facilities Al/Fae/lilies 
Ail Bed Sizes Ail Bed Sizes Ail 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 (wilhL&H) $20.17 $7.11 $9.32 $1.56 

$20.56 S20.17 $7.11 $9.32 $1.56 

$23.09 $20.56 $0.00 N/A 

$20.56 $20.17 $7.11 15.57 $1.56 
(FRV) 

$2.75 $0.00 $2.70 NIA NIA NIA 

$23.31 S0.00 $22.87 $7.11 $15.57 $1.56 

$23.31 $0.00 $22.87 $7.11 $15.57 $1.56 

$0.41 $0.00 $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 

lnsttutonal Rc,mbursement. OCHIDFS 



Provider: PruittHealth- Eastside 
Prvdr ID: 00140687A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

' 
linei 

! Description • 
I 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Faci/ilywilhin Pefir Group 

Bed Ske Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 fer 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" 13,874 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 26,369 

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 Oiems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Rou1ine Sivcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' 1M5i 
16 CMA Allowed Per Dlem {After Growth Allowance Add-on) 

17 Quarterly Facility Case M!x Index for Medicaid Residents 

18 Orlrly Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA A!!owed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwdj x .75, up to max, or OJ 

21 SIMS Add•On Per Diem"' 1.0% (lo Routines.vs) 

22 Nurse Staff Hrs/ Quality Add.an Per Diem" 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE20H· 13 37%fo17-1-2020.KJO (w,th adJs)12-31- l~•GL·PL (AUDITED) 71612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Unaudited 12/31/14 Cost Report Data 

Facmty Add--on 
Add-on Data and Percentages Score Percent 

Growth At!owance: NIA 13.37% 
7/1/2020 Qtrly BIMS score 24.7% 1.0% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.52 2.0% 

I I I I 
Routine Special 

Sources f Totals Dietary 
Services Services 

Calculalions I I 
I a I b I e d I 

(see Polley Manual) 1 1 2 
All Facilities All Facilities Free Stamfing 
All Bed Sizes AJ/8edSkes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual} 100.0% 100.0% 100.0% 
(see Policy Manua!J $0,53 $0.00 $0.22 

As Filed 12131(14 CIR- FY 18 GL-PL Rpl $2,831,833 $1,274,956 50 $230,025 

12/31114 CJR Audit Adjstmls ($269,785) $0 $0 $0 
12/31/14 Audited C/R $2,562,048 $1,274,956 $0 $230,025 

12/31'14 Audited CIR Days 13,874 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $177.28 $91.90 $0.00 $16.58 

from 4 qtrs of FY10 1.4014 

Ln9fLn10 $65.58 

RS cc Ln 11.AIIOthrcc Ln 9 $65.58 S0.00 $16.58 

per Peer Group Limits S73.31 $0.00 S19.52 

Lesser of Ln 12 or Ln 13 $150.45 $65.58 $0.00 $16.58 

Ln 14 xGrwthAl!wnc¾ $17.35 $8.77 $0.00 $2.22 

Ln14+Ln15 $167.80 $74.35 $0.00 $18.80 

per Current Otr End 1.6195 

Ln 16xLn 17 $120.41 

RS" Ln 18. AIIO!hr"' Ln 16 $213.86 $120.41 $0.00 $18.80 

(see Policy Manual) $0.75 S0.53 $0.00 S0.22 

Ln 19 Col b X CPS Add.on $1.20 $1.20 

ln 19 Col b X Stfng Add.on $2.41 $2.41 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $21.46 $4.14 SO.OD $0.22 

Ln 19+Ln24 $235.32 $124.55 $0.00 $19.02 

(Ln 25 - Ln 23) • 0.75 $163.67 

R·32Rcport 

FINAL 

Facility State-
Case Mix Index {CMll Data Specific ~ 

Base Period Overall CMI: Use Stwde 1.4014 
Quarterly Medicaid CMI: 1.5887 1.4961 

Qrtrly Mcaid CMI w RUG Wght OpUons: 1.6195 1.5223 

I 
Plant 

I 

Admin I A&G- GL-PLI 
Property I Taxes i Laundry& 

Operatns and aod 

I 
aod Houskpng I Insurance I 

&Maint General I Related Insurance I 

i e f g I I h I ; 

1 1 1 
All Facilities All Facilities All Facilities 
AJ/BedSkes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$182,842 $208,077 $647,837 $216,538 $71.558 $0 

$0 $0 ($269,785) ($16,881) $16,881 

$182,842 $208,077 $378,052 $216,538 $54,677 $16,881 

26,369 

$28.18 (wi/11 L&H) $27.25 $8.21 $3.94 $1.22 

$28.18 S27.25 $8.21 $3.94 $1.22 

$23.55 S24.02 NIA 

$23.55 S24.02 $8.21 11.29 $1.22 

{FRV) 

$3.15 $0.00 $3.21 NIA N/A N/A 

$26.70 $0.00 $27.23 $8.21 $11.29 $1.22 

$26.70 $0.00 $27,23 S8.21 $11.29 $1.22 

SO.GO $0.00 $0,00 $0.00 

$17.10 

$0,00 SO.DO $17.10 $0.00 SO.GO S0.00 

$26.70 $0.00 $44.33 $6.21 $11.29 $1.22 

lns1a!u1Jonal Re,mbu,sement - OCHIDFS 



Provider: PruittHealth - Fairburn, LLC 
Prvdr ID: 00142997A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
DescrtpUon 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility wilhin 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 & 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= 27,871 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 27,028 

9 Net Per Oiems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix 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 = 13.37% 

16 CMA Allowed Per Diem (After Growth AllC!Wance 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 Dlem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (!Stnd-Alwo]x.75, upto max, or OJ 

21 SIMS Add-on Per Diem= ~ (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 

2S Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012• 13.37%lor7-1-2020.KJO.GL·PL (AUDITED) 7M0W 

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% 
711/2020 Qtrly BIMS score 15.4% 0.0% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.98 2.0% 

Routine Special 
Sources I Totals Dietary 

Services Services 
Calcu!aUons 

a b 0 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) S0.53 SO.DO $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl S5,504,987 S2,992,534 $0 $468,427 

FY12 CIR Audit Adjstmts (S106,459) so so (S200) 

FY12Audited CIR $5,398,528 $2,992,534 so $466,227 

FY12 Aud~ed CIR Days 27,871 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S193.92 S107.37 SO.DO S16.80 

from 4 qtrs of FY12 Wll 
Ln9/Ln10 $71.95 

RS= Ln 11, AJIO!hr= Ln 9 S71.95 SO.OD S16.80 

per Peer Group Limits S71.51 SO.DO S18.41 

Lesserofln 12orln 13 S154.86 S71.51 S0.00 S16.80 

Ln 14 x GIWlh Allwnc % $17.49 S9.56 SO.DO $2.25 

Ln 14 + Ln 15 S172.35 S81.07 SO.DO $19.05 

per Current Qlf End 1.5932 

Ln16xln17 $129.16 

RS= Ln 18. AllOthr= Ln 16 S220.44 S129.16 SO.OD S19.05 

(see Policy Manual) S0.63 SO.OD SO.DO S0.22 

Ln 19 Col b X CPS Add-on SO.DO $0.00 

Ln 19 Col bx Slfng Add-on S2.58 $2.58 

(Fo,;ed Amount) S17.10 

Sum or Lns 20 thru 23 S20.31 $2.58 $0.00 $0.22 

Ln19+Ln24 S240.75 $131.74 $0.00 $19.27 

(Ln 25 • ln 23} * 0,75 $167.74 

R,32 Repon 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.4922 1.3617 
Quarterly Medicaid CM1: 1.5667 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5932 1.5223 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod '"" aod Houskpng Insurance 
&Maint General Related Insurance 

' I f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$298,723 $327,561 $818,722 S197,290 $401,730 $0 

{S7,317) {SS,026) ($81,078) {$60,289) $70,451 

$291,406 $319,535 $737,644 $197,290 $321,441 $70,451 

27,028 

$21.92 (withL&HJ $26.47 S7.30 S11.53 S2.53 

$21.92 S26.47 $7.30 S11.53 S2.53 

S23.09 $20.56 SO.DO NIA 

S21.92 S20.56 S7.30 14.24 $2.53 
(FRV} 

$2.93 $0.00 S2.75 NIA NIA NIA 

$24.85 $0.00 $23.31 $7.30 $14.24 S2.53 

S24,85 SO.OD S23.31 $7.30 S14.24 $2.53 

S0.41 SO.OD SO.OD $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 SO.OD 

$25.26 $0.00 $40.41 $7.30 $14.24 $2.53 

lnslltul>onal Reimbur,;ement • DCHIDFS 



Provider: PruittHealth- Fitzgerald 
00140995A Prvdr ID: 

Line[ 
# 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 Rang,.J 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 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 Faci1ily Days As Filed Days= 13,166 

Total Nursing Facl!ity Days Gl-Pl Ins. Rpt As Fi!ed Days= 23,941 

9 Net Per Di ems prior to Case Mix Adjslmt 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 ror Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem {After Growth Allowance Add-on) 

17 Quarterly Facmty Case Mlx Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Stnd-Alwdj x .75, up lo max, or 0) 

21 BIMS Add-on Per Diem"' 0.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 1.0% (toRoutineSrvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE201J-13 37%!o,M-2020·K.lD (W11h adjs},Gl•PL (AUDITED) 71612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY13 Cost Report Data 

Add-on Data and Percentages 

Growth Allowance: 
07/01(20 
03(31/20 

Qlrly B!MS score 
>lurse Hours per On-Site Day/Quality Incentive: 

Sources/ 
Calculations 

(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/ln8Co1a 

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 AHwnc % 

ln 14 + ln 15 

per Current Qtr End 

ln16xln17 

RS"' ln 18, AIIO!hr"' ln 16 

(see Policy Manual) 

ln 19 Col bx CPS Add.on 

lo 19 Col bx Strng Add-on 

(Fixed Amount) 

Sum of lns 20 thru 23 

ln19+ln24 

(ln 25- ln 23) • 0.75 

Tola!s 

a 

$2,195,341 

($63,339) 

$2,132,002 

13,166 

$155,53 

$136.99 

$15.60 

$152.59 

$182.84 

$0.75 

$0.00 

S0.94 

$17.10 

$18.79 

$201.63 

$138.40 

R-32 Repon 

Routine 
Services 

b 

1 
All Facilities 
Ail Bed Sizes 

90.0% 
100.0% 
$0.53 

$951,618 

($2,011) 

$949,607 

$72.13 

1.2807 

$56,32 

$56.32 

$73.90 

$56.32 

$7.53 

$63.85 

1.4737 

$94.10 

594.10 

S0.53 

S0.00 

$0.94 

$1.47 

$95.57 

Facility 
Score 

NIA 
15.5% 
3.51 

Special 
Services 

C 

1 
AI/Faci/ifies 

All Bed Sizes 

90.0% 
100.0% 
$0.00 

$0 

so 
so 

$0.00 

$0.00 

S0.00 

$0.00 

$0.00 

S0.00 

SO.DO 

$0.00 

$0.00 

$0.00 

Add-on 
Percent 

13.37% 
0.0% 
1.0% 

Dietary 

d 

2 
Free Standing 

Ail Bed Sizes 

90.0% 
100.0% 
$0.22 

$178,911 

$0 

$178,911 

$13.59 

$13.59 

$19.14 

$13.59 

$1.82 

$15.41 

$15.41 

$0.22 

$0.22 

$15.63 

Case Mix Index (CMI) Data 

Base Period Overall CMI: 
Quarterly Medicaid CMI: 

Qrtrly Mcaid CM! w RUG Wght Options: 

laundry & 
Houskpng 

e 

1 
A//Facilifies 

All Bed Sizes 

85.0% 
100.0% 
$0.41 

$121,063 

$0 

$121,063 

$27,86 

$27.86 

$23.27 

$23.27 

$3.11 

$26.38 

526.38 

$0.00 

S0.00 

$26.38 

Plant 
Operatns 
&Main! 

1 
All Fac:ili/ies 

All Bed Sizes 

$245,723 

$0 

$245.723 

(wilh L&H} 

$0.00 

$0.00 

SO.DO 

$0.00 

$0.00 

$0.00 

Admin 
aod 

General 

9 

1 
Ail Facilities 

All Bed Sizes 

50.0% 
105.0% 
$0.37 

$395.363 

($63,456} 

$331,907 

$25.21 

S25.21 

$23.46 

$23.46 

$3.14 

$26.60 

$26.60 

$0.00 

$17.10 

$17.10 

$43.70 

IA&G-Gl-PL 
' Insurance 

9 

$187,666 

$187,666 

23,941 

$7.84 

$7.84 

$0.00 

$7.84 

NIA 

$7.84 

$7.84 

SO.OD 

$7.84 

FINAL 

Facility State-
Specific ~ 

1.2807 1.3699 
1.4461 1.4961 
1.4737 1.5223 

Pro!)ilrty Taxes 
aod aod 

Related Insurance 

h 

$114,997 so 
($10,726) S12,854 

$104,271 $12,854 

$7.92 $0.98 

$7.92 S0.98 

NIA 

11.53 $0.98 

(FRV} 

NIA NIA 

$11.53 $0.98 

$11.53 $0.98 

$0.00 

$0.00 $0.00 

$11.53 $0.98 

lnsto!u1,onal Re,mbu,sement • OCHIDFS 



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 Gro11p Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see /ine 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. Rpl As Filed Days"' 40,031 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (Aller Growth Allowance Add-en) 

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 OJ 

21 SIMS 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 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%1017• 1•2020.KJO.GL-PL (AUDITED) 71612020 

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% 
7/112020 Qtrly SIMS score 24.5% 1.0% 
03/31/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.07 2.0% 

Routine 

I 
Special 

I 
Sources/ 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 ManuaQ 100.0% 100.0% 100.0% 
(see Polley Manuaij $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 Gl-Pl Rpt $5,844,982 $3,167,076 $0 $578,322 

FY12 CIR Audit Adjstmts ($110,389) ($6,330) $0 ($577) 

FY12 Audited CIR S5,734,593 S3,160,746 $0 $577,745 

FY12 Audited CIR Days 40,820 

FY 18 Gl-Pl Ins Rpt Days 

ln7fln8Cola S140.63 S77.43 SO.DO $14.15 

from 4 qtrs ofFY12 1dill 
ln9fln10 $57.31 

RS= ln 11, AllOlhr= ln 9 S57.31 SO.OD S14.15 

per Peer Group limits $71.51 SO.OD S18.41 

Lesser of Ln 12 or Ln 13 S122.73 $57.31 $0.00 $14.15 

ln 14 X Grwlh Allwnc % $14.27 $7.66 $0.00 S1.89 

Ln 14 + Ln 15 S137.00 $64.97 SO.OD S16.04 

per Current Otr End ~ 
Ln16xln17 $89.20 

RS"' ln 18, AllOlhr" Ln 16 S161.23 $89,20 $0.00 S16.04 

(see Policy ManuaQ $1.53 $0.53 $0.00 SD.22 

ln 19 Co! bx CPS Add-on $0.89 $0.89 

Ln 19 Col b X Sting Add-on $1.78 $1.78 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $21.30 $3.20 $0.00 $0.22 

ln19+Ln24 $182.53 $92.40 $0.00 $16.26 

(ln 25- Ln 23) • 0.75 $124.07 

FINAL 

Facility State-
Case Mix Index (CMJ) Data Specific wide 

Base Period Overall CMl: 1.3512 1.3617 
Quarterly Medicaid CMI: 1,3530 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3729 1.5223 

laundry& 
Plant Admin 

A&G-Gl•Pl 
Property Taxes 

Operatns aod aod aod Houskpng Insurance 
&Main! General Related Insurance 

' I 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 

$465,823 S278,761 SS00,194 S288,717 $266,089 $0 

$1,727 $1,033 (S107,232) {$47,482) $48,472 

$467,550 S279,794 S692,962 S288,717 $218,607 $48,472 

40,031 

$18.31 (wilhL&H) S16.98 $7.21 SS.36 S1.19 

$18.31 $16.98 S7.21 S5.36 S1.19 

$23.09 $20.56 SO.OD NIA 

S18.31 $16.98 S7.21 7.58 $1.19 
{FRV) 

S2.45 SO.OD $2.27 NIA NIA NIA 

S20.76 SO.OD $19.25 S7.21 S7.58 $1.19 

$20.76 $0.00 $19.25 $7.21 S7.58 S1.19 

$0.41 SO.OD $0.37 $0.00 

$17.10 

$0.41 $0.00 S17.47 SO.OD SO.DO SO.DO 

$21.17 $0,00 $36.72 $7.21 $7.58 $1.19 

lnst1ubono.l Re<mb\J,semenl. OCHJOFS 



Provider: PruittHealth - Franklin, Inc 
Prvdr ID: 00141039A 

Case Mix Per Olem 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 & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mulliplier 
4 EfflCieney 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"' 25.623 

Total Nursing Facility Days GL-PL !ns. Rpt As Filed Days"' 24.269 

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 Oiems 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 (Aller Growth AJlowanee 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 Allowad Per Olem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd - AfM:l] x .75, up lo 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 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%1or7· 1·2020.KJD-GL.PL {AUDITED) 716ll.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 13.37% 
711/2020 Qtrly B!MS score 39.7% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.16 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 

A/I Bed Sizes 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 Rpl S3,811,934 S2,054,973 $0 $346,539 

FY12 CIR Audi\Adjs1mts (S74,162) (S7,098) $0 $0 
FY12 Audited CIR S3,737,772 $2,047,875 $0 $346,539 

FY12 Audited CIR Days 25,623 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S146.27 S79.92 S0.00 S13.52 

from 4 qtrs of FY12 1.4254 

Ln9/Ln10 S56.07 

RS= Ln 11, AJIOthr = Ln 9 S56.07 S0.00 S13.52 

per Peer Group Limits S71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $123.45 S56.07 SO.OD S13.52 

Ln 14 x Grwth AJ!wne % $14.09 $7.50 SO.OD S1.81 

Ln14+Ln15 S137.54 S63.57 $0.00 $15.33 

per Current O!r End 1,Mfil! 
Ln 16xLn 17 $85.57 

RS"' Ln 18, AIIOlhr= Ln 16 $159.54 $85.57 SO.DO S15.33 

(see Poliey Manual) $1.16 $0.53 S0.00 S0.22 

Ln 19 Col bx CPS Add-on S2.14 $2.14 

Ln 19 Col b x S\fng Add-on S2.57 S2.57 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.97 $5.24 SO.DO $0.22 

Ln19+Ln24 $182.51 $90.81 $0.00 $15.55 

(Ln 25 - Ln 23) • 0.75 $124.06 

FINAL 

Facility Stale• 
Case Mix Index (CMll Data Specific Wide 

Base Period Overall CM!: 1.4254 1.3617 
Quarterly Medicaid CMl: 1.3247 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3460 1.5223 

Laundry & 
Plant Admin 

A&G•Gl•Pl 
Property Taxes 

Operalns aod aod aod Houskpng Insurance 
&Main! General Related Insurance 

e f g g h ; 

1 1 1 
Al/ Facilities Al/ Facilities All Facilities 

All Bed Sizes Al/ Bed Sizes Al/ Bed Sites 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S170,758 S218,504 S608,228 S187,666 S225,266 $0 

$0 $0 ($67,064) {S17,107) $17,107 

S170,758 S218,504 S541,164 S187,666 S208,159 $17,107 

24,269 

S15.19 (wilhL&H) $21.12 S7.73 S8.12 S0.67 

S15.19 $21.12 $7.73 $8.12 $0.67 

$23.09 S20.56 S0,00 NIA 

S15.19 $20.56 S7.73 9.71 $0.67 

(FRV) 

S2.03 SO.DO $2.75 N/A NIA N/A 

$17.22 $0.00 $23.31 $7.73 S9.71 S0.67 

S17.22 S0.00 S23.31 $7.73 $9.71 $0.67 

S0.41 S0.00 SO.DO $0.00 

S17.10 

$0.41 SO.OD $17.10 $0.00 $0.00 SO.DO 

$17.63 $0.00 $40.41 $7.73 $9.71 $0.67 

lrn.ttulional Re.mbmsemen\ • OCKIDFS 



Provider: PruittHealth-Greenville 
PrvdrlD; 00140038A 

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 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 ll. Special Sivcs Combined) 

6 Audit Adjustments and Reallocatlons lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days= 36,395 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 33.930 

9 Net Per Dlems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjslmt 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 

15 Growth Allowance Percentage "' 13.37% 

16 CMA Allowed Per Diem (Alter Growth Allowance Add-on) 

17 Quarterty Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 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 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 Sivcs) 

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) 71612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtrty SIMS score 42.7% 2.5% 
03/31/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.11 3.0% 

I 
Routine Special 

Sources/ Totals 
Services Services 

Dlelary 
Calculations 

a b i C d 

(see Policy Manual) 1 1 2 
All Facilities A!IFad/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 $5,341,127 $2,755,935 so $471,747 

FY12 CIR Audit Adjstmts ($119,843) ($2,796} $0 so 
FY12Audited CIR $5,221,284 $2,753,139 so $471,747 

FY12 Aud~ed CIR Days 36,395 

FY 18 Gl-PL Ins Rpt Days 

ln7/Ln8Co1a $144.00 $75.65 $0.00 $12.96 

from 4 qtrs of FY12 1.4082 

ln9/ln10 $53.72 

RS= ln 11. AIIOlhr = ln 9 $53.72 $0.00 $12.96 

per Peer Group Limits $71.51 $0.00 $18.41 

LesserofLn 12orln 13 $125.28 $53.72 SO.OD $12.96 

Ln 14 x Grwth AHwnc % $14.15 $7.18 $0.00 $1.73 

ln14+ln15 $139.43 $60.90 $0.00 $14.69 

per Current Qlr End 1.4445 

Ln16xln17 $87.97 

RS= ln 18, Al!Othr= ln 16 $166.50 $87.97 $0.00 $14.69 

{see Policy Manual) $1.38 $0.53 $0.00 S0.22 

Ln 19 Col b x CPS Add-on $2.20 $2.20 

Lo 19 Col b X Stfog Add-oo $2.64 $2.64 

{Fixed Amount} $17.10 

Sum oflns 20 thru 23 $23.32 $5,37 $0,00 $0.22 

ln 19+ln24 $189.82 $93.34 $0.00 $14.91 

(ln25-ln23)*0,75 $129.54 

R,32 R<,pon 

FINAL 

Facility State-

Case Mix Index {CMI) Data Specific wide 

Base Period Overall CMI: 1.4082 1.3617 
Quarterly Medicaid CMI: 1.4175 1.4961 

Qrtr1y Mcaid CMI w RUG Wgh! Options: 1.4445 1.5223 

Laundry & 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Operatns '"' Insurance '"' '"' &Maint General Related Insurance 

' f g g h i 

1 1 1 
Al/Fad/ilies 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 

$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 (withL&H) $20.27 $8.01 $6.62 $1.57 

$18.92 $20.27 $8,01 $6.62 $1.57 

$23.09 $20.56 $0.00 NIA 

$18.92 $20.27 $8.01 9.83 $1.57 

(FR\/) 

$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 

S0.41 $0.00 $0.22 $0,00 

$17.10 

$0.41 $0.00 $17.32 $0.00 $0.00 $0.00 

$21.86 $0.00 $40.30 $8.o1 $9.83 $1.57 

lnst.tutional Re,mt,i.u~em<,nl • DCKIOFS 



Provider: PruittHealth - Griffin, LLC 
Prvdr ID: 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 Measuro Limits 

2 PeerGroup 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 Total Nursing Facility Days As Filed Days= 23.575 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 22,296 

9 Net Per Diems prior to Case Mix Adjslmt lo Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add.ons 

15 Growth Allowance Percentage "" 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr!y Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add.on Amounts 

20 Efficiency Add-on Per Diem astnd. Alwd] x .75. up to max. or OJ 

21 SIMS Add-on Per Diem" 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"" 3.0% (to Routine Sivcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37'Mor7-l-2020-KJO.GL-PL (AUD!TEOJ 7/6J2020 

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% 
7/1/2020 Qtrly BlMS score 37.8% 2.5% 
03131/20 Nurse Hours per On-Site Day/Quality Incentive: 3.46 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Servk:es 
CalculaUons 

a b C d 

(see Policy Manual) 1 1 2 
A!/ Facilities Ail Facilities Free Standing 
All Bad 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 Rpl $3,598,275 $1,814,648 $0 $313,153 

FY12 CIR Audit Adjstmts {$65,894) {$5,458) so {$867) 
FY12 Audited CIR S3,532,381 S1,809,190 so S312,286 

FY12 Audited CIR Oays 23,575 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $150.24 $76.74 $0.00 S13.25 

from 4 qtra of FY12 1.3383 

Ln9/Ln10 S57.34 

RS= Ln 11,AIIO\hr= Ln 9 S57.34 SO.OD S13.25 

per Peer Group Limits $71.51 SO.OD $"18.41 

LesserorLn 12orltl 13 S126.70 $57.34 $0.00 $13.25 

Ltl 14 X Grwth A/lwnc % $14.74 $7.67 $0.00 $1.77 

Ln14+Ln15 S141.44 $65.01 $0.00 S15.02 

per Current Qlr End 1.3798 

Ln16xLn17 $89.70 

RS" Ltl 18, A/IOthr= Ln 16 $166.13 S89.70 SO.OD $15.02 

(see Policy Manual) S1.32 S0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add--on $2.24 $2.24 

Ln 19 Col bx Slfng Add•On $2.69 $2.69 

(Fixed Amoun1) $17.10 

Sum or Lns 20 lhru 23 $23.35 $5.46 SO.OD S0.22 

Ln19+Ln24 $189.48 $95.16 $0.00 $15.24 

(Ln 25 • Ln 23) • 0.75 $129.29 

R·32 Rcpon 

FINAL 

Facility State-
Case Mix Index {CM!} Data Specific wlde 

Base Period Overall CMI: 1.3383 1.3617 
Quarterly Medicald CMI: 1.3545 1.4961 

Qrtrly Mcaid CMI w RUG Wgh\ Options: 1.3798 1.5223 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property 

I 
Taxes 

Operatns aod aod '"' Houskpng Insurance 
&Main! General Related Insurance 

e f g g h i 

1 1 1 
A!IFacililies Ail Facilities All Facilities 
Ail Bad Sizes All Bed Sites Alf Bad Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S240,444 $213,026 $539,982 $166,012 S311,010 so 
$147 $480 ($60,375) ($23,339) $23,518 

S240,591 $213,506 S479,607 S166,012 S287,671 $23,518 

22,296 

$19.26 (wilhL&H) S20.34 S7.45 $12.20 $1.00 

$19.26 $20.34 $7.45 $12.20 $1.00 

$23.09 $20.56 SO.OD NIA 

$19.26 $20.34 $7.45 8.06 S1.00 

(FR\/) 

$2.58 $0.00 $2.72 N/A N/A N/A 

$21.84 SO.OD $23.06 $7.45 $8.06 $1.00 

$21.84 $0.00 $23.06 $7.45 S8.06 $1.00 

S0.41 $0.00 S0.16 SO.OD 

$17.10 

$0.41 $0.00 $"17.26 $0.00 SO.OD $0.00 

$22.25 SO.oo $40.32 $7.45 $8.06 $1.00 

lnot.M:onal Reimbu,sement. OCH/DFS 



Provider. PruittHealth -Holly Hill 
Prvdr ID: 00141479A 

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: MullipJier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

s 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" 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 Adjstd {CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjstml lo Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' ~ 
16 CMA Allowed Per Diem (After Growth Allow;ince Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Resldents 

18 Qrlrly 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, orO) 

21 SIMS Add-on Per Diem"' 1.0¾ (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 

NHRSP2_FYE2012-13 37¼for7-1-2020-KJ0.GL·PL (AUDITED) 71612020 

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% 
7/1/2020 Qtrly B!MS score 22.2% 1.0% 
03131120 Nurse Hours per On-Site Day/Quality Incentive: 3.59 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Se1Vices 
Calculations 

a 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 $4,983,322 S2,933,620 so $449,638 

FY12 CIR Audit Adjstmts {S96,536) (S4,473) so so 
FY12 Audited CIR S4,886,786 S2,929,147 so S449,638 

FY12Audited CIR Days 31,903 

FY 18 GL-PL Ins Rpt Days 

ln71lnBCola $153.40 $91.81 SO.DO $14.09 

from 4 qtrs of FY12 1.4465 

Ln91ln10 S63.47 

RS" ln 11, AIIDlhr" ln 9 S63.47 S0.00 S14.09 

per Peer Group Limits S71.51 S0.00 S18.41 

Lesser of Ln 12 orln 13 S129.41 $63.47 SO.OD S14.09 

ln 14 X Grwth Allwnc % S14.98 S8.49 S0.00 S1.88 

ln14+ln15 S144.39 S71.96 SO.OD S15.97 

perCurrentatrEnd 1.4298 

Ln16xln17 S102.89 

RS"' ln 18, AIIOthr:o ln 16 $175.32 S102.89 SO.OD S15.97 

(see Policy Manual) S1.53 S0.53 SO.OD S0.22 

Ln 19 Col bx CPS Add-on $1.03 $1.03 

Ln 19 Col bx Stfng Add•on $3.09 $3.09 

(faed Amount) S17.10 

Sum of Lns 20 thru 23 S22.75 $4.65 SO.OD S0.22 

Ln 19 + Ln 24 $198.07 $107.54 $0.00 $16.19 

(Ln 25- Ln 23) • 0.75 S135.73 

R·32 Report 

FINAL 

Facility State-

Case Mix Index {CMl) Data Specific wide 

Base Period Overall CMI: 1.4465 1.3517 
Quarterly Medicaid CMI: 1.4043 1.4961 

Qrtrly Mcald CMI w RUG Wght Options: 1.4298 1.5223 

Laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns aod aod aod 
Houskpng Insurance 

&Maint General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities Al/Facilities All Facilities 
NI Bed Sizes NI Bed Sizes All Bed Size:; 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$351,262 $202,780 S638,605 S240,597 S166,820 so 
{S1,191) ($1,009) (S89,370) (S21,354) S20,871 

S350,071 S201,771 S549,235 S240,597 S145,456 S20,871 

30,960 

$17.30 (wilhL&H) S17.22 S7.77 S4.56 S0.65 

$17.30 $17.22 $7.77 S4.56 S0.65 

S23.09 $20.56 $0.00 NIA 

S17.30 S17.22 S7.77 8.91 S0.65 

(FRV) 

S2.31 SO.OD S2.30 NIA NIA NIA 

S19.61 SO.OD S19.52 S7.77 S8.91 S0.65 

S19.61 S0.00 S19.52 S7.77 S8.91 S0.65 

S0.41 SO.OD $0.37 SO.OD 

$17.10 

S0.41 SO.OD S17.47 SO.OD SO.OD S0.00 

$20.02 $0.00 $36.99 $7.77 $8.91 $0.65 

lnsttubonal RWTil>ur!«!menl • OCHIDFS 



Provider: PruittHealth -Jasper 
Prvdr !D: 00142436A 

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 linfl 20 for actual) 

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 Total Nursing Facility Days As Fifed Days" 19,472 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days" 19,054 

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 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 lo 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 Qrtrfy Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarter1y Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd -Alwd] x .75. up to max. or OJ 

21 SIMS Add-on Per Diem" 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 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_FYE;2012· 13.37'1',!c'7-1•2020.f<.10-GL·PL {AUDITED) 7.w2020 

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% 
7/112020 Qtrly SIMS score 15.9% 0.0% 
03/31/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.37 3.0% 

Rootine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

' a I b I ' d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Frei.'/ Standing 

All Bed Sizes Al/Bed Sizes AJI Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $3,489,198 $1,791,839 so $318,216 

FY12 CIR Audit Adjstmls ($64,230) ($1,144) so {$105} 

FY12 Audi!ed CIR $3,424,968 $1,790,695 so $318,111 

FY12Audited CIR Days 19,472 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co1a $176.05 $91.96 $0.00 $16.34 

from 4 qtrs or FY12 ~ 
Ln9/Ln10 S59.59 

RS"' Ln 11, Atlothr" Ln 9 $59.59 SO.OD $16.34 

per Peer Group Limits $71.51 SO.OD $18.41 

Lesser of Ln 12 orln 13 S147.14 S59.59 SO.OD $16.34 

Ln 14 x G!Wlh Allwnc % S15.99 $7.97 SO.OD $2.18 

Ln14+Ln15 $163.13 $67.56 SO.OD $18.52 

perCurrentQtrEnd 1.7931 

Ln16xln17 S121.14 

RS" Ln 18, Allothr = Ln 16 S216.71 $121.14 $0.00 $18.52 

(see Policy Manual) S0.75 $0.53 SO.OD $0.22 

Ln 19 Co! bx CPS Add-on SO.DO SO.DO 

Ln 19 Col b X Sting Add..,:,n $3.63 $3.63 

{Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S21.48 $4.16 SO.OD S0.22 

Ln 19 + Ln 24 $238.19 $125.30 $0.00 $18.74 

(Ln 25- Ln 23) • 0.75 $165.82 

R-32Repoll 

FINAL 

Facility State-

Case Mix !ndex {CMI} Data Specific ~ 
Base Period Overall CMI: 1.5432 1.3617 

Quarterly Medicaid CMI: 1.7593 1.4961 
Qrtr1y Mcaid CMI w RUG Wght Options: 1.7931 1.5223 

laundry & 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Operatns arn! aod aod 
Houskpng Insurance 

&Malnt General Related Insurance 

' f g g h ; 

1 1 1 
AJ/Facililies AJI Facilities AJ/Faei/ities 
All Bed Sizes All Bed Sizes Al/Bed Siws 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$240,656 $235,571 $521,067 $144,358 $237,491 so 
($2,408) ($2,401) ($55,212} ($44,522) $41,562 

$238,248 $233,170 $465,855 $144,358 $192,969 $41,562 

19,054 

$24.21 (wilhL&H) $23.92 $7.58 S9.91 S2.13 

S24.21 $23.92 $7.58 S9.91 S2.13 

$23.09 S20.56 SO.OD NIA 

$23.09 S20.56 S7.58 17.85 $2.13 

(FRV) 

$3.09 $0.00 $2.75 NIA NIA NIA 

S26.18 SO.OD S23.31 S7.58 $17.85 $2.13 

S26.18 $0.00 S23.31 $7.58 $17.85 $2.13 

$0.00 SO.OD $0.00 SO.OD 

S17.10 

SO.OD S0.00 S17.10 $0.00 $0.00 SO.DO 

$26.18 $0.00 $40.41 $7.58 $17.85 $2.13 

lnsli!utiona! Re,mbursement. DCHIDFS 



Provider: PruittHealth -Lafayette, LLC 
Prvdr ID: 00254394A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range 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 □rem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 32.593 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 29,261 

9 Net Per Diems prior to Case Mix 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 lo Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage == ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add•on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or 0) 

21 SIMS Add-on Per Diem= 1.0% (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 

NHRS?2_FYE2012· l3.37%for7 +202Q.KJD--GL·PL (AUOITEO) 7161207JJ 

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% 
7/1/2020 Qtrly SIMS score 26.3% 1.0% 
03131/20 Nurse Hours per On-Site Day/Qua!ity Incentive: 2.83 2.0% 

Routine Special 
Sources I Totals Dietary 

CatculaUons 
Seivices Services 

a b C d 

(see Policy Manual) 1 1 2 
Al/Facilities Ail Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

{see Policy Manual) go.a% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Flied FY12 CIR-FY 2018 GL-PL Rpt $4,937,452 $2,647,154 so $487,285 

FY12 CIR Audit Adjstmts ($93,574) {$9,162) so ($1,591) 

FY12 Audaed CIR $4,843,878 $2,637,992 so $485,694 

FY12 Audited CIR Days 32,593 

FY 18 GL-PL Jns Rpt Days 

Ln7/Ln8Cola $149.46 $80.94 S0.00 $14.90 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $62.93 

RS"' Ln 11, AllOlhr<= Ln 9 $62.93 $0.00 $14.90 

per Peer Group Limits $71.51 $0,00 $18.41 

Lesser of Ln 12 or Ln 13 $132.23 $62.93 $0.00 $14.90 

Ln 14 X Grwth Allwnc % $15.45 $8.41 $0.00 $1.99 

Ln14+Ln15 $147.68 $71.34 $0.00 $16.89 

per Current Qtr End 1.4762 

Ln16xln17 $105.31 

RS= Ln 18, AIIO{hr"' Ln 16 $181.65 S105.31 $0.00 $16.89 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Co! b X CPS Add-on $1.05 $1.05 

Ln 19 Col bx Stfng Add-on $2.11 S2.11 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $21.79 $3.69 $0.00 $0.22 

Lnt9+Ln24 $203.44 $109.00 $0.00 $17.11 

(Ln 25- Ln 23) • 0.75 $139.76 

R·32Repo,t 

FINAL 

Facility State-
Case Mix Index {CMJ} Data Specific wide 

Base Period Overall CM!: 1.2862 1.3617 
Quarterly Medicaid CMI: 1.4514 1.4961 

Qrtrly Mcald CMI w RUG Wght Options: 1.4762 1.5223 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operalns '"' '"' '"' Houskpng 
&Main! General 

Insurance 
Related Insurance 

e f g g h ; 

1 1 1 
Ail Facilities All Facilities All Facilities 
Ail Bed Sizes Ail Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$349,490 $267,630 $698,980 $240,597 $246,316 so 
$1,750 ($1,029) {$84,777) ($19,897) $21,132 

$351,240 $266,601 $614,203 $240,597 $226,419 $21,132 

29,261 

$18.96 (with L&H) $18.84 $8.22 $6.95 $0.65 

$18.96 $18.84 $8.22 $6.95 $0.65 

$23.09 $20.56 $0.00 NIA 

$18.96 $18.84 $8,22 7.73 $0.65 

(FRI/} 

$2.53 $0.00 $2.52 NIA NIA NIA 

$21.49 $0.00 S21.36 $8.22 $7.73 S0.65 

$21.49 $0.00 $21.36 $8,22 $7,73 $0,65 

$0.41 $0.00 $0,37 $0.00 

S17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 SO.OD 

$21.90 $0.00 $38.83 $8.22 $7.73 $0.65 

ln•mruonal Re.mbu,semenl - OCHIDFS 



Provider: PruittHealth - Lakehaven 
Prvdr ID: 00141721A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: 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 Total Nursing Facility Days As Filed Days" 31.097 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 30,418 

9 Net Per Dlems prior to Case Mix Adjstmt 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 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 {AfterGrowlll 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 ma>.:. orO) 

21 SIMS Add-on Per Diem"' 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem = 3.0% {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Dlem Add-on Amounts 

25 Quarterly case 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 (AUOfTl;O) 71612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages .....§£QIL ~ 
Growth Allowance: NIA 13.37% 

7/1/2020 Qtrly SIMS score 31.8% 2.5% 
03!31/20 Nurse Hours per On•Site Day/Quality Incentive: 3.26 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

' 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 Polley Manual) $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 Mjstmts ($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 18 GL-PL lns Rpt Days 

Ln7/Ln8Co!a $151.84 S90.10 $0.00 $14.64 

from 4 qtrs ofFY12 1.4944 

Ln9/Ln10 $60,29 

RS" Ln 11, AIIO!hr" Ln 9 S60.29 $0.00 $14.64 

per Peer Group Limits $71.51 S0.00 $18.41 

LesserofLn 12orLn 13 $124.89 $60.29 $0.00 $14.64 

Ln 14 X Grwth Allwnc % $14.67 $8.06 S0.00 $1.96 

Ln14+Ln15 $139.56 $68.35 $0.00 $16.60 

per Current O!r End 1.6887 

Ln16xLn17 $115.42 

RS"' Ln 18, AllOlllre: Ln 16 $186.63 $115.42 $0.00 $16.60 

(see Policy Manual} $1.53 S0.53 $0.00 $0.22 

Ln 19 Col bx CPS Md-on $2.89 S2.89 

Ln 19 Col bx Strng Md-on $3.46 $3.46 

(Fixed Amount) $17.10 

Sum of Lns 20 \hru 23 $24.98 S6,88 $0.00 $0.22 

Ln19+Ln24 $211.61 $122.30 $0.00 $16.82 

(Ln 25- Ln 23} • 0.75 $145.88 

FINAL 

Facility State• 
Case Mix Index {CMI} Data Specific wide 

Base Perlod Overall CMI: 1.4944 1.3617 
Quarterly Medicaid CMI: 1.6570 1.4961 

Qrtrly Mcaid CM! w RUG Wght Options: 1.6887 1.5223 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns arn! ,ad aad 
Houskpng 

&Malnt General 
Insurance 

Related Insurance 

e I g g h ; 

1 1 1 
All Facilities Ail Facilities Ail Facilities 

All Bed Sizes Ail Bed Sizes Ail Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$290,503 $209,303 $651,892 $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 $20.56 $0.00 NIA 

$16.03 $18.79 $7.12 7.21 $0.81 
(FRV) 

$2.14 $0.00 $2.51 NIA NIA NIA 

S18.17 S0.00 $21.30 S7.12 S7.21 S0.81 

$18.17 $0.00 S21.30 S7.12 $7.21 $0.81 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 S17.47 $0.00 $0.00 $0.00 

$18.58 $0.00 $38.77 $7.12 $7.21 $0.81 

lnstrlubonol Re<m~u,.ement • OCHIOFS 



Provlder: PruittHealth - Lanier 
Pivdr ID: 00140456A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

I 
line 

Description 
# 

CASE MIX BASED RATE CALCULATIONS 

1 Cast Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 foradual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special 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= 38,430 

Total Nursing Facility Days GL·Pl Ins. Rpt As Filed Days= 33,046 

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 Diems after Case Mix Adjstmt to RouUne Sivcs 

13 Per Diem Standards (After Statewide CMA for Routine Sivcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Dfem 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 {tSlnd•AtwoJx.75, up to max. orO) 

21 BIMS Add-on Per Diem= 2.5% (lo Routine Sivs) 

22 Nurse Slaff Hrs I Quality Add-on Per Diem = 3.0% (lo Routine Sivcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterty Case Mlx Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13 37¼for7 • 1-2020.KJQ.GL-PL (AU0ITE0) 7£12020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facillty Add-on 

Add-on Data and Percentages Score ~ 
Growth Allowance: NIA 13.37% 

7/112020 Qtrly SIMS score 37.5% 2.5% 
03/31/20 Nurse Hours per On.Site Day/Quality Incentive: 3.07 3.0% 

Routine Special 
Soorces I Totals 

Seivices Seivices 
Dietary 

Calcu!ations 

a I b I ' d 

(see Policy Manual) 1 1 2 
Afl Faci/j/ies Aft Facilities Free Standing 
All Bed Sizes Aft 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 $6,130,722 $3,379,589 so $531,864 

FY12 CIR Aud~ Adjstmts ($139,413) ($11,236) $0 so 
FY12 Audited CIR $5,991,309 $3,368,353 so $531,864 

FY12 Aud~ed CIR Days 38,430 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $157.10 $87.65 $0.00 $13.84 

from 4 qtrs ofFY12 ~ 
Ln9/Ln10 $59.67 

RS" Ln 11, AllOthr= Ln 9 $59.67 $0.00 $13.84 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $128.53 $59.67 $0.00 $13.84 

Ln 14 X Grwlh Allwnc % $14.68 $7.98 $0.00 $1.85 

Ln14+Ln15 $143.21 $67.65 S0.00 $15.69 

per Current Qtr End 1.4891 

Ln 16xln 17 $100.74 

RS" Ln 18. Allothr= Ln 16 $176.30 $100.74 $0.00 $15.69 

(see Policy Maoual) $1.53 S0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add,on $2.52 $2.52 

Ln 19 Col bx Slfng Add-on $3.02 $3.02 

(Fi~ed Amount) $17.10 

Sum or Lns 20 lhru 23 $24.17 $6.07 $0.00 $0.22 

Ln19+Ln24 $200.47 $106.81 $0.00 $15.91 

{Ln 25. Ln 23) • 0.75 $137.53 

R.:J2 Report 

FINAL 

Facility Stale-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.4690 1.3617 
Quarterly Medicaid CMI: 1.4640 1.4961 

Qrtrly Mcaid CMl w RUG Wght Options: 1.4891 1.5223 

Laundry & i Plant Admln 
A&G-Gl-Pl 

Property Taxes 

Houskpng I 
Operatns '"' Insurance '"' '"' &Malnt General Related Insurance 

e f g g h ; 

1 1 1 
A/I Facilities At/Facilities All Facilities 
Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$406,769 $259,301 $855,162 $281,499 $416,538 $0 

{$1,408) {$1,043) ($124,288) ($53,719) $52,281 

$405,361 $258,258 $730,874 $281,499 $362,819 $52,281 

33,046 

$17.27 (wilhL&HJ $19.02 $8.52 $9.44 $1.36 

$17.27 $19.02 $8.52 $9.44 $1.36 

$23.09 $20.56 $0.00 NIA 

$17.27 $19.02 $8.52 8.85 $1.36 
{FRV) 

$2.31 S0.00 $2.54 NIA NIA NIA 

$19.58 $0.00 $21.56 $8.52 $8.85 $1.36 

$19.58 $0.00 $21.56 $8.52 $8.85 $1.36 

S0.41 $0.00 $0.37 SO.OD 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$19.99 $0.00 $39.03 $8.52 $8.85 $1.36 

lnst1<lt0nal Reimt>ur:semcnt - DCHIDFS 



2ND OWNER C/R 

Provider: PruittHealth - Laurel Park 
Prvdr ID: 00908553A 

Case Mix Per Diem Rate Effective Dale 07/01/20 

Add-on Data and Percentages 

Growth Allowance: 

Qtrly Cognitive Performance Scale: 
MDS & Nurse Hrs Data per Quarter Ending: 03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 

Line' 
# 

- ------

Description 

'"------ .. , .. , __ - ~--- -- ------ -- --·--- -----

Sources/ 
Calculations 

Totals 

a 

Routine 
Services 

b 

Facility Add-on 
Score Percent 

N/A 

28.6% 

3.76 

Special 
Services 

' ' 

13.37% 
2.5% 
2.0% 

Dietary 

d 

Case Mix Index {CM!) Data 

Base Period Overall CMI: 

Quarterly Medicaid CMI: 

Qrtr!y Mcaid CMI w RUG Wght Options: 

Laundry & 
Houskpng 

e 

Plant 
Operatns 
&Maint 

Admin 
aod 

General 

!A&G-Gl-Pl 
j Insurance 

FINAL 

Facility 
Specific 

1.2708 
1.5841 

1.6146 

Property 
and 

Related 

State-

~JL 

1.3617 
1.4961 

1.5223 

Taxes 
aod 

Insurance 

-- --·- .. - ... ~ .. -- - -------------- ,, __ , ,. -t---0---.,---.-- 1 
- -- ---- ------ --·-·------- -- -------- ,. --------

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups (see Policy Manual) 1 1 2 1 1 1 
Type of Facility within Peer Group All Facilities Al/Facilities Free Standing Alf Facilities All Facilities All Facilities 
Bed Siz:e Range within Peer Group All Bed Sizes AIi Bed Sizes Alf Bed Sizes AI/Bed Sizes All Bed Sizes All Bed Sizes 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile (see Policy Manual) 90.0% 90.0% 90.0% 85.0% 50.0% 
3 Peer Group Standards: Multiplier (see Policy Manual) 100.0% 100.0% 100.0% 100,0% 105.0% 
4 Efficiency Measure Maximums (see fine 20 for ac<ua/) (see Polley Manual} $0.53 $0.00 $0.22 $0,41 $0.37 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) FY2012 CIR-FY 2018 GL-PL Rpt S1,951,062 S921,724 so S129,053 S104,115 S150,194 $390,704 224,989 S30,283 so 
6 Audit Adjustments and Reallocatlons to Cost Center Costs FY12 CJR Aud'i! Adjstmts so so so so so so so ($11,159} $11,159 
7 Cost Center Costs After Audit Adjustments FY12 Audited CIR S1,726,073 S921,724 so S129,053 S104,115 S150, 194 $390,704 S19,124 $11,159 
8 Total Nursing Facmty Days As Filed Days" 7,283 FY12 Audited CIR Days 7,283 

Tota! Nursing Facility Days GL-Pl Ins. Rpt FY 18 GL-PL Ins Rpl Days 
30,556 

9 Net Per Die ms prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln8Cola S244.36 $126.56 SO.DO $17.72 S34.92 (wiihL&H) $53.65 7.36 S2.63 S1.53 
10 Base Period Facility Case Mix Index for All Residents from 4 qtrs of FY12 1.2708 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln10 S99.59 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs RS= ln 11,AIIOlhr= Ln 9 S99.59 SO.DO $17.72 S34.92 S53.65 $7,36 S2.63 $1,53 
13 Per Diem Standards (After Slatewido CMA for Routine Srvcs) perPeerGroup Limlts S71.51 SO.OD $18.41 S23.09 $20.56 NA 
14 Base Perlod Case Mix Adjusted Allowed Per Diem Lesser of Ln 12 or Ln 13 S144.40 S71.51 $17.72 $23.09 S20.56 $7,36 S2.63 S1.53 

Quarterly Per Diem Rate Prior to Add•ons 

15 Growth Allowance Percentage = ~ Ln 14 x GIWlh AHwnc % S17.77 $9.56 SO.DO S2.37 S3.09 $0.00 $2.75 N/A N/A 
16 CMA Allowed Per Diem {After Growth Allowance Ac!d-on) Ln14+Ln15 S162.16 S81.07 SO.OD S20.09 S26.18 SO.OD S23.31 $7.36 S22.93 S1.53 
17 Quarterly Facility Case Mix Index for Medicald Residents per Current Qlr End 1.6146 (FRV) 
18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem Ln16xLn17 $130 90 I 

' 19 Quarterly Medicaid CMA A\Jowed Per Diem RS= Ln 18, AHOlhr = Ln 16 S232.29 $130.90 SO.OD S20.09 S26.18 SO.DO $23.31 $7,36 S22.93 $1.53 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ({Stnd-Alwd] x .75, up to max. or 0) (see Polley Manual) S0.22 SO.OD $0.22 $0.00 SO.OD NA 
21 Cogntv Perfrm Scale Add-on Per Diem= 2.5% (to Routine Srvs) ln 19 Co! bx CPS Add-on S3.27 S3.27 

22 Nurse Staff Hrs/ Quality Add-on Per Diem , 2.0% (lo Routine Srvcs) ln 19 Co! bx S!fng Add-on S2.62 s 2,62 

23 Nursing Home Provider Fee (Fixed Amount) S17.10 $17.10 
24 Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 S23.21 SS.89 S0.00 ·-- S0.22 $0.00 S0.00 $17.10 SO.DO S0.00 SO.DO 

25 Quarterly Case Mix Based Per Diem Rate Ln19+ln24 $255.50 $136,79 $0.00 $20.31 $26.18 $0.00 $40.41 $7.36 $22.93 $1.53 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln 25 - Ln 23) • 0.75 $178.80 

Manual Rates 07 2020 - 13.37%Percent-Audited GL-Pl R-32 Report Reimbursement Services - DCHIDFM 



Provider: PruittHealth -Lilburn, LLC 
Prvdr ID: 00145527A 

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 Effldeney 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 Filed Days= 50,561 

Total Nursing Facility Days GL-PL !ns. Rpt As Filed Days" 49,357 

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 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 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-Nwd) 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"' 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 Dlem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37%1or7•1·2020•KJO.GL·PL {AUOITED) 71612020 

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% 

7/112020 Qtr1y SIMS score 39.6% 2.5% 
03/31120 Nurse Hours per On-Site Day/Quality Incentive: 3.56 2.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standjng 

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 $7,921,988 $4,521,861 so $739,167 

FY12 CIR Audit Adjstmts ($156,135) ($2,080) so so 
FY12Audited CIR $7,765,853 $4,519,781 so $739,167 

FY12 Audited CIR Days 50,561 

FY 18 Gl-PL Ins Rpt Days 

ln7/ln8Co1a $153.77 $89.39 SO.DO S14.62 

from 4 q1rs of FY12 1&1..1 
ln 9/ln 10 $59.71 

RS" ln 11.AIIOthr: Ln 9 S59.71 S0.00 $14.62 

per Peer Group LI mils S71.51 SO.DO $18.41 

lesserofln 12orln 13 $126.86 $59.71 S0.00 $14.62 

Ln 14 x Grwlh Allwnc % $14.76 $7.98 $0.00 $1.95 

Ln14+ln15 $141.62 $67.69 SO.OD $16.57 

per Current O\r End 1,.§.lli 

ln16xln17 $104.85 

RS " ln 18. A!IO!hr"' Ln 16 S178.78 $104.85 SO.DO $16.57 

(see Policy Manual} S1.53 $0.53 SO.OD S0.22 

ln 19 Col bx CPS Add•On S2.62 S2.62 

Ln 19 Col b X Slfng Add-on S2.10 S2.10 

(Fixed Amo uni) S17.10 

Sum of Lns 20 thru 23 $23.35 S5.25 SO.OD S0.22 

ln19+ln24 $202.13 $110.10 $0.00 $16.79 

(ln 25 - Ln 23) - 0.75 $138.77 

R-32 Rcpon 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.4971 1.3617 
Quarterly Medicaid CMI: 1.5238 1.4961 

Qrtrty Mcaid CMI w RUG Wghl Optlons: 1.5490 1.5223 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operalns aod aod aod 
Houskpng 

&Maint Genera! 
Insurance 

Related Insurance 

' I f g g h i 

1 1 1 
AJ/Facilifies AJ/Facilitws Al/Facilities 
All Be<I Sizes AI/Be<I Sizes AI/Be<I 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) $82,931 

$555,520 $422,705 $846,857 $365,708 $233,184 $82,931 

49,357 

$19.35 (wilhL&H) $16.75 $7.41 $4.61 $1.64 

$19.35 $16.75 $7.41 $4.61 $1.64 

$23.09 S20.56 $0.00 NIA 

$19,35 $16.75 $7.41 7.38 S1.64 

(FRV) 

S2.59 $0.00 $2.24 NIA NIA NIA 

$21.94 SO.DO S18.99 $7.41 $7.38 $1.64 

$21.94 S0.00 $18.99 $7.41 S7.38 $1,64 

S0.41 S0.00 $0.37 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 

lnsll!Ulional Ro,mburnement - DCH/DFS 



Provider: PruittHealth -Macon, LLC 
Prvdr ID: 00141908A 

Case Mb: 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 Pe<ir Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group 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 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= 75.230 

Total Nursing Facility Days GL-PL Ins. Rpt As Flied Days = 67,330 

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 MEX Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After StateWlde CMA for Routine s.vcs) 

14 Base Peliod Case Mb: 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 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 (lStnd-Alwd] x .75, up to max, or OJ 

21 BIMS Add-on Per Diem"' ~ (to Routine S.vs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (to Routine S.vcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE201Z• 1J J7"/4for7-1-2020.KJO.GL-PL (AUDITED) 71612.020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtrty B!MS score 30.3% 2.5% 
03131/20 Nurse Hours per On-Site Day/Quality Incentive: 3.24 2.0% 

Routine Special 
Sources I Totals 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
A!/ Facilities A!/ 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 CJR -FY 2018 GL-PL Rpt $11,857,372 $6,829.497 $0 $921,338 

FY12 CIR Aud~ Adjs!m!s ($240,269) ($23,336) $0 $0 

FY12 Audited CIR $11,617,103 $6,806,161 $0 $921,338 

FY12 Audited CIR Days 68,796 

FY 18 GL-PL Ins Rpt Days 

Ln7fln8Cola $169.04 $98.93 $0.00 $13.39 

from 4 qtrs of FY12 1.4638 

Ln9fln10 S67.58 

RS= Ln 11, AIIOthr = Ln 9 $67.58 $0.00 $13.39 

per Peer Group Limits S71.51 SO.DO S18.41 

Lesserofln 12orln 13 S140.97 $67.58 SO.DO $13.39 

ln 14 x Grv.1h Allwnc % $16.39 $9.04 S0.00 $1.79 

ln 14 + ln 15 S157.36 S76.62 S0.00 S15.18 

per Current Otr End 1.5937 

ln 16xln 17 S122.11 

RS"' Ln 18, AIIO\hr= ln 16 S202.85 S122.11 S0.00 $15.18 

(see Policy Manual) S1.19 S0.53 S0.00 S0.22 

ln 19 Col bx CPS Add-on S3.05 S3.05 

ln 19 Col b x Strng Add-on $2.44 S2.44 

{fixed Amount) $17.10 

Sum of Lns 20 thru 23 S23.78 $6.02 $0.00 $0.22 

Ln19+Ln24 $226.63 $128.13 $0.00 $15.40 

(Ln 2S • Ln 23) * 0.7S $157.15 

R-32 Report 

FINAL 

Facility State• 
Case Mix Index {CMI) Data Specific Wide 

Base Period Overall CMI: 1.4638 1.3617 
Quarterly Medicaid CMI: 1.5651 1.4961 

Qrtrty Mcald CMI w RUG Wght Options: 1.5937 1.5223 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod aod 

&Main! General Re!ated Insurance 

e f g g h i 

1 1 1 
All Fae/lilies AJ/Facili/ies Al/Fae/lilies 

A!/ Bed Sizes A!/ Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$874,444 $653,027 $1,547,849 $548,562 $482,655 so 
($247) $55,018 {$271,704) ($133,221) $133,221 

$874,197 $708,045 $1,276,145 $548,562 $349,434 $133,221 

67,330 

$23.00 (with L&H) $18.55 $8.15 $5.08 $1.94 

$23.00 $18.55 $8.15 $5.08 $1.94 

S23.09 $20.56 SO.DO NIA 

$23.00 $18.55 $8.15 8.36 $1.94 
(FR\/) 

$3.08 $0.00 $2.48 NIA NIA NIA 

$26.08 SO.DO $21.03 $8.15 S8.36 S1.94 

S26.08 SO.DO $21.03 $8.15 S8.36 $1.94 

S0.07 SO.DO $0.37 S0.00 

$17.10 

$0.07 SO.DO $17.47 $0.00 $0.00 $0.00 

$26.15 $0.00 $38.50 $8.15 $8.36 $1.94 

lMt1utJona.l Re.mb,usemcnl • OCHIDFS 



Provider: PruittHealth - Magnolia Manor 
Prvdr JD: 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 Moasure Limits 
2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 32,413 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 32.284 

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 Adjslmt lo Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add•on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (!Stnd -AlvtdJ x .75. up to max. or O) 

21 BIMS Add-on Per Dlem = 1.0% (to Routioe 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 Mlx Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13,37%for7-1-Z020•KJ0-GL·PL (AUDITED) 716f2020 

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% 
7/1/2020 Qtrly BIMS score 28.3% 1.0% 
03131/20 Nurse Hours per On-Site Day/Quality Incentive: 3.33 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 

Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual} 90.0% 90.0% 90.0% 
(see Policy 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 $6,467,213 $3,139,685 $0 $631,640 

FY12 CIR Audit Adjs1m1s {S95,616) (S1,858) so (S220) 

FY12 Audited CIR $6,371,597 S3,137,827 $0 $631,420 

FY12 Audited CIR Days 32,413 

FY 18 GL-PL Ins Rpt Days 

ln7/ln8Co!a S196.60 S96.81 SO.DO $19.48 

from 4 qtrs of FY12 1.4894 

ln9/ln10 S65.00 

RS" Ln 11, AIIOthr= ln 9 $65.00 SO.DO $19.48 

per Peer Group Limits S71.51 S0.00 S18.41 

LesserofLn 12orLn 13 $166.36 $65.00 $0.00 $18.41 

Ln 14 x Grwth Al!wnc % $16.99 $8.69 $0.00 $2.46 

Ln14+ln15 S183.35 $73.69 SO.OD $20.87 

per Current Qlr End ~ 
ln16xLn17 $113.38 

RS= ln 18. AIIOthra. Lo 16 $223.04 $113.38 SO.DO $20.87 

(see Policy Manual) $0.53 $0.53 SO.DO SO.OD 

Ln 19 Col bx CPS Add-on $1.13 $1.13 

ln 19 Col b X Stfog Add-on $3.40 S3.40 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.16 $5.06 $0.00 SO.DO 

ln19+Ln24 $245.20 $118.44 $0.00 $20.87 

(Lo 25- ln 23) • 0.75 $171.08 

R·32 Report 

FINAL 

Facility State-

Case Mix Index (CM!} Data Specific wide 

Base Period Overall CMI: 1.4894 1.3617 
Quarterly Medicaid CMI: 1.5117 1.4961 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.5386 1.5223 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod aod aod 
Houskpng Insurance 

&Main! General Related Insurance 

' I r g g h i 

1 1 1 
All Facilities AJIFaci/ilies Al/Facilities 

Ail Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S340,257 $408,626 S878,818 S240,597 S827,590 $0 

(S550) $0 (S92,988) (S122,467) S122,467 

$339,707 S408,626 $785,830 S240,597 S705,123 $122,467 

32,284 

$23.09 (wilhL&H) $24.24 S7.45 S21.75 S3.78 

$23.09 $24.24 $7.45 $21.75 $3.78 

S23,09 $20.56 SO.DO NIA 

$23.09 S20.56 $7.45 28.07 S3.78 

(FRV) 

$3.09 $0.00 $2.75 NIA NIA NIA 

S26.18 SO.OD $23.31 $7.45 $28.07 $3.78 

$26.18 $0.00 $23.31 $7.45 $28.07 $3.78 

$0.00 SO.DO SO.DO so.OD 

S17.10 

SO.OD $0.00 S17.10 $0.00 SO.DO SO.DO 

$26.18 $0.00 $40.41 $7.45 $28.07 $3.78 

ln~ttu~onal Re:mbursemen\ • OCH/CFS 



Provider; PruittHealth- Marietta 
Prvdr ID: 00202507A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

I 

Linel 

• I 
Description 

I 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 

Bed Size Range wifhin Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mul/ip/ier 
4 Efficiency Measure Maximums (see fine 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= Hl.843 

Tota! Nursing Facmty Days GL-PL Ins. Rpl As Filed Days= 40.456 

9 Net Per Die ms prior to Case Mix Adjslml to Routine Srvcs 

10 Base Period Facility Case Mix Index for Al! Residents 

'1 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 (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 Facmty Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {{S!nd-Alwd] x .75, up to max. or OJ 

21 BIMS Add-on Per Diem= 2.5% (to Rouline 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 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2013·13 37%for7 -1-2020.KJO (Wl1h adJs)-GL-PL (AUDITED) 71612020 

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% 
07(01/20 Qtrly BIMS score 34.6% 2.5% 
03131{20 'lurse Hours per On-Site DayfQuality Incentive: 3.21 2.0% 

i 
I 

I 
I 

Routine Special Sources I Totals I Dietary 
Calcu!aHons Services Services 

I I I 

I a I b I C I d 

(see Policy Manual) 1 1 2 
Alf Facilities AI/Facilifies 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 FY13 CIR $3,693,187 $1,767,178 $0 $324,734 

FY13 CIR Audit Adjstmts ($99,058) ($1,336) $0 ($1,490) 
FYl3 Audited CIR $3,594,129 $1,765,842 $0 $323,244 

FY13 Audited CIR Days 19,843 

FY 18 Gl-PL Ins Rpt Days 

Ln7fln8Cola $173.78 $88.99 $0.00 $16.29 

from 4 qtrs of FY10 ~ 
ln9/Ln10 $69.78 

RS= Ln 11, AIIO!hr = ln 9 $69.78 $0.00 $16.29 

per Peer Group limits $73.90 $0.00 $19.14 

Lesser of Ln 12 or Ln 13 $152.60 $69.78 S0.00 $16.29 

Ln 14 X Grwlh Allwne % $17.14 $9.33 $0.00 $2.18 

Ln14+Ln15 $169.74 $79.11 $0.00 $18.47 

per Current Qtr End 1,M.Q.1 
Ln 16xln 17 $121.84 

RS= Ln 18, AllOthr= Ln 16 $212.47 $121.84 $0.00 S18.47 

(see Policy Manual) $1.16 $0.53 SO.OD $0.22 

Ln 19 Col bx CPS Add-on $3.05 $3.05 

Ln 19 Col b x Stfng Add-on $2.44 $2.44 

(Fixed Amount) $17.10 

Sum of lns 20 thru 23 $23.75 $6.02 $0.00 $0.22 

Ln19+Ln24 $236.22 $127.86 $0.00 $18.69 

(Ln 25- Ln 23) • 0.75 $164.34 

R·32 Rcpo!l 

FINAL 

Facility Slate-
Case Mix Index {CMI) Data Specific wide 

Base Period Overall CMI: 1.2754 1.3699 
Quarterly Medicaid CMI: 1.5146 1.4961 

Qrtrly Mcaid CM! w RUG Wght Options: 1.5401 1.5223 

i I Plant I Admin Property I Taxes Laundiy& I IA&G-GL-PL 

i Operatns I '"' '"' and Houskpng I &Main\ General 
Insurance I I I Related Insurance 

I 

I e I f I g I g h I 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 

$172,319 $198,133 $591,297 S286,311 $353,215 $0 

($590) ($753) ($95,857) ($28,397) $29,365 

$171,729 $197,380 $495,440 $286,311 $324,818 $29,365 

40,456 

$18.60 (withL&H) $24.97 $7.08 $16.37 $1.48 

S18.60 $24.97 $7.08 $16.37 $1.48 

$23.27 $23.46 $0.00 NIA 

S18.60 $23.46 $7.08 15.91 $1.48 

(FRV) 

$2.49 $0.00 $3.14 NIA N/A NIA 

$21.09 $0.00 S26.60 $7.08 $15.91 $1.48 

$21.09 S0.00 $26.60 $7.08 $15.91 $1.48 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 SO.OD $17.10 $0.00 $0.00 $0.00 

$21.50 $0.00 $43.70 $7.08 $15.91 $1.48 

lnst,1L111onal Re,mbu,somcnt - DCH/OFS 



Provider: PruittHealth - Millen 
PNdr ID: 00140269A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percenli/e 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for 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" 30,270 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 29.649 

9 Net Per Diems prior to Case Mix Adjstmt 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 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 Md-on} 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarter1y Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([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 "' 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarter1y 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"/4fo17• 1-2020-KJO.GL-PL (AUD!TE0) 71612020 

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% 
7/1/2020 Qtr1y SIMS score 43.7% 2.5% 
03/31120 Nurse Hours per On-Site Day/Quality Incentive: 3.42 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

' b C d 

(see Policy Manual) 1 1 2 
All 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.oo $0.22 

As Filed FY12 CIR-FY2018GL-PL Rpt $4,352,163 $2,217,000 so $455,767 

FY12 CIR Audit Adjstmls ($133,526) {$1,536) so ($1,020) 

FY12AudiledC/R $4,218,637 $2,215,464 $0 $454,747 

FY12 Audited CIR Days 30,270 

FY 18 GL-PL !ns Rpl Days 

Ln7/Ln8Cola $139.53 $73.19 $0.00 $15.02 

from4qtrsofFY12 1.5517 

Ln9/Ln10 $47.17 

RS cc Ln 11, AJIOlhrac Ln 9 $47.17 $0.00 $15.02 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 orln 13 $124.40 $47.17 $0.00 $15.02 

Ln 14 x GrNth AJM1lc % $13.45 $6.31 $0.00 $2.01 

Ln14+Ln1S $137.85 $53.48 $0.00 $17.03 

per Current OlrEnd 1&lli 
Ln16xln17 $87.74 

RS" Ln 18, AJIO!hr" Ln 15 $172.11 $87.74 $0.00 $17.03 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Co! bx CPS Add•on $2.19 $2.19 

Ln 19 Col bx Sting Add•on $2.63 $2.63 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.45 $5.35 S0.00 $0.22 

Ln19+Ln24 $195.56 $93.09 $0.00 $17.25 

{Ln 25- Ln 23) • 0.75 $133.85 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.5517 1.3617 
Quarter1y Medicaid CMJ: 1.6106 1.4961 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.6406 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns '"' Insurance '"' '"' &Maint General Related Insurance 

e f g g h ; 

1 1 1 
A/IFaci/i/ies 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 

$279,794 $289,272 $715,657 $240,597 $154,076 $0 

so ($214) {$123,095) {$26,023) $18,362 

$279,794 $289,058 $592,562 $240,597 $128,053 $18,362 

29,649 

$18.79 (with L&H) $19.58 $8.11 $4.23 $0.61 

$18.79 $19.58 $8.11 $4.23 $0.61 

$23.09 $20.56 $0.00 NIA 

$18.79 $19.58 $8.11 15.12 $0.61 

(FRV} 

$2.51 S0.00 $2.62 NIA NIA NIA 

$21.30 $0.00 $22.20 $8.11 $15.12 S0.61 

$21.30 $0.00 $22.20 $8.11 $15.12 S0.61 

$0.41 $0.00 $0.37 S0.00 

$17.10 

S0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$21.71 $0.00 $39.67 $8.11 $15.12 $0.61 

ln~t:lutional Re,ml>u,semem - DCHIOFS 



Provider. PruittHealth - Monroe, LLC 
Prvdr ID: 00141468A 

Case Mix Per Diem Rate Effective Date; 
MDS & Nurse Hrs Data per Quarter Ending; 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mulliplier 
4 Efficiency Measure Maximums (see line 20 wactual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special 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" 24,301 

Total Nursing Facility Days GL-PL Ins. Rpt As filed Days" 26.782 

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 (CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Slate-,,ide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly 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-en Per Dlem ([Slnd -Alm:lj x .75, up to max, or OJ 

21 B!MS Add-en Per Diem= ~ (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-0n Per Diem = 2.0% {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterty Per Diem Add-0n Amounts 

25 Quarterty Case Mlx Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012• 13 37%for7-1-2020-K.JD-GL·PL (AUDITED) 7£/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-en 
Add-en Data and Percentages Swrn Percent 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtr1y B!MS score 31.3% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.00 2.0% 

Routine 

I 
Special 

Sources/ Totals Dietary 
Services Services 

Catculatl-Ons 

a 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 Manual) $0.53 $0.00 $0.22 

As filed FY12 CIR-FY 2018 GL·PL Rpl S3,654,415 S2,010,478 so $317,824 

FY1 2 CIR Audit Adjstmts ($87.423) (S9,313) so ($452) 

FY12 Audited CIR S3,566,992 $2,001,165 so $317,372 

FY12 Audited CIR Days 24,301 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S146.03 $82.35 SO.OD $13.06 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $68.26 

RS= Ln 11. AIIOthr= Ln 9 $68.26 SO.OD S13.06 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $139.17 $68.26 $0.00 S13.06 

Ln 14 x Grwth Allwnc % $16.26 S9.13 SO.OD S1.75 

Ln14+Ln15 S155.43 $77.39 $0.00 $14.81 

per Current Otr End !dill 
Ln 16xln 17 $106.59 

RS"' Ln 18, AIIOthr = Ln 16 S184.63 S106.59 SO.OD $14.81 

(see Policy Manual) $1.12 S0.53 SO.OD S0.22 

Ln 19 Col b X CPS Add.on S2.66 $2.66 

Ln 19 Col bx Strng Add-on S2.13 S2.13 

(fixed Amount) S17.10 

Sum oflns 20 \hru 23 S23.01 $5.32 SO.OD S0.22 

ln19+Ln24 $207.64 $111.91 $0.00 $15.03 

(Ln 25- Ln 23) • 0.75 $142.91 

R·32 Rcpon 

FINAL 

Facility State-
Case Mix Index {CMl} Data Specific wide 

Base Period Overall CMI: 1.2064 1.3617 
Quarterly Medicaid CMI: 1.3549 1.4961 

Qrtr1y Mc.aid CMI w RUG Wghl Options: 1.3773 1.5223 

Laundry& 
Plant Admln 

A&G-GL-Pl 
Property Taxes 

Operatns aod '"' aod 
Houskpng Insurance 

&Maint Genera! Related Insurance 

e I f g g h ; 

1 1 1 
All Facilities Al/Facilities Al/Facilities 
All Bed Sizes All Bed Sizes Al/ Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S273,019 S299,773 $493,783 $199,696 $59,842 so 
so {$839) (S76,819) {$17,824) $17,824 

$273,019 $298,934 $416,964 $199,696 $42,018 $17,824 

26,782 

S23.54 (wilhL&H) $17.16 $7.46 $1.73 S0.73 

$23.54 $17.16 $7.46 S1.73 $0.73 

S23.09 $20,56 SO.OD NIA 

$23.09 $17.16 $7.46 9.41 S0.73 

(FRV} 

$3.09 SO.OD $2.29 NIA NIA NIA 

$26.18 SO.OD S19.45 S7.46 S9.41 $0.73 

$26.18 SO.OD $19.45 S7.45 S9.41 S0.73 

so.OD so.OD SD.37 SO.OD 

S17.10 

SO.OD SO.OD S17.47 SO.OD SO.OD SO.OD 

$26.18 $0.00 $36.92 $7.46 $9.41 $0.73 

lnstlubonal Reimbu,semcnl • DCH/DFS 



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 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 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= 22,836 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 23,376 

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 Dlem 

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 Dlem {AflerGrow'lh 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. Alwtl] 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 Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly 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.J7%fot7-1-202{).KIO•GL·PL (AUOITEO) 7.W.Z020 

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% 

711/2020 Qlrly SIMS score 25.0% 1.0% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3,33 3,0% 

Routine 

I 
Special 

Sources I Totals Dietary 
Services Services 

Calculallons 

a b C d 

(see Policy Manual) 1 1 2 
AI/Faci/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 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $3,886,734 S1,814,293 $0 $336,184 

FY12 CIR Audit Adjstmts ($68,459} (S5,284} $0 (S880) 

FY12 Audited CIR $3,818,275 $1,809,009 $0 $335,304 

FY12 Audited CIR Days 22,836 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Cola $167.03 S79.22 S0.00 $14.68 

from 4 qtrs of FY12 1.4840 

Ln9/Ln10 S53.38 

RS= Ln 11. AllOlhr= Ln 9 $53.38 S0.00 $14.68 

per Peer Group Limits S71.51 S0.00 S18.41 

Lesser of Ln 12 or Ln 13 $137.47 $53.38 S0.00 S14.68 

Ln 14 X Grwlh Allwnc % $14.89 $7.14 S0.00 $1.96 

Ln14+Ln15 S152,36 $60,52 SO.DO S16.64 

per Current Otr End 1.4859 

Ln 16xLn 17 $89,93 

RS= Ln 18, AllO\hr= Ln 16 S181.77 $89.93 S0.00 S16.64 

(see Policy Manual) S1.00 $0.53 so.co S0.22 

Ln 19 Col bx CPS Add-on $0.90 S0.90 

Ln 19 Co! b x Stfng Add-on S2.70 $2.70 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S21.70 $4.13 SO.DO $0.22 

Ln19+Ln24 $203.47 $94.06 $0.00 $16.86 

(Ln 25 • Ln 23) • 0.75 $139.78 

R,32 Repon 

FINAL 

Facility State-
Case Mix Index (CMJ} Data Speciflc wide 

Base Period Overall CMI: 1.4840 1.3617 
Quarterly Medicaid CM!: 1.4578 1.4961 

Qrtrty Mcaid CMI w RUG Wghl Options: 1.4859 1.5223 

Laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns aod aod aod 
Houskpng Insurance 

&Main! General 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 

$285,278 $234,537 $563,197 S163,606 $489,639 $0 

$0 $0 {$62,295) (S12,027) S12,027 

S285,278 S234,537 $500,902 S163,606 S477,612 $12,027 

23,376 

S22.76 (withL&H) S21.93 S7.00 S20.91 $0.53 

$22.76 S21.93 S7.oo S20.91 S0.53 

$23.09 $20.56 SO.DO NIA 

$22,76 S20.56 S7.00 18.56 $0.53 

(FR\/) 

$3.04 S0.00 $2.75 NIA NIA NIA 

S25.80 $0.00 $23.31 S7.00 $18.56 S0.53 

S25.80 $0.00 $23.31 $7.00 $18.56 S0.53 

$0.25 $0.00 $0.00 so.co 

$17.10 

S0.25 $0.00 $17.10 $0.00 $0.00 so.co 

$26.05 $0.00 $40.41 $7.00 $18.56 $0.53 

!n~tmroona-1 Re<mbu,semom • OCHIDFS 



Provider: PruittHealth- Ocilla 
Prvdr ID: 00142315A 

·line: 
# 

Descrip!ion 

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 R~nge within Pffflr Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percen/ile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs 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 = 12,967 

Tota! Nursing Facmty Days GL-PL Ins. Rpt As Filed Days= 23,080 

9 Net Per Di ems prior to Case Mix Adjslmt 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 Diems after Case Mix Adjstml to Routine Srvcs 

13 Per Diem Standards {Af1er 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 = 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 Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd) x .75, up lo max, or 0) 

21 BIMS Add-on Per Diem= 2.5% (lo Routine Sivs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = J.,_QTu (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_FYE20t3· 13 37%for7-1-2020·KJO (W11h adJS)•Gl•PL (AUDITED) 7/tll2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY13 Cost Report Data 

Add-on Data and Percentages 

Growth Allowance: 
07101/20 Qtrly SIMS score 
03131/20 ~urse Hours per On-Site Day/Quamy Incentive: 

Sources I 
Calculations 

(see Policy Manual) 

(see Policy Manual) 
(see Policy Manual) 
{see Policy Manual) 

As Filed FY13 C/R 

FY13 CIR Audit Adjslmls 

FY13 Audited CIR 

FY13 Audited C/R Days 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola 

from4q1rsofFY10 

Ln9/Ln 10 

RS= Ln 11. AIIO!hr= Ln 9 

per Peer Group Li mils 

Lesser of Ln 12 or Ln 13 

Ln 14 xGrwlhAllwnc% 

Ln 14 + ln 15 

per Current Qtr End 

Ln16xln17 

RS= Ln 18, AIIOlhr = Ln 16 

(see Policy Manual) 

Ln 19 Col b X CPS Add•On 

ln 19 Col bx Sffng Add-on 

{Fixed Amount) 

Sum or Lns 20 lhru 23 

Ln19+Ln24 

(Ln 25- Ln 23) • 0.75 

Totals 

a 

$2,182,584 

($66,843) 

$2,115,741 

12,967 

$156.42 

$139.31 

$16.13 

$155.44 

$194.66 

$1.53 

$2.71 

$3.25 

$17.10 

$24.59 

$219.25 

$151.61 

R-32 Repon 

Routine 
Services 

b 

1 
All Facililies 

Al/Bed Sizes 

90.0% 
100.0% 
$0.53 

$1,021,452 

($596) 

$1,020,856 

$78.73 

1.2894 

$61.06 

S61.06 

$73.90 

$61.06 

$8.16 

$69.22 

lM§§ 

$108.44 

$108.44 

$0.53 

$2.71 

$3.25 

$6.49 

$114.93 

Facility Add-on 
....§fQ@_ Percent 

NIA 13_37% 
34.1% 2.5% 
3.65 3.0% 

Special 
Services 

C 

1 
All Facilities 

Al/Bed Sizes 

90.0% 
100.0% 
$0.00 

so 
$0 

so 

$0,00 

$0,00 

$0.00 

$0.00 

SO.DO 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

Dietary 

d 

2 
Free Slamiing 

All Bed Sizes 

90.0% 
100.0% 
$0.22 

$189,330 

($1,057) 

$188,273 

$14.52 

$14_52 

$19.14 

$14.52 

$1.94 

$16.46 

S16.46 

S0.22 

$0.22 

$16.68 

Case Mix Index /CMI) Data 

Base Period Overall CM!: 
Quarterly Medicaid CMI: 

Qrtrly Mcald CM! w RUG Wghl Options: 

Laundry & 
Houskpng 

e 

1 
All Facilities 

All8cdS/zes 

85.0% 
100.0% 
$0.41 

$134,583 

$0 

$134,583 

$22.44 

$22.44 

$23.27 

S22.44 

$3.00 

$25.44 

$25.44 

$0.41 

$0.41 

$25.85 

Plant 
Operatns 
&Main! 

1 
All Facilities 

All Bed Sizes 

$156,353 

so 
$156,353 

(with L&H) 

$0.00 

$0,00 

$0.00 

$0.00 

$0,00 

$0.00 

' 

Admin 
aod 

General 

g 

1 
All Facilities 

Alf Bed Sizes 

50.0% 
105.0% 
$0.37 

$367,726 

($73,521) 

$294,205 

$22.69 

S22.69 

$23.46 

$22.69 

$3.03 

S25.72 

$25.72 

$0.37 

$17.10 

$17.47 

$43.19 

!A&G-Gl-Pl I Insurance 

g 

$199,696 

$199.696 

23,080 

$8.65 

$8.65 

$0.00 

$8.65 

NIA 

$8,65 

S8.65 

$0.00 

$8.65 

' 

FINAL 

Facility Slate-
Specific wide 

1.2894 1.3699 
1.5366 1.4961 
1.5666 1.5223 

Property I Taxes 
aod I aod 

Related I Insurance 

h ' 

$113,444 $0 

($4,692) $13,023 

$108,752 $13,023 

$8.39 $1.00 

$8.39 S1.00 

NIA 

8.95 $1.00 
(FRV) 

NIA NIA 

$8.95 $1.00 

$8.95 $1.00 

$0.00 

$0.00 $0.00 

$8.95 $1.00 

ln;Muhona\ Re,mburoemen\ • OCHIDFS 



Provider: PruittHealth - Old Capitol 
Prvdr 10: 00142304A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure limits 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: 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= 45,401 

Total Nursing Facility Days GL-PL lns. Rpt As Filed Days= 42.972 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix !ndex for All Residents 

11 Routine Srvcs Case Mix Adjstd {CMAJ Net Per Diem 

12 Net Per Ole ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Olem Standards (Aller Slatev.ide CMA ror Routine Srves) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' .1.llZ.'.& 
16 CMA Allowed Per Diem (Aller Growth A!lowanee Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (!Stnd .AJw<jJ x .75. up to max. orO) 

21 SIMS Add-on Per Olem = 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 Total Quarterly Per Diem Add-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.KJ0.GL-PL (AUOITED) 71€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: NIA 13.37% 

711/2020 Qlr1y BlMS score 32.7% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality lncenUve: 2.84 3.0% 

Routine 

I 
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 Poliey Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 C/R-FY 2018 Gl-Pl Rpl $5,892,389 $2,956,703 $0 $535,070 

FY12 CIR AuditAdjs1mts {$147,523) ($6,095) $0 ($1,602) 

FY12 Audi!ed CIR $5,744,866 $2,950,608 $0 $533,468 

FY12 Audited CIR Days 45,401 

FY 18 Gl-PL Ins Rpt Days 

ln7/ln8Cola $126.96 $64.99 $0.00 $11.75 

trom 4 qtrs of FY12 1.2935 

Ln9/Ln10 $50.24 

RS= Ln 11,AIIO!hr= Ln 9 $50.24 $0.00 $11.75 

per Peer Group Umils $71.51 $0.00 $18.41 

lesser of Ln 12 or Ln 13 $110.25 $50.24 $0.00 $11.75 

Ln 14 x Grwth Allwne % $12.44 $6.72 $0.00 $1.57 

Ln14+Ln15 $122.69 $56.96 S0.00 $13.32 

per Current Qtr End 1.4630 

ln16xln17 $83.33 

RS= Ln 18, AIIOthr= Ln 16 $149.06 $83.33 $0.00 $13.32 

(see Policy Manual) $1.53 $0,53 S0.00 $0.22 

Ln 19 Col bx CPS Add-on $2.08 $2.08 

Ln 19 Col bx Slfng Add-on $2.50 $2.50 

(Fl)(ed Amount) $17.10 

Sum of Lns 20 thru 23 $23.21 $5.11 $0.00 $0.22 

Ln19+Ln24 $172.27 $88.44 $0.00 $13.54 

(Ln 25 - Ln 23) • 0.75 $116.38 

R·32 Report 

FINAL 

Facility Stale• 
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2935 1.3617 
Quarterly Medicaid CMI: 1.4384 1.4961 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.4630 1.5223 

laundry & 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Operalns '"' '"' '"' Houskpng Insurance 
&Malnt General Related Insurance 

' i f g g h i 

1 1 1 
Al/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 

$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 (wi/hL&HJ $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) 

$2.24 S0.00 $1.91 NIA NIA NIA 

$18.96 $0.00 $16.19 $8.01 $7.98 $1.27 

$18.96 $0.00 $16.19 $8.01 $7.98 $1.27 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 S0.00 $17.47 $0.00 $0.00 $0.00 

$19.37 $0.00 $33.66 $8.01 $7.98 $1.27 

!ost.1utonal Re<mb,JrS<ml<!nl• DCHIDFS 



Provider: PruittHealth - Palmyra 
Prvdr ID: 00142337A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Description 

I 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Faci/ifywilhin Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mu//fplier 

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 Adjustrrients and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed D.iys = 60,292 

Total Nursing Facility Days GL-Pl Ins. Rpl As Filed D.iys = 79,384 

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 Adjstd (CMA) Net Per Diem 

12 Net Per mems 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 AU owed Per Diem (AfterGrowlh Allow.ince 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 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 Proyider 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 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Unaudited 12/31/14 Cost Report Data 

Add--on Dala and Percentages 

Growth Allowance: 
7/1/2020 
03131120 

Qlrly BIMS score 
Nurse Hours per On-Site Day/Quality Incentive: 

Sources/ 
Calculations 

(see Policy Manual) 

(see Policy Manual) 
{see Policy Manual} 
{see Policy Manual) 

As Filed 12/31/14 CIR - FY 18GL·Pl Rpl 

12/31114 CIR Audjl Adjslmls 

12/31114 Audited CIR 

12/31/14 Audited CIR Days 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola 

from 4 qtrs of FY10 

Ln91Ln10 

RS= Ln 11. AllOthr= Ln 9 

per Peer Group Li mils 

Lesser of Ln 12 or Ln 13 

Ln 14 X Grwth Allwne % 

Ln14+Ln15 

per Current Qlr End 

Ln16xln17 

RS= Ln 18, AIIOthr = Ln 16 

(see Policy Manual) 

Ln 19 Col bx CPS Add-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 

Totals 

I 
Rou~ine I 
Services I 

I a I b 

1 
All Facilities 

All Bed Sizes 

90.0% 
100.0% 
$0.53 

$10,035,853 $4,372,266 

($1,099,099) so 
SS,936,754 $4,372,266 

60,292 

$145.83 $72.52 

1.3544 

$53.54 

$53.54 

$73.31 

$125.47 $53.54 

$14.52 $7.16 

$139.99 S60.70 

1dfilM 
$83.79 

$163.08 $83.79 

$1.12 $0.53 

$2.09 $2.09 

$2.51 $2.51 

$17.10 

$22.82 $5.13 

$185.90 $88.92 

$126.60 

Facility Add-on 

Score ~ Case Mix Index (CMI} Data 

NIA 13.37% Base Period Overall CMI: 
32.0% 2.5% Quarterly Medicaid CMI: 
4.08 3.0% Qrtrly Mcaid CMI w RUG Wghl Options: 

Special 
Services 

Dietary 
Laundry & , I I Hooskpog 

Plant 
Operatns 
&Main! 

Admin IA&G- GL-PLI 
aod 

General Insurance I 
' ' C I d I e I I I 9 I ' I 

1 2 1 1 1 
All Facili/ir;>s Frer;> Standing All Facilities All Facifilies All Facilities 
Al/Bed Sizes All Bed Shes Al/Bed Sizes All Bed Sizes All Bed Sizes 

90.0% 90.0% 85.0% 50.0% 
100.0% 100.0% 100.0% 105.0% 
$0.00 $0.22 $0.41 $0.37 

50 $838,307 $608,158 S932,237 52,158,384 $601,493 

$0 $0 so $0 ($1,099,099) 

$0 $838,307 $608,158 $932,237 $1,059,285 $601,493 

79,384 

$0.00 $13.90 $25.55 (withL&HJ $17.57 $7.58 

$0.00 $13.90 $25.55 $17.57 $7.58 

$0.00 $19.52 $23.55 $24.02 

$0.00 $13.90 $23.55 $17.57 $7.58 

S0.00 $1.86 $3.15 SO.DO $2.35 NIA 

SO.CO $15.76 $26.70 SO.DO $19.92 $7.58 

$0.00 $15.76 $26.70 $0.00 $19.92 $7.58 

SO.GO $0.22 $0.00 SO.DO $0.37 

$17.10 

S0.00 $0.22 $0.00 $0.00 $17.47 SO.OD 

$0.00 $15.98 $26.70 $0.00 $37.39 $7.58 

FINAL 

Facility State-
Specific ~ 

1.3544 1.4014 
1.3568 1.4961 
1.3804 1.5223 

Property Taxes 
aod aod 

Related Insurance 
' h I i 

$525,008 $0 

($37,252) $37,252 

$487,756 $37,252 

$8.09 $0.62 

S8.09 $0.62 

NIA 

8.71 $0.62 

(FRV) 

NIA NIA 

$8.71 $0.62 

S8.71 $0.62 

$0.00 

$0.00 $0.00 

$8.71 $0.62 

R·32 Report lns1,tunonal Re,mbursemc,,t - DCHIDFS 



Provider: PruittHealth - Peake, LLC 
Prvdr JO: 00143327A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Pew Group 
Bed Size Range within Pew Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Stand aids: Percentile 
3 Peer Group Standatds: Mul/iplier 
4 Efficiency Measure Maximums (see line 20 kx 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 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 RouUne 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 AIIOW€d Per Diem (AtlerGrov.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 Diem ([S1nd -A!w<;I] x .75, up to max, or 0) 

21 BIMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13 J7%!or7-1-2020.K.JD-GL·PL (AUOITEO) 7/€f2020 

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% 
7/1/2020 Qtrly B!MS score 51.4% 5.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.94 2.0% 

Routlne 

I 
Special 

Sources/ Totals Dietary 
Calculations 

Services Services 

a b I ' d 

(see Policy Manual) 1 1 2 
All Facilities All Fadlilies 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 .Pf 2018 GL-PL Rpt $7,408,690 $4,050,040 so $669,820 

FY12 CJR Audit Adjstm!s {$137,112) ($2,733) so ($115) 

FY12Audited CIR $7,271,578 $4,047,307 so $669,705 

FY12 Audited CIR Days 42,749 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $170.34 $94.68 $0.00 $15.67 

from 4 qtrs ofFY12 ~ 
Ln9/Ln10 $67.53 

RS" Ln 11, Allothr"' Ln 9 $67.53 $0.00 $15.67 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser ofln 12 or Ln 13 $148.06 $67.53 $0.00 $15.67 

Ln 14 X Grwth Allwnc % $16.41 $9.03 $0.00 $2.10 

Ln 14 + Ln 15 $164.47 $76.56 S0.00 S17.77 

per Current Otr End 1.4525 

Ln 16xln 17 $111.20 

RS= Ln 18, Allothr = Ln 16 $199.11 $111.20 $0.00 $17.77 

(see Policy Manuaij $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $6.12 $6.12 

Ln 19 Col bx Sting Add-on $2.22 $2.22 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $26.97 $8.87 $0.00 $0.22 

Ln19+Ln24 $226.08 $120.07 $0.00 $17.99 

{l.l125-Ln23)"D.75 $156.74 

R-32 Report 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.4021 1.3617 
Quarterly Medicaid CMI: 1.4290 1.4961 

Qrtrly Mcaid CMI w RUG Wght Optlons: 1.4525 1.5223 

Laundry& 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Operatns aod am! aod Houskpng 
&Malnt Genera! 

Insurance 
Related Insurance 

' f g g h ; 

1 1 1 
Al/Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0¾ 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$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 NIA 

S20.72 $18.81 $7.10 15.60 $2.63 
(FRV) 

S2.77 S0.00 $2.51 NIA NIA NIA 

$23.49 $0.00 $21.32 $7.10 $15.60 $2.63 

$23.49 $0.00 $21.32 $7.10 $15.60 $2.63 

$0.41 S0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 S0.00 $0.00 $0.00 

$23.90 $0.00 $38.79 $7.10 $15.60 $2.63 

lnt.t1uMnal Re<mbu,semenl • OCHIOFS 



Provider: PruittHealth- Rome 
Prvdr ID: 299031876A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Descriplion 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peecr Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mulli"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= 18,323 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 34,367 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facillly Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt \o Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA A!!owed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicald CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, or O) 

21 BIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem " 3.0% (to Routine Sivcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2014• 13 37%for7-1-2020·KJO (wilh adJS)·GL·PL (AUDITED) 7/612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY14 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtrly B!MS score 35.9% 2.5% 
03131120 Nurse Hours per On-Site Day/Quality Incentive: 3.30 3.0% 

I 
I I I 

Routine Special 
Sources/ I Totals Dietary 

I Services Services Calculations 

a I b I C I d 

(see Policy Manual) 1 1 2 
All Faci/ilies Al/Facilities Froe Standing 
NI Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Polley Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY 14 CIR- FY 18 GL-PLRpt $3,269,285 $1,421,270 so $302,768 

FY14 CIRAuditAdjstmts {S78,774} so $0 so 
FY14 Audited CIR $3,190,511 $1,421,270 so S302,768 

FY14 Audited CIR Days 18,323 

FY 16 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $168.00 $77.57 $0.00 $16.52 

from4qlrsofFY10 .:!.clill 
Ln9/Ln10 $57.46 

RS = Ln 11, AIIOthr = Ln 9 $57.46 SO.DO $16.52 

per Peer Group Limits $73.31 $0.00 $19.52 

Lesserofln 12orln 13 $140.92 $57.46 $0.00 $16.52 

Ln 14 x GIW\h Alr.'mc % $16.25 $7.68 $0.00 S2.21 

Ln14+Ln15 $157.17 $65.14 $0.00 $18.73 

per Current Otr End 1.5384 

Ln16xln17 $100.21 

RS= Ln 18, AIIO!hr = Ln 16 $192.24 $100.21 $0.00 $18.73 

(see Policy Manual) $0.75 $0.53 $0.00 $0.22 

Ln 19 Co! bx CPS Add•On $2.51 $2.51 

Ln 19 Col b X Stfng Add•On $3.01 $3.01 

{FtXed Amoun1) $17.10 

Sum of Lns 20 lhru 23 $23.37 $6.05 SD.DO $0.22 

Ln19+Ln24 $215.61 $106.26 $0.00 $18.95 

{Ln 25- Ln 23) • 0.75 $148.88 

R·32 Report 

FINAL 

Facility State-
Case Mix Index (CMI) Data Specific ~ 

Base Period Overall CMl: 1.3499 1.4014 
Quarterly Medicaid CMJ: 1.5144 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5384 1.5223 

I I 
Plant I 

I I 
Laundry& 

Admin 
IA&G-GL-PLI 

Property I Taxes 
Operatns aod 

Houskpng and and I 
&Main! I 1 Insurance I 

General I . Related I Insurance 

I ' 
I f I g I h i I 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 

$145,782 $429,310 $569,705 $240,597 $159,853 $0 

$605 $1,781 {$81,716) ($25,246) $25,802 

$146,387 $431,091 S487,989 $240,597 $134,607 $25,802 

34,387 

$31.52 (wilhl&H) $26.63 $7.00 $7.35 S1.41 

S31.52 S26.63 $7.00 $7.35 $1.41 

S23.55 S24.02 $0.00 $0.00 

S23.55 S24.02 $7.DO 10.96 $1.41 

fFRV) 

S3.15 $0.00 $3.21 NIA NIA NIA 

$26.70 $0.00 $27.23 $7.00 $10.96 $1.41 

$26.70 SO.DO $27,23 $7.00 $10.96 $1.41 

$0.00 SO.DO $0.00 $0.00 

$17.1D 

$0.00 $0.00 $17.1D $0.00 $0.00 5000 

$26.70 $0.00 $44.33 $7.00 $10.96 $1.41 

los\~ut,onal Rmm~u,sement. DCHIDFS 



Quarterly Case Mix Per Diem Calculation 

Facility Add-on Facility State-
Provider: Pruitt Health - Savannah Add-on Data and Percentages Score Percent Case Mix Index {CMll Data Specific wide 
Prvdr ID: 00238323A Growth Allowance: NIA 13.37% Base Period Overall CMI: 1.5049 1.3617 

H/B ?: No Case Mix Per Diem Rate Effective Date: 07/01/20 BIMS: 16.0% 0.0% Quarterly Medicaid CMI: 1.7585 1.4961 
MOS & Nurse Hrs Data per Quarter Ending: 03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.70 3.0% Qrtrly Mcaid CM! w RUG Wght Options: 1.7917 1.5223 

i L:e i I 
Routine I Special I 

laundry & 
Plant I Admin 1

A&G- GL-Pd 
Property 

I 
Taxes 

Sources/ Totals Dietary Operatns I and 
: Insurance j and and Description Services I Services I Houskpng I I Calculations I &Main! General Related Insurance 

i a I b I C d I e f I a I h I I 
CASE MIX BASED RAtE CALCULATIONS 

Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 
Type of Facility within Peer Group Al/Facilities Al/Facilities Freestanding Al/Facilities All Facilities All Facilities 
Bed Size Range within Peer Group Al/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 

Per Diem Costs and Add-ons 
$0.22 $0.41 $0.37 

GL-Pl- Insurance Costs FY2018 GL-PL !ns. Rpt $ 288,717 
Total Nursing Facility Days Gl-Pl Ins. Rpt FY2018 GL-Pl Ins. Rpt 40,469 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Umit $71.51 $18.41 $23.09 $20.56 $25.51 $0.92 
Allowed @ 95% of Std $153,32 $67.93 $17.49 $21.94 $19.53 $25.51 $0.92 
Growth Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 
CMA Allowed Per Diem (After Growth A!owance) $177.42 S77.01 $19.83 S24.87 $22.14 $ 7.13 $25.51 $0.92 
Quarterly Facility Case Mix Index for Medicaid Residents 1.7917 {FRVRale) 
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $137.98 

Quarterly Medicaid CMA Allowed Per Diem $238.39 $137.98 $19.83 $24.87 $22.14 $7.13 $25.51 $0.92 
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% $4.14 $4.14 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $21.24 
Quarterly Case Mix Based Per Diem Rate $259.63 $142.12 $19.83 $24.87 $39.24 $7.13 $25.51 $0.92 
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75¾ $181.89 J 

Manual Rates 07 2020- 13.37%Percent-Audiled Gl-Pl R-32 Reimbursement Services - DC HID FM 



Provider. PruittHealth - Shepherd Hills, LLC 
Prvdr ID: 00142964A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Pear 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= 39,683 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 37.862 

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 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 (AflerGrowlh 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 OJ 

21 SIMS Add-on Per Diem"' 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13 37%!or7-1-202Q.K..ID.GL·PL {AUDITED) 7/5/2020 

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% 
7/1/2020 Qtriy SIMS score 21.1% 1.0% 
03131/20 Nurse Hours per On-Site Day/Quality Incentive: 3.33 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

' b C d 

(see Policy Manual) 1 1 2 
A!I 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 $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 

FY12Audited CIR Days 39,683 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co1a $137.68 $78.94 $0.00 $13.26 

from 4 qtrs of FY12 Mm 
ln9/Ln10 $55.18 

RS= Ln 11, AIIO!hr = Ln 9 $55.18 $0.00 $13.26 

per Peer Group Llm~s $71.51 $0,00 $18.41 

Lesser of ln 12 or ln 13 $116.66 $55.18 $0.00 $13.26 

Ln 14 x Grwlh Allwnc % $13.62 $7.38 $0.00 $1.77 

ln14+ln15 $130.28 $62.56 $0.00 $15,03 

per Current Qlr End 1.3888 

Ln16xLn17 S86.88 

RS= Ln 18, AIIOthr= Ln 16 $154.60 S86.88 SO.OD $15,03 

(see Policy Manual) S1.53 S0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $0.87 $0.87 

ln 19 Col b X Slfng Add-on S2.61 $2.61 

(Fixed Amount) S17.10 

Sum oflns 20 thru 23 S22.11 $4.01 SO.OD S0.22 

Ln19+Ln24 $176.71 $90.89 $0.00 $15.25 

(Ln 2s- Ln 23) • 0.7S $119.71 

R,32 Repon 

FINAL 

Facillty State-
Case Mix Index (CMI} Data Specific ~ 

Base Period Overall CM!: 1.4305 1.3617 
Quarterly Medicaid CM!: 1,3638 1.4961 

Qrtrly Mcaid CM! w RUG Wght Options: 1,3888 1.5223 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Truces 

Houskpng 
Operatns '"' Insurance 

aod aod 
&Maint General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$391,236 $294,748 $752,684 $269,469 $198,804 so 
($6,672) ($5,706) {$99,324) {$42,168) $38,785 

$384,564 $289,042 $653,360 $269,469 $156,636 $38,785 

37,862 

$16.97 (wilhL&H) $16.46 $7.12 $3.95 $0.98 

$16.97 $16.46 S7.12 $3.95 $0.98 

$23.09 $20.56 $0.00 NIA 

$16.97 $16.46 S7.12 6.69 $0.98 

(FRV) 

$2.27 $0,00 S2.20 NIA NIA NIA 

S19.24 $0.00 $18.66 S7.12 $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 

lnsttutJonal Re1mbursemenl • DCKIDFS 



Provider: PruittHealth -Spring Valley, LLC 
Prvdr ID: 00143096A 

Case Mix Per Diem Rate Effective Date: 
MDS & 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: Mullip/ier 
4 Efftciency 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= 20.610 

Total Nursing Facility Days GL-Pl !ns. Rpt As Flied Days= 18,123 

9 Net Per Dlems prior to Case Mb: Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

f1 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Rou!lne Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Dlem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

f9 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= ~ (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,;io,7-1-202().KJO.GL·PL (AUDITED) 7.612020 

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% 
71112020 Qtrly BJMS score 36.4% 2.5% 
03131120 Nurse Hours per On-Site Day/Quality Incentive: 3.37 3.0% 

Routine Special 
Sources I Totals Dietary 

Calcurauons 
Services Services 

a b C d 

(see Policy Manuaij 1 1 2 
All Facilities /lJ/ Facilities Free Standing 
All Bed Sizes All Bed Sizes Ml Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy 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 Audit Adjslmls ($63,694) ($852) $0 $0 
FY12 Audjted CIR $3,064,750 $1,594,864 so $306,856 

FY12Audited CIR Days 20,610 

FY 18 GL-PL Ins Rpt Days 

ln7/ln8Cola $149.67 $77.38 $0.00 $14.89 

from 4 qtrs of FY12 1.3401 

Ln9/Ln10 $57.74 

RS= Ln 11.AIIO!hr= Ln 9 $57.74 S0.00 $14.89 

per Peer Group Um its $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 S130.67 $57.74 $0.00 $14.89 

Ln 14 x Grwth Allwnc % $15.16 $7.72 $0.00 $1.99 

Ln14+Ln15 S145.83 $65.46 $0.00 $16.88 

per Current Qtr End 1.3991 

Ln16xln17 $91.59 

RS= Ln 18, AIIOthr= Ln 16 S171.96 $91.59 $0.00 $16.88 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $2.29 $2.29 

Ln 19 Co! b x Slfng Add-on $2.75 $2.75 

(fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.30 $5.57 $0.00 $0.22 

Ln19+Ln24 $195.26 $97.16 $0.00 $17.10 

(ln 25 • Ln 23) • 0.75 $133.62 

R-32 Report 

FINAL 

Facility State• 
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.3401 1.3617 
Quarterly Medicaid CMI: 1.3768 1.4961 

Qrlrly Mcaid CM! w RUG Wght Options: 1.3991 1.5223 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod aod aod 
Hooskpng 

&Maint General 
Insurance 

Related Insurance 

e I f 9 9 h ; 

1 1 1 
Al/Facilities AJIFw:ilities All Facilities 

All Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$236,002 $185,738 $554,227 $144,358 $105,547 so 
($2,164) ($2,923) {$56,789) ($15,218) $14,252 

$233,838 $182,815 $497,438 $144,358 $90,329 $14,252 

18,123 

$20.22 (withL&H} $24.14 $7.97 $4.38 S0.69 

$20.22 S24.14 $7.97 $4.38 $0.69 

$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 $23.31 $7.97 $8.60 S0.69 

$22.92 $0.00 $23.31 $7.97 $8.60 $0.69 

$0.41 $0.00 $0.00 $0.00 

$17.10 

S0.41 SO.OD $17.10 $0.00 S0.00 $0.00 

$23.33 $0.00 $40.41 $7.97 $8.60 $0.69 

lnsblubonal Re,mbmsement • OCHIDFS 



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 Center Peer Groups 
Type of Facility 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/liplier 
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 kl Filed Days"' 21,352 

Total Nursing Facility Days GL-PL Ins. Rpt kl Filed Days"' 19,808 

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 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 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 Dlem Add-on Amounts 

20 Efficiency Add-on Per Diem astnd. AlwdJ x .75. up to max. orO) 

21 BIMS Add-on Per Diem"' 1fil§ (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%fo,7• 1•2020.KJO-.GL,PL {AUDITED) 7/6f2.020 

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 Al!owance: NIA 13.37% 
7/1/2020 Qtrly BIMS score 25.5% 1.0% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.54 3.0% 

Rouhne Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

' b C d 

(see Policy Manual) 1 1 2 
Ail Facilities All Faci/dies 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 Manual) $0.53 S0.00 S0.22 

As Filed FY12 CIR ·FY 2018 GL·PL Rpt $2,978,696 $1,446,356 so $308,457 

FY12 CIR Aud~ Adjstmts {$58,620) {$2,358) so {$869) 

FY12AudiledC/R $2,920,076 $1,443,998 so S307,588 

FY12 Audited CIR Days 21,352 

FY 18 GL·PL Ins Rpl Days 

Ln71Ln8Cola $137.29 $67.63 $0.00 $14.41 

from 4 qtrs of FY12 1.3624 

Ln9/Ln10 $49.64 

RS"' Ln 11, Allothr"' Ln 9 $49.64 S0.00 $14.41 

per Peer Group Limits S71.51 $0.00 $18.41 

Lesser of Ln 12 orLn 13 $120.08 S49.64 S0.00 S14.41 

Ln 14 x Grwth Allwnc % $13.68 $6.64 SO.OD $1.93 

Ln14+Ln15 S133.76 S56.28 SO.OD S16.34 

per Current Qlr End 1.6297 

Ln16xLn17 $91,72 

RS"' Ln 18. AllOthr= Ln 16 $169.20 $91.72 SO.OD $16.34 

(see Policy Manual) $1.53 S0.53 SO.OD S0.22 

Ln 19 Col b X CPS Add-on $0.92 $0.92 

Ln 19 Col b x Strng Add-on S2.75 S2.75 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $22.30 S4.20 S0.00 S0.22 

Ln19+Ln24 $191.50 $95.92 $0.00 $16.56 

(Ln 25- Ln 23) • 0.75 $130.80 

FINAL 

Facility State• 
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1,3624 1.3617 
Quarterly Medicaid CMI: 1,5993 1.4961 

Qrtrty Mcaid CMI w RUG Wght Options: 1.6297 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod '" 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 Sizes 

85.0% 50.0% 
100.0% 105,0% 
S0.41 $0.37 

$188,495 $220,501 $462,134 $144,358 $208,395 so 
so so ($55,393) {$20,929) $20,929 

S188,495 S220,501 S406,741 $144,358 $187,466 $20,929 

19,808 

$19,15 (with L&H} $19.05 $7.29 $8,78 $0.98 

S19.15 $19.05 $7.29 $8.78 S0.98 

$23,09 S20.56 S0.00 NIA 

S19.15 S19,05 S7.29 9.56 $0.98 
{FRV) 

$2.56 $0.00 S2.55 NIA NIA NIA 

S21.71 S0.00 $21.60 S7.29 S9.56 $0.98 

S21.71 $0.00 $21.60 $7.29 S9.56 S0.98 

$0.41 S0.00 S0.37 S0.00 

S17.10 

$0.41 SO.OD $17.47 SO.OD SO.OD $0.00 

$22.12 $0.00 $39.07 $7.29 $9.56 $0.98 

lnstllul>Onal Roimbumcment • DCH/DFS 



Provider. PruittHealth - Swainsboro, LLC 
Pivdr 10: 00143195A 

Case Mix Per Diem Rate Effective Date: 
MOS & 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 Rimge within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 33,677 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 29,277 

9 Net Per Dlems 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 Adjstmt to Routine Sivcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (AflerGroM.h 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 ([S!nd -Alwd] x .7S, up to max, or OJ 

21 BIMS Add-on Per Diem"' 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs f Quality Add-on Per Diem= 30% (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%!cr7• 1·2020.IUO.GL·PL {AUOITEO) 718'2020 

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% 
7/1/2020 Qtrly SIMS score 35.8% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.46 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
AH Fadlilies 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 S5,119,026 S2,891,203 so $435,802 

FY1 2 CIR Audit Adjstmts {$101,673) {S10,147) so (S297) 

FY12 Audited CIR SS,017,353 $2,881,056 so $435,505 

FY12Audited CIR Days 33,677 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $150,09 $85.55 S0.00 $12.93 

from 4 qtrs ofFY12 1.4255 

Ln9/Ln10 $60.02 

RS= Ln 11, AllOthr= Ln 9 $60.02 S0.00 $12.93 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 S127.00 $60.02 S0.00 S12.93 

Ln 14 x GrNth Al!wnc % $14.54 S8.02 S0.00 S1.73 

Ln14+Ln15 S141.54 $68.04 SO.DO S14.66 

per Current Qlr End 1,6648 

Ln 16xln 17 $113.27 

RS= Ln 18, AllOthr = Ln 16 S186.77 S113.27 $0.00 S14.66 

(see Policy Manual) $1.53 S0.53 SO.DO S0.22 

Ln 19 Col b X CPS Add-on $2.83 S2.83 

Ln 19 Cot bx Sting Add•on S3.40 $3.40 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $24.86 $6.76 $0.00 $0.22 

Ln19+Ln24 $211.63 $120.03 $0.00 $14,88 

(ln 25. Ln 23) • 0.7S $145.90 

R·32 Repc~ 

FINAL 

Facility State-
Case Mix Index (CMI) Oata Specific wide 

Base Period Overall CM!: 1.4255 1.3617 
Quarterly Medicaid CM!: 1.6345 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6648 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aad aad aad 
Houskpng Insurance 

&Main! General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities AIIFaci/i/ies All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S347,652 S266,372 $680,876 S247,815 $249,306 so 
($1,732) (S1,002) ($87,254) {$32,185) $30,944 

$345,920 $265,370 $593,622 S247,815 $217,121 $30,944 

29,277 

$18.15 (wilhL&H) S17.63 S8.46 $6.45 S0.92 

$18.15 S17.63 $8.46 S6.45 S0.92 

S23.09 $20.56 $0.00 N/A 

$18.15 $17.63 $8.46 8.89 S0.92 

{FRV} 

S2.43 SO.DO S2.36 N/A N/A N/A 

$20.58 SO.DO $19.99 $6.46 S8.89 $0.92 

S20.58 SO.DO $19.99 $6.46 $8.89 S0.92 

S0.41 SO.DO S0.37 SO.DO 

S17.10 

S0.41 SO.DO S17.47 SO.DO $0.00 SO.DO 

$20,99 $0,00 $37.46 $8.46 $8.89 $0.92 

lnt!llubOnal Recmbursement • OCHIOFS 



Provider. PruittHealth- Sylvester 
Prvdr ID: 00143206A 

I 
Line 1 

# 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: Percentile 
3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvc.s Combined) 

6 Audit Adjustments and Rea!!oca!ions to Cost Center Costs 

7 Cost Center Costs After Audll Adjustments 

6 Total Nursing Facility Days As Filed Days"' 27,754 

Total Nursing Faclllty Days GL-Pl Ins. Rpt As Filed Days"' 38.792 

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 Srvc.s) 

14 Base Period Case Mix Adjusted Allowed Per Dlem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mlx Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add•on Amounts 

20 Efficiency Add-on Per Diem ([Slnd-Alwdj x .75, up to max, or 0) 

21 BIMS Add-on Per Diem" 1.0% (lo Routine Srvs} 

22 Nurse Staff Hrs/ Quality Add--on Per Diem = 3_0% (to Routine 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_FYE2014-13 37%fo,7, 1•2020-KJD (wilh 3dJs)12-31-14-GL-PL {AUDITED! 7161.2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Unaudited 12/31/ 14 Cost Report Data 

Add-on Data and Percentages 

Growth Allowance: 
7/112020 
03/31/20 

Qtrly BIMS score 
Nurse Hours per On-Sile Day/Quality Incentive: 

Sources I 
Calcu!ations 

{see Policy Manual) 

(see Policy Manual) 
(see Policy Manual) 
(see Policy Manual) 

As filed 12/31114 CIR. FY 18 GL-PL Rpt 

12/31/14 C/R Audit Adjs!mts 

12/31/14 Audited CIR 

12/31114 Audi1ed CIR Days 

FY 18 GL-Pl Ins Rpl Days 

Ln71Ln8Cofa 

from4qtrsofFY10 

Ln9fln 10 

RS"' Ln 11, AIIOthr= Lo 9 

per Peer Group Limits 

Lesserofln 12orLn 13 

Ln 14 X G!Wlh Allwnc % 

Ln14+Ln15 

per Current Qtr End 

Ln16xln17 

RS= Ln 18, AIIOlhr = Ln 16 

{see Policy Manua\) 

Ln 19 Col bx CPS Add-on 

Ln 19 Col bx Slfng Add-on 

(Fixed Amounl) 

Sum of Lns 20 thru 23 

Ln 19
1
+ Lo 24 

(ln 25. Ln 23) • 0.75 

Totals 

a 

$4,586,489 

($517,210) 

$4,069,279 

27,754 

$143-74 

$121.42 

$13.87 

$135.29 

$157.29 

S1.12 

$0.76 

S2.29 

$17.10 

$21.27 

$178.56 

$121.10 

R-32 Report 

Routine 
Services 

b 

1 
AJIFacildies 

All Bed Sizes 

90.0% 
100.0% 
$0.53 

$1,830,958 

so 
$1,830,958 

$65.97 

illli 
$48.05 

$48.05 

$73.31 

$48.05 

$6.42 

$54.47 

1.4039 

$76.47 

$76.47 

S0.53 

S0.76 

$2.29 

$3.58 

$80.05 

Facillty Add-on 
Score ~ 

NIA 13.37% 
24.7% 1.0% 
3.67 3.0% 

Special 
Services 

C 

1 
All Facilities 
Al/Bed Sizes 

90.0% 
100.0% 
$0.00 

so 
so 
$0 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

SO.DO 

$0.00 

Dietary 

d 

2 
Free Standing 

All Bed Sizes 

90.0% 
100.0% 
$0.22 

$352,690 

so 
$352,690 

$12.71 

$12.71 

$19.52 

$12.71 

$1.70 

$14.41 

$14.41 

$0.22 

$0.22 

$14.63 

Case Mix Index (CMIJ Oa1a 

Base Period Overall CMI: 
Quarterly Medicaid CMI: 

Qrtrly Mcald CM! w RUG Wght Options: 

Laundry & 
Houskpng 

e 

1 
All Facilities 
Al/Bed Sizes 

85.0% 
100.0% 
$0.41 

$278,432 

$0 

$278,432 

$25.98 

$25.98 

$23.55 

$23.55 

$3.15 

$26.70 

$26.70 

$0.00 

SO.DO 

$26.70 

Plant I 
Operalns I' 

&Main! 

1 
All Facilities 
All Bed Sizes 

$442,485 

$0 

$442,485 

(with L&H) 

$0.00 

$0.00 

$0,00 

S0.00 

S0.00 

$0.00 

Admin 

""' Genera! 

g 

1 
All Facilities 

Alf Bed Sizes 

50.0% 
105.0% 
$0.37 

$1,057,601 

($517,210) 

$540,391 

$19.47 

$19.47 

S24.02 

$19.47 

$2.60 

$22.07 

$22.07 

S0.37 

$17.10 

$17.47 

$39.54 

I I 

I A&G- GL-PL I I Insurance 

I I 

$281,499 

$281,499 

38,792 

$7.26 

$7.26 

$7.26 

NIA 

$7-26 

S7.26 

$0.00 

$7.26 

FINAL 

Facility State-
Specific wide 

1.3730 1.4014 
1-3799 1.4961 
1.4039 1.5223 

Property Taxes 
aod aod 

Related Insurance 

h 

$342,824 $0 

($21,498) $21,498 

$321,326 $21,498 

$11.58 S0.77 

$11.58 S0.77 

NIA 

9.61 $0.77 

(FRV) 

NIA NIA 

$9.61 $0.77 

$9.61 S0.77 

$0.00 

SO.GO $0.00 

$9.61 $0.77 

lnst1lut1onal Re•m~ur&ement - OCHIOFS 



Provider: PruittHealth -Toccoa, LLC 
Prvdr 10; 00143305A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Fadlity within Peer Group 
Bed Size Ranga within Peer Group 

Peer Group Standards & Efficiency Measure Um its 
2 Peer Group Standards: Percen/i/e 
3 Peer Group Standards: Muf!iplier 
4 Efficiency Measure Maximums (see line 20 /or actual} 

Base Period Per Diem Allowed Amounts 

5 As Fifed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Real!ocaHons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days AsFiledDays= 60,191 

Total Nursing Facility Days GL-PL Ins. Rpt AsFitedDays= 57.413 

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 {lStnd. AlwdJ x .75, up to max, or OJ 

21 BIMS Add-on Per Diem" 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem "' 3.0% (to Rouline Srvcs) 

23 Nursing Home Provlder 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%!cr7+2020-KJO--GL..PL (AU0!TE0) 71612020 

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; NIA 13.37% 

7/1/2020 Qtrly BIMS score 34.9% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.24 3.0% 

Routrne Special 
Sources/ Totals 

Services Services 
Dietary 

Calcu!alions 

' b C d 

(see Policy Manual) 1 1 2 
All Facilities AJI Facilities Froe 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 Rpt $8,489,354 $4,645,295 so $873,232 

FY12 CIR Aud~ Adjstmts ($202,781) ($18,549) so ($354) 

FY12 Audded CIR $8,286,573 $4,626,746 so $872,878 

FY12 Audited CIR Days 60,191 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $138.03 $76.87 S0.00 $14.50 

from 4 qtrs or FY12 1.5108 

Ln9/Ln10 $50.88 

RS= Ln 11.AU01hr= Ln 9 $50.88 $0.00 $14.50 

per Peer Group Um its $71.51 $0.00 $18.41 

Lesser of Ln 12 orLn 13 $116,97 $50.88 S0.00 $14.50 

Ln 14 x Grwlh AIM7lc % $13.63 $6.80 S0.00 $1.94 

Ln14+Lnt5 $130.60 $57.68 $0.00 $16.44 

per Current Qlr End 1.4385 

Ln16xln17 $82.97 

RS" Ln 18. AIIOthr= Ln 16 $155.89 $82.97 $0.00 $16.44 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Adel-on $2.07 $2.07 

Ln 19 Col bx Strng Add,on $2.49 $2.49 

(fixed Amount) S17.10 

Sum of Lns 20 thru 23 $23.19 $5.09 SO.DO $0.22 

Ln19+Ln24 $179.08 $88.06 $0.00 $16.66 

(Ln 25 - Ln 23) • 0.75 $121.49 

R•J2 Rcpon 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMJ: 1.5108 1,3617 
Quarterly Medicaid CM!: 1.4145 1.4961 

Qrtr1y Mcaid CMJ w RUG Wght Options: 1.4385 1.5223 

Laundry & 
Plant Admin 

A&G·GL-PL 
Property Taxes 

Houskpng 
Operalns aod 

Insurance 
aod '"' &Main! General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities AJI Facilities 
All Bed Sizes All Bed Sizes AJI Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$697,934 $433,691 $1,250,187 $435,481 $153,534 so 
($6,453} ($6,099) ($169,982) ($48,498) $47,154 

$691,481 $427,592 $1,080,205 $435,481 $105,036 $47,154 

57,413 

$18.59 (wilhL&H) $17.95 $7.59 $1.75 $0.78 

$18.59 $17.95 $7.59 $1.75 S0.78 

$23.09 $20.56 $0.00 NIA 

$18.59 $17.95 $7.59 6.68 S0.78 

(FR\/) 

$2.49 $0.00 $2.40 NIA NIA NIA 

$21.08 $0.00 $20.35 $7.59 $6.68 $0.78 

$21.08 S0.00 $20.35 $7.59 $6.68 $0.78 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 SO.DO $0.00 

$21.49 $0.00 $37.82 $7.59 $6.68 $0.78 

ln~UtUIIOnal Rc,mbu,sement • OCHIDFS 



Provider: PruittHealth -Toomsboro, LLC 
Prvdr ID: 00409494A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 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 ReallocaUons 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 Fifed Days" 20,031 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Sivcs 

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 Resldents 

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 QStnd-Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem"' 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% {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!cr7-1-2020.KJD-GL.f'L (AUDITED) lau/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facmty Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
7(1/2020 Qtrly SIMS score 40.9% 2.5% 
03!31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.01 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calcu!aUons 

' 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 Polley Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As filed FY12 CIR-FY 2018 GL-PL Rpt $3,076,559 $1,544,994 $0 $302,818 

FY12 CIR Audi\ Adjstmts ($61,734) ($5,005) $0 ($758) 

FY12 Aud~ed CIR $3,014,825 $1,539,989 so $302,060 

FY12 Audited CIR Days 20,394 

FY 18 GL-PL Ins Rpl Days 

Ll\7lll\8Cola $147.96 $75.51 S0.00 $14.81 

from 4 qtrs or FY12 ~ 
Lii 9Jln 10 $56.17 

RS e: Ln 11,Allothr" LI\ 9 $56.17 $0.00 $14.81 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser or Ln 12 orlll 13 $134.55 $56.17 $0.00 $14.81 

Ln 14 x Grw!h Al!wnc % $14.95 $7.51 $0.00 $1.98 

Ln14+Ln15 S149.51 $63.68 $0.00 $16.79 

per Current Otr End 1,§:ru 
Ln16XLll17 $100.35 

RS= Ln 18, AIIO!hr = Ln 16 $186.18 $100.35 $0.00 $16.79 

(see Policy Manual) $1.53 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add•On $2.51 $2.51 

Ln 19 Col bx Slfng Add-on $3.01 $3.01 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $24.15 $6.05 $0.00 $0.22 

Ln19+Ln24 $210.33 $106.40 $0.00 $17.01 

(Ln 25. Ln 23) • 0.75 $144.92 

R.32 Repon 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.3444 1.3617 
Quar1er1y Medicaid CMJ: 1-5466 1.4961 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.5758 1.5223 

Laundry& 

I 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Operatns aad 

Insurance '"' aad 
&Main! General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All &,d Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$187,131 $250,455 $452,237 $149,170 $189,754 $0 

($882) $102 ($55,009) ($25,537) $25,355 

$186,249 $250,557 $397,228 $149,170 $164,217 $25,355 

20,031 

$21.42 (wilhL&H) $19.48 $7.45 $8.05 $1.24 

$21.42 $19.48 $7.45 $8.05 $1.24 

$23.09 $20.56 $0.00 NIA 

$21.42 $19.48 $7.45 13.99 $1.24 
(FRV) 

$2.86 $0.00 $2.60 NIA NIA NIA 

$24.28 $0.00 $22.08 $7.45 S13.99 $1.24 

$24.28 $0.00 $22.08 $7.45 $13.99 $1.24 

S0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$24.69 $0.00 $39.55 $7.45 $13.99 $1.24 

ln~ttu~onal R=b<usement • OCHIOFS 



Provider. PruittHealth - Valdosta 
Prvdr 10: 00141369A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Fac,"/ity within Peer Group 
Bed Siw 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 e. 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. 1 OJ 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 31.977 

g Net Per Diems prior to Case Mix Adjslml lo 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 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 (After Growth Allowance Add.on) 

17 Quar1erty 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 Dlem ([Stnd -Alwd] x .75. up to max, or OJ 
21 B!MS Add-on Per Dlem = ~ (to Routine Srvs) 

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 Mlx Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7+2020--KJ0-GL·PL (AUDITED) 7Juf.!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% 
7/1/2020 Qtr1y SIMS score 33.8% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.52 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 Sfooding 
All Bed Sizes All Bed Siles Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100,0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CfR •FY 2018 GL-PL Rpt $5,327,017 $2,993,919 $0 $460,159 

FY12 CIR Aud~ Adjstmts ($97,943) ($5,060) $0 $0 

FY12Audited CfR $5,229,074 $2,988,859 $0 $460,159 

FY12 Aud~ed CIR Days 33,103 

FY 18 GL-PL lns Rpt Days 

Ln7/Ln8Cola $158.20 $90.29 S0.00 $13.90 

from 4 qtrs of FY12 1.6176 

Ln9/Ln10 $55.82 

RS" Lo 11, Allothr= Ln 9 $55.82 $0.00 $13.90 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 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 Qtr End .!MM 
Ln16xln17 $100.17 

RS= Ln 18, Allot hr" Lo 16 $178,09 $100.17 $0.00 $15.76 

{see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 Co! bx CPSAdd•on $2,50 $2.50 

Ln 19 Col b x Sting Add·OII $3.01 $3.01 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.77 $6.04 S0.00 $0.22 

Lo 19 + Ln 24 $201.86 $106.21 $0.00 $15.98 

(Ln 25- Ln 23) • 0.75 $138.57 

R--J2Rcpon 

FINAL 

Facility State-
Case Mix Index (CMI) Data Specific wide 

Base Period Overall CMI: 1,6176 1.3617 
Quarterly Medicaid CMI: 1.5565 1.4961 

Qrtrty Mcaid CMI w RUG Wght Options: 1.5830 1.5223 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod aod aod Houskpng 
&Maint Genera! 

Insurance 
Related Insurance 

' I f g g h ; 

1 1 1 
All Facilities All Facilities Al/Facilities 

All Bed Sizes AIIBedSilflS All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$341,308 $275,624 $816,515 $235,785 $203,707 $0 

($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 (wilhL&H) $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 
(FR\/) 

$2.47 $0.00 $2.75 NIA NIA NIA 

$20.96 S0.00 $23.31 $7.37 $9.44 $1.08 

$20.96 S0.00 $23.31 $7.37 $9.44 $1.08 

$0.41 S0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 SO.OD SO.OD SO.DO 

$21.37 $0.00 $40.41 $7.37 $9.44 $1.08 

lnslltutional Re:mbur.;emcn! - DCl--t/DFS 



Provider: PruittHealth - Virginia Park 
Prvdr ID: 00140401A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Oescrip!lon 

# 

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 PeerGroup Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efflciency Measure Maximums (see line 20 tor ad11al) 

Base Period Per Diem Allowed Amounts 

5 As Flied 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 Fifed Days= 40,111 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 41.304 

9 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 Adj std (CMA) Net Per Diem 

12 Net Per Dfems 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 Gfll'Mh Allowance Add•on) 

17 Quarterly Facility Case Mlx 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 -A!wd] x .75. up to max. or OJ 

21 SIMS Add-on Per Diem= 2.5% (to Routine SJVs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem"' 3.0% (to RouUne Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012• 1J.J7%!o,7-1-2020.IUD-OL·PL (AUDITED) 7.w.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% 
7/1/2020 Qtrly SIMS score 30.6% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive; 3.40 3.0% 

RouUne 

I 
Special 

Sources/ Totals Dietary 
Services Services 

Calculations 

a b I C d 

(see Policy Manuaij 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 $8,547,096 $4,755,817 so $719,530 

FY12 CIR Audit Adjslmls $7,650 ($7,451) $0 so 
FY12 Audited CIR $8,554,746 $4,748,366 so $719,530 

FY12 Audited CIR Days 40,111 

FY 18 Gl-PL Ins Rpt Days 

ln7/Ln8Co!a $213.05 S118.38 $0.00 $17.94 

from 4 qlrs of FY12 1,.4lli 
Ln9/Ln10 $83.26 

RS= Ln 11. AllOthr= Ln 9 S83.26 $0.00 $17.94 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesserofln 12orLn 13 $148.61 $71.51 $0.00 S17.94 

Ln 14 X Grwlh A!lwnc % $17.04 $9.56 S0.00 S2.40 

Ln 14 + Ln 15 $165.65 $81.07 $0,00 S20.34 

per Current Ctr End 1.5881 

Ln16xln17 S128.75 

RS= ln 18, AJIOthr = ln 16 $213.33 $128.75 $0.00 S20.34 

(see Policy Manual) $0.63 S0.00 $0.00 $0.22 

Ln 19 Col b X CPS Add.on $3.22 S3.22 

ln 19 Col bx Slfng Add-on $3.86 S3.86 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $24.81 $7.08 S0.00 $0.22 

Ln19+Ln24 $238.14 $135.83 $0.00 $20.56 

(Ln 25- Ln 23) * 0.75 $165.78 

R·32 Report 

FINAL 

Facility Stale-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.4219 1.3617 
Quarterly Medicaid CM!: 1.5611 1.4961 

Qrtrly Mcaid CM! w RUG Wght Options: 1.5881 1.5223 

Laundry & 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Operatns aod aod aod Houskpng Insurance 
&Main! General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$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 (withL&H) $30.32 S7.41 S19.71 $1.86 

$17.43 $30.32 $7.41 $19.71 $1.86 

$23.09 $20.56 $0.00 NIA 

$17.43 S20.56 $7.41 11.90 S1.86 

(FRV) 

S2.33 S0.00 S2.75 NIA NIA NIA 

$19.76 $0.00 $23.31 $7.41 $11.90 $1.86 

$19.76 S0.00 S23.31 $7.41 $11.90 $1.86 

$0.41 S0.00 S0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 S0.00 $0.00 S0.00 

$20.17 $0.00 $40.41 $7.41 $11.90 $1.86 

!rn.ttuuonal Re,ml>wsement - DCKIDFS 



Provider: Pruitt Health - Washington 
Prvdr ID: 00143569A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mul/ip/ier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Sivcs 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= 16,572 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 14,786 

9 Net Per Diems prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix 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 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 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 Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[S1nd. Atwd] x ,75, up to max, or O) 

21 SIMS Add-on Per Diem" 5.5% (to Routine Sivs) 

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 37¾for7-1-2020.KJD-GL·PL (AUDITED/ 7.w.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% 
711/2020 Qtrly SIMS score 51.3% 5.5% 
03/31120 Nurse Hours per On-Site DaylQua!ity Incentive: 3,19 3.0% 

Routine Special 
Sources I Totals Dietary 

Services Services 
Calculations 

' b C d 

{see Poliey Manual) 1 1 2 
AI/Fadlilies All Facililies Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0,53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL·PL Rpl $2,448,193 $1,253,489 $0 $233,916 

FY12 CIR Audit Adjstmts ($44,144) ($2,500} $0 ($600) 
FY12Audijed CIR $2,404,049 $1,250,989 $0 $233,316 

FY12 Audited CIR Days 16,572 

FY 18 GL·PL Ins Rpt Days 

Ln7/Ln8Cola $145.89 $75.49 $0.00 $14.08 

from 4 qtrs of FY12 .1a.§M 
Ln 9/Ln 10 $48.37 

RS= Ln 11, AIIO!hr = Ln 9 $48.37 $0.00 $14.08 

per Peer Group Limits $71.51 $0,00 $18.41 

Lesserofln 12orln 13 $122.10 $48.37 $0.00 $14,08 

Ln 14 X Grwth Allwnc % $13.98 $6.47 $0.00 $1.88 

Ln14+Ln15 $136.08 $54.84 $0.00 $15.96 

per Current O!r End 1.7102 

Ln 16xLn 17 $93.79 

RS= Ln 18, AllO!hr= Ln 16 $175.03 $93.79 $0.00 $15.96 

(see Policy Manual) $1.16 $0.53 $0.00 S0.22 

Ln 19 Col b X CPS Add-on $5,16 $5.16 

Ln 19 Col h X Stfng- Add-on $2.81 $2.81 

{Fixed Amount) $17.10 

Sum of Lns 20 !hru 23 S26.23 $8.50 $0.00 S0.22 

Ln 19 + Ln 24 $201.26 $102.29 $0.00 $16.18 

(Ln 25- Ln 23) • 0.75 $138.12 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.5606 1,3617 
Quarterly Medicaid CMI: 1.6780 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7102 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns '"" aod aod Houskpflg Insurance 
&Main! General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$148,864 $206,817 $397,926 $113,081 $94,100 $0 

$0 $1,342 ($42,386) ($21,413) $21,413 

$148,864 $208,159 $355,540 $113,081 $72,687 $21,413 

14,786 

$21.54 (withL&H) $21.45 $7,65 $4.39 $1.29 

$21.54 $21.45 $7.65 $4,39 $1.29 

$23.09 $20.56 S0.00 NIA 

$21.54 $20.56 $7.65 8.61 $1.29 
(FR\/) 

$2.88 S0.00 $2.75 NIA NIA NIA 

$24.42 $0,00 $23.31 $7.65 $8.61 $1.29 

S24.42 $0.00 $23.31 $7.65 S8.61 $1.29 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0,00 $0.00 $0.00 

$24.83 $0.00 $40.41 $7.65 $8.61 $1.29 

lnstlubonal R"'mbursement • OCHIDFS 



Provider. PruittHealth - West Atlanta 
Prvdr ID: 00256088A 

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 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"' 39.588 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days cc 34.621 

9 Net Per Diems plior 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 Statewide CMA 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 Gr<W<1h Allowance Add•On) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alw1:l] x .75, up to max, or O) 

21 SIMS Add-on Per Diem"' 0.0% (to Routine Sivs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Olem = 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012• 13.37%!or7-1-2020.K!D-Ol·Pl (AUDITED) 7fel2020 

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% 

7/1/2020 Qtrly SIMS score 13.0% 0.0% 
03/31/20 Nurse Hours per On•Sile Day/Quality Incentive: 3.35 2.0% 

Routine Special 
Soorces I Totals Dietary 

Services Services 
Calcu!aUons 

a b ' d 

(see Policy Manual) 1 1 2 
AJJ 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 $6,403,277 $3,356,562 so $587,511 

FY12 CIR Audit Adjstmts {$116,610) ($7,200) so ($894) 

FY12Audited CIR $6,286,667 $3,349,362 so $586,617 

FY12 Audited CIR Days 39,588 

FY 18 GL·PL Jns Rpt Days 

Ln7/Ln8Cola S159.86 $84.61 $0.00 S14.82 

from4qtrsofFY12 .1dfil 
Ln9/Ln10 $62.80 

RS"' Ln 11. Al[Olhr"' Ln 9 S62.80 $0.00 $14.82 

per Peer Group Limits S71.51 S0.00 $18.41 

Lesserofln 12orln 13 $141.13 $62.80 SO.OD $14.82 

Ln 14 x Grw!h Allwnc % $16.20 $8.40 $0.00 $1.98 

Ln14+Ln15 $157.33 S71.20 $0.00 $16.80 

per Current Qtr End ~ 
Ln 16xln 17 $90.13 

RS cc Ln 18.AIIOlhr"' Ln 16 $176.26 S90.13 $0.00 $16.80 

(see Policy ManuaQ S0.87 S0.53 S0.00 $0.22 

Ln 19 Col bx CPS Add.on S0.00 SO.DO 

Ln 19 Col bx Sting Add.on $1.80 $1.80 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $19.77 $2.33 SO.DO S0.22 

Ln 19 + Ln 24 $196.03 $92.46 $0.00 $17.02 

(Ln 25 • Ln 23) • 0.75 $134.20 

R·32 Report 

FINAL 

Facility State-
Case Mix Index {CM!} Data Specific _Y![Qg_ 

Base Period Overall CMI: 1.3473 1.3617 
Quarterly Medicaid CMI: 1.2468 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.2659 1.5223 

laundry & 

I 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operalns '"' aod '"' Houskpng Insurance 
&Malnl General Related Insurance 

' ' f g g h i 

1 1 1 
All Facilities All Faci/1/ies All Facilities 
Al/Bed Sizes All Bed Sizes All Bed Sires 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$437,095 $551,516 $917,961 $288,717 $263,915 so 
$579 $731 ($110,176) {$63,714) $64,064 

$437,674 $552,247 $807,785 $288,717 $200,201 S64,064 

34,621 

S25.01 (wilhL&H) $20.40 $8.34 $5.06 $1.62 

$25.01 $20.40 S8.34 $5.06 $1.62 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.40 $8.34 10.06 $1.62 

(FR\/) 

S3.09 $0.00 $2.73 NIA NIA NIA 

S26.18 S0.00 $23.13 $8.34 $10.06 $1.62 

S26.18 $0.00 S23.13 S8.34 $10.06 $1.62 

S0.00 $0.00 $0.12 S0.00 

$17.10 

S0.00 S0.00 $17.22 $0.00 SO.DO SD.00 

$26.18 $0.00 $40.35 $8.34 $10.06 $1.62 

!nsttutona! Re,mbursemenl. OCHIDFS 



Provider: Quiet Oaks Health Care Center 
Prvdr ID: 00370851A 

Case Mix Per Oiem 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: Percen/i/e 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for adua/J 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Flied Days" 22,301 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Flied Days"' 22,006 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix 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 = 13.37% 

16 CMA Allowed Per Diem (Af!erGro....th 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 -AtwoJ x .75. up to max. or DJ 

21 SIMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 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~~fo,7• 1•2020.KJD--GL·PL (AUDITED) 7/6/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
711/2020 Qtr1y SIMS score 52.4% 5.5% 
03/31120 Nurse Hours per On-Site DaylQuality Incentive: 3.28 2.0% 

RouUne Special 
Sources I 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 Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Polley Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $2,924,434 $1,412,018 $0 $363,070 

FY12 CIR AuditAdjstmts ($66,033) ($1,698) so ($1,501) 

FY12Audited CIR S2,858,401 $1,410,320 so $361,569 

FY12 Aud lied CIR Days 22,301 

FY 18 Gl-PL Ins Rpt Days 

ln7/Ln8Co!a $128.21 $63.24 SO.DO $16.21 

rrom 4 qtrs of FY12 1.2112 

Ln9/Ln10 $52.21 

RS = ln 11. Allothp, Ln 9 S52.21 SO.DO $16.21 

per Peer Group Limlls $71.51 $0.00 S18.41 

lesser of Ln 12 or Ln 13 $124.08 $52.21 $0.00 $16.21 

Ln 14 x Gl'Nlh Allwnc % $14.62 $6.98 $0.00 $2.17 

Ln14+Ln15 $138.70 $59.19 $0.00 $18.38 

perCurrentQtrEnd 1.4856 

Ln16xln17 $87.93 

RS= Ln 18. AIIOthr = Ln 16 $167.44 $87.93 $0.00 $18.38 

(see Policy Manual) $1.12 $0.53 $0.00 $0.22 

Ln 19 Col b x CPS Add-on $4.84 $4.84 

Ln 19 Col b X Stfng Add,on $1.76 $1.76 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $24.82 $7.13 $0.00 $0.22 

Ln 19 + Ln 24 $192.26 $95.IIB $0.00 $18.60 

(Ln 25. Ln 23) • 0.75 $131.37 

R-32 Report 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2112 1.3617 
Quar1erly Medicaid CMI: 1.4564 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4856 1.5223 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns '"" '"" aod 
Houskpng 

&Maint General 
Insurance 

Related Insurance 

' I f 9 9 h ; 

1 1 1 
Al/Facilities All Facilities Ail Facilities 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$250,246 $301,794 $458,107 $76,642 $62,557 $0 

($2,268} $1,578 ($61,577) ($32,836) $32,269 

$247,978 $303,372 $396,530 $76,642 $29,721 $32,269 

22,006 

S24.72 (with L&H) $17.78 S3.48 S1.33 S1.45 

$24.72 S17.78 $3.48 $1.33 $1.45 

S23.09 $20.56 $0,00 NIA 

$23.09 $17.78 $3.48 9.86 $1.45 

(FRV) 

$3.09 $0.00 $2.38 N/A NIA NIA 

$26.18 $0.00 $20.16 $3.48 $9.86 $1.45 

$26.18 $0.00 $20.16 $3.48 $9.86 $1.45 

$0.00 $0.00 $0.37 S0.00 

$17.10 

$0.00 $0.00 $17.47 $0.00 $0.00 $0.00 

$26.18 $0.00 $37.63 $3.48 $9.86 $1.45 

lnstlu1ional Reimbursement - DCKIOFS 



Quarterly Case Mix Per Diem Calculation 

Facility Add,on Facility State-
Provider: Quinton Memorial Health Care Add-on Data and Percentages Score Percent Case Mix Index (CM!} Data Specific wide 
Prvdr ID: 00150279A Growth Allowance: NIA 13.37% Base Period Overall CMI: 1.2702 1.3617 

H/B ?: No Case Mix Per Diem Rate Effective Date: 07/01(20 SIMS: 18.0% 0.0% Quarterly Medicaid CMI: 1.4197 1.4961 
MOS & Nurse Hrs Data per Quarter Ending: 03/31/20 Nurse Hours per On-Site Day/Qua!ity Incentive: 2.97 3.0% Qrtrly Mcaid CM! w RUG Wght Options: 1.4440 1.5223 

' 
I 

I ! I Plant i Admin Property ' Taxes 
i Line! Sources/ Totals 

Routine Special 
' Dietary I Laundry & 

I Operalns and ,A&G- Gl-Pll I 
and Description Services Services ! I Houskpng I , Insurance and I • ! Calculations I 

&Main! General Related I Insurance ' I I 
' a I b C I d I e I f I g I h I ; 

CASE MIX BASED RATE CALCULATIONS 
Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 

Type at Facility within Peer Group Af/Facifities AlfFacifities Freestanding All Facilities AffFacifilies All Facilities 
Bed Size Range within Peer Group Al/Bed Sizes Alf Bed Sizes Al/Bed Sizes Al/Bed Sizes AffBed 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 $ 12,007 
Total Nursing Facility Days Gl~Pl Ins. Rpl FY2018 GL·PL Ins. Rpt 41,659 
Standard Per Diem (After CMA for Routine Sivcs) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $19.72 $0.09 
Al!owed @ 95% of Std $146.70 $67.93 $17.49 $21.94 $19.53 $19.72 $0.09 
Growth Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 
CMA Allowed Per Diem (After Growth Alowance) $163.96 $77.01 $19.83 $24.87 $22.14 $ 0.29 $19.72 S0.09 
Quarterly Facility Case Mix Index for Medicaid Residents 1.4440 (FRVRale) 
Qrtly Routine Srvcs Casi,? Mix Adjstd (CMA) Net Per Diem $111.21 

Quarterly Medicaid CMA Allowed Per Diem $198.15 $111.21 S19.83 $24.87 $22.14 $0.29 $19.72 $0.09 
Quarterly Per Diem Add-On Amounts 
SIMS Add-on Per Diem = 0.0% .o Routine Srvs) $0.00 $0.00 
Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% S3.34 $3.34 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $20.44 
Quarterly Case Mix,Based Per Diem Rate $218.58 $114.54 $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% $151.11 I 

Manual Rates 07 2020- 13.37%Percent-Audited GL-PL R-32 Reimbursement Services - DCH/DFM 



Provider: Regency Park Health Care 
Prvdr ID; 00837207A 

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 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 

4 Efficiency Meas11re Maximums (see line 20 kiradual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rollline & Special Sivcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 34.984 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 33,329 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Sivcs) 

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 (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 B!MS Add-on Per Diem" 0.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (!o Rou!ine 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 37¼forM-2020.KJ0.GL-PL (AUOITEO) 7.w..!020 

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: N/A 13.37% 
7/1/2020 Qtrty BIMS score 3.4% 0.0% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.56 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
A//BedSiies Al/Bed Si.es All Bed Sizes 

(see Policy Manual) 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 Rpt $6,119,462 $3,567,704 so $675,301 

FY12 CIR Audit Adjstmts ($16,132) ($1,606) so ($2,389) 

FY12Aud~ed CIR $6,103,330 $3,566,098 so $672,912 

FY12 Aud~ed CIR Days 34,984 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $174.47 $101.94 $0.00 $19.23 

from 4 qtrs ofFY12 1.4547 

Ln9!Ln10 $70.08 

RS= Ln 11, AllOthr= Ln 9 $70.08 $0.00 S19.23 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $148.61 $70.08 $0.00 $18.41 

Ln 14 x Grwlh Allwnc % $17.08 $9.37 S0.00 S2.46 

Ln14+Ln15 $165.69 $79.45 $0.00 $20.87 

per Current Qlr End ~ 
Ln16xln17 $112.06 

RS" Ln 18, AllOthr" Ln 16 $198.30 $112.06 $0.00 $20.87 

{see Policy ManuaQ $1.31 S0.53 $0.00 $0.00 

Ln 19 Co! bx CPS Add·OO $0.00 $0.00 

Ln 19 Col bx Sting Add-on $3.36 $3.36 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $21.77 $3.89 S0.00 $0.00 

Ln 19 + Ln 24 $220.07 $115.95 $0.00 $20.87 

(Ln 25 • Ln 23) • 0.75 $152.23 

R.J2 Repon 

FINAL 

Facility Stale-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.4547 1.3617 
Quarterly Medicaid CMI: 1.3857 1.4961 

Ortrly Mcaid CMI w RUG Wght Optfons: 1.4104 1.5223 

Laundry& 
Plant Admin 

A&G-GL+PL 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aad aod 

&Maint General Related Insurance 

' I f g g h ; 

1 1 1 
All Facilities Al/Facilities All F11cilities 
Al/Bed Sizes AI/Be<J Siies Al/Bed Si.es 

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) $2,875 

$331,978 $411,925 $629,930 $10,006 $477,606 $2,875 

33,329 

$21.26 (withL&H) $18.01 $0.30 $13.65 $0.08 

$21.26 $18.01 $0.30 $13.65 $0.08 

$23.09 $20.56 $0.00 NIA 

$21.26 $18.01 $0.30 20.47 S0.08 
(FRV) 

$2.84 $0.00 $2.41 NIA NIA NIA 

$24.10 $0.00 $20.42 $0.30 $20.47 SO.OS 

$24.10 $0.00 $20.42 $0.30 $20.47 $0.08 

S0.41 S0.00 S0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 S0.00 S0.00 S0.00 

$24.51 $0.00 $37.89 $0.30 $20.47 $0.08 

lm1tlu1Jonal Re,mbmsemen\ - DCl--!IDFS 



Provider: Rehabilitation Center of South Georgia 
Prvdr ID: 00143283A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Dala per Quarter Ending: 

Linet 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 35,948 

Total Nursing Facinty Days Gl-Pl Ins. Rpt As Filed Days" 52,600 

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 Die ms 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 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-Alwdj 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 Quarterty 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 FY13 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
07/01/20 Qtrly SIMS score 44.4% 2.5% 
03/31/20 -:urse Hours per On-Site Day/Quality Incentive: 3.95 2.0% 

I 
i I 

I 
Routine Special I Sources/ Totals I Dietary 

Calculations I Services I Services 
I I I I 

I a I b I C d 

(see Policy Manual} 1 1 2 
AJIFacMies All Facilities Free Standing 
IV/ 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 Fjled FY13 CIR S4,670,969 S2,545,860 $0 $515,909 

FY13 CIR AuditAdjslmts ($66,287) so $0 $0 
FY13 Audited C/R $4,604,682 $2,545,880 so $515,909 

FY13 Audited CIR Days 35,948 

FY 18 Gl-Pl Ins Rpt Days 

ln7fln8Co!a $127.32 $70.82 $0.00 $14.35 

from4qtrsofFY10 1.1416 

Ln9tln 10 $62.03 

RS= Ln 11, AIIOthr= Ln9 $62.03 $0.00 $14.35 

per Peer Group Limits $73.90 SO.OD $19.14 

Lesser of Ln 12 or Ln 13 $124.41 $62.03 $0.00 $14.35 

Ln 14 x Grwth Allwnc % $15.11 $8.29 $0.00 $1.92 

Ln 14 + Ln 15 $139.52 $70.32 $0.00 $16.27 

per Current Qlr End -1.&m 
Ln 16xln 17 $107.46 

RS= Ln 18,AIIOlhr= ln 16 S176.66 $107.46 $0.00 $16.27 

{see Policy Manual) $1.53 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $2.69 S2.69 

Ln 19 Col b x S!fn9 Add-on S2.15 S2.15 

(Fixed Amount} $17.10 

Sum of Lns 20 thru 23 $23.47 S5.37 SO.DO S0.22 

Ln19+ln24 $200.13 $112.83 $0.00 $16.49 

(Ln 25- Ln 23) • 0.75 $137.27 

R·32Report 

FINAL 

Facility State-
Case Mix Index {CMI} Dala Specmc wide 

Base Period Overa!! CMI: 1,1416 1,3699 
Quarterly Medicaid CMI: 1.5020 1.4961 

Qrtrly Mcaid CMJ w RUG Wght Options: 1.5282 1.5223 

I 
I 

Plant I Admin 
IA&G-Gl-Pll 

Property I Taxes Laundry & 
Operalns I and and and I Houskpng 
&Main! I Genera! 

Insurance I I I I I Related Insurance 

I e I f I g I g I h I ; 

1 1 1 
Al/Facilities All Facilities All Facilities 
Al/Bed Sizes A/I Bed Sizes Alf Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S489,792 $206,199 $687,593 S87,638 $137,958 $0 

$0 so ($66,287) ($36,614) $36,614 

$489,792 $206,199 5621,306 $87,638 $101,344 $36,614 

52,600 

$19.36 (with L&H) S17.28 $1.67 $2.82 $1.02 

$19.36 $17.28 $1.67 S2.82 $1.02 

$23.27 S23.46 $0.00 NIA 

$19.36 $17,28 $1.67 8.70 $1.02 
(FRV} 

$2.59 SO.DO $2.31 NIA NIA NIA 
$21.95 SD.DO $19.59 $1.67 $8.70 $1.02 

$21.95 $0.00 $19.59 $1.67 S8.70 $1.02 

$0.41 $0.00 S0.37 $0.00 

$17.10 

$0.41 SO.OD $17.47 SO.DO $0.00 $0.00 

$22.36 $0.00 $37.06 $1.67 $8.70 $1.02 

lnsrnu1,onal Re,mbursernen1 - DCHIDFS 



Provider: Reliable Health and Rehab 
Prvdr ID: 321026473A 

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 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= 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 Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjslmt to Routine Srvcs 

13 Per Dlem Standards {After Statewide CMA for Routine Sivcs) 

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 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. orO) 

21 SIMS Add-on Per Diem= 2.5% {lo Routine Sivs) 

22 Nurse Staff Hrs f Quality Add-on Per Diem::: 3.0% {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 

NHRSP2_FYE2012-13.37%for7-l•2020--KJD-GL·PL (AUDITED) 7,1,/.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: N/A 13.37% 
7/1/2020 Qtrly SIMS score 44.4% 2.5% 
03/31'20 Nurse Hours per On-Site Day/Quality Incentive: 4.00 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dletary 

Calculations 

' b i C d 

{see Policy Manual) 1 1 2 
AJ/Fadlities All Facilities Free Standing 
Al/Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $4,961,988 $2,782,032 $0 $438,074 

FY12 CIR Audit Adjslm\s (S59,101) {S11,188) $0 $0 
FY12 Audited CIR $4,902,887 $2,770,844 $0 $438,074 

FY12Alldited CIR Days 33,132 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S148,28 S83,63 SO.DO $13.22 

from 4 qtrs or FY12 1.4077 

ln9/Ln10 S59.41 

RS: ln 11. Allothr: ln 9 S59.41 SO.DO $13.22 

per Peer Group Limits $71.51 S0.00 $18.41 

lesser of Ln 12 orln 13 $131.97 $59.41 $0.00 $13.22 

Ln 14 x Grwlh Allwnc % $15.47 $7.94 $0.00 $1.77 

ln14+ln15 $147.44 $67.35 $0.00 $14.99 

per Current Qlr End ~ 
ln16xln17 S120.18 

RS= Ln 18. Allothr= Ln 16 $200.27 $120.18 SO.DO S14.99 

{see Policy Manual) S1.15 S0.53 SO.DO S0.22 

Ln 19 Col bx CPS Add-on $3.00 $3.00 

ln 19 Col bx Stfng Add-on $3.61 S3.61 

(Fixed Amoun1) S17.10 

Sum of Lns 20 thru 23 $24.86 $7.14 $0.00 $0.22 

Ln 19 + Ln 24 $225.13 $127.32 $0.00 $15.21 

(Ln 25- ln 23) • 0.75 $156.02 

R-32Repoll 

FINAL 

Facility State-

Case Mix Index {CMll Data Specific ~ 
Base Period Overall CMI: 1.4077 1.3617 

Quarterly Medicaid CMI: 1.7511 1.4961 
Qrtrly Mcaid CMI w RUG Wght Options: 1.7844 1.5223 

laundry & 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod '"' &Main! General Related Insurance 

' I f 9 9 h i 

1 1 1 
A!I 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 

$316,624 $446,220 $789,327 S115,774 $73,937 $0 

{$4,484) ($11,377) (S40,459) {$52,872) $61,279 

$312,140 $434,843 $748,868 $115,774 S21,065 S61,279 

30,538 

S22.55 (withL&H) S22.60 S3.79 S0.64 S1.85 

$22.55 $22.60 $3.79 $0.64 $1.85 

S23.09 S20.56 S0.00 $0.00 

S22.55 $20.56 $3.79 10,59 S1.85 

(FR\/) 

$3.01 $0.00 $2.75 N/A N/A N/A 

$25.56 SO.DO $23.31 $3.79 S10.59 $1.85 

S25.56 $0.00 $23.31 $3.79 $10.59 S1.85 

S0,40 $0.00 SO.DO so.oo 

$17.10 

$0.40 $0.00 $17.10 $0.00 $0.00 $0.00 

$25.96 $0.00 $40.41 $3.79 $10.59 $1.85 

lnslrtulional RemiburSemen! - OCHl!lFS 



Provider: Renaissance Care and Rehab Center 
Prvdr ID: 00141754A 

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 Gro1.1p 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Pe/Cenli/e 

3 PeerGroup Standards: Multiplier 

4 Efficiency Measure Maximums (see tine 20 for ad1.1al) 

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 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 Oiems prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routlne Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Oiems after Case Mix Adjslmt to 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 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 (lS!nd • Alwo] x .75, up to max, or OJ 

21 B!MS Add-on Per Diem" 2.5% (to Rollline Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= M}§ (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%fot7-1-2020-K.Jo.GL·PL (AUDITED) 71612020 

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 
711/2020 Qlr1y BIMS score 40.6% 2.5% 
03/31120 Nurse Hours per On-Site Day/Quality Incentive: 3.04 3.0% 

Routine Special 
Sources I Totals Dietary 

Calculations 
Services Services 

a b C d 

(see Po!iey Manual) 1 1 2 
Al/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 $7,386,844 $3,133,899 so $633,824 

FY12 CIR Audit Adjstmts ($704,220) {$113,058) so ($8,120) 

FY12 Audded CIR $6,682,624 $3,020,841 so $625,704 

FY12Audited CIR Days 51,744 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola S132.22 $58.38 $0.00 $12.09 

from 4 qlrs of FY12 1.S068 

Ln9/Ln10 $38.74 

RS" Ln 11.AUothr" Ln 9 $38.74 $0.00 $12.09 

per Peer Group limits $71.51 $0.00 $18.41 

LesserorLn 12orln 13 $112.02 $38.74 $0.00 $12.09 

Ln 14 x Grwth Altwne % $10.96 $5.18 $0.00 $1.62 

Ln14+Ln15 $122.98 $43.92 $0.00 $13.71 

per Current Qtr End 1.6746 

Ln16xln17 $73.55 

RS= Ln 18. AIIOthr = Ln 16 $152.61 $73.55 $0.00 $13.71 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $1.84 $1.84 

Ln 19 Col b X Stfng Add•on $2.21 $2.21 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.31 $4.58 $0.00 $0.22 

Ln19+Ln24 $174.92 $78.13 $0.00 $13.93 

(Ln 25 - Ln 23) • 0.75 $118.37 

R-32 Repo,t 

FINAL 

Facility State-

Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.5068 1.3617 
Quarterly Medicaid CMI: 1.6447 1.4961 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.6746 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns ,ad aod aod Houskpng 
& Mainl General 

Insurance 
Related Insurance 

' I f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 

All Bed Sizes Al/Bed Sizes A/I Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$307,648 $383,833 $1,401,624 $971,207 $554,809 $0 

($52,134) ($92,943) ($302,407) ($189,527) $53,969 

$255,514 $290,890 $1,099,217 $971,207 $365,282 S53,969 

44,450 

$10.56 (VlithL&H) $21.24 $21.85 $7.06 $1.04 

$10.56 $21.24 $21.85 $7.06 $1.04 

$23.09 $20.56 $0.00 NIA 

$10.56 $20.56 $21.85 7.18 $1.04 

(FRV} 

$1.41 $0.00 $2.75 N/A NIA NIA 

$11.97 $0.00 $23.31 $21.85 $7.18 $1.04 

$11.97 $0.00 $23.31 $21.85 $7.18 $1.04 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 S0.00 $17.10 $0.00 $0.00 $0.00 

$1238 $0.00 $40.41 $21.8S $7.18 $1.04 

lnstaUOOnal ReITTlburoement • DCH/DFS 



Provider: Resorts at Pooler 
Prvdr ID: 00238741A 

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 actuaQ 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rout,ne & 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" 29,678 

Total Nursing Facility Days Gl-Pl Ins. Rpl M Filed Days" 27,375 

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--0ns 

15 Growth Allowance Percentage "' ~ 
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 Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (!Strid -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"' 2.0% (to Rouline Srves) 

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 37¾for7•1•2020.KJ0.GL-PL (AUDITED) 7,\312020 

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% 
7/1/2020 Qtr1y SIMS score 36.2% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 2.87 2.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b I C d 

(see Policy M,mual) 1 1 2 
Al/Faci//lies All Facilities Free standing 
Al/Bed Sizes Al/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 

N; Filed FY12 CIR-FY 2018 Gl-Pl Rpt S4, 195,527 S1,996,140 so S504,049 

FY1 2 CIR Audit Adjslmts ($49,370) ($7,258) 50 so 
FY12 Audited CIR $4,146,157 $1,988,882 50 S504,049 

FY12 Audited CIR Days 29,678 

FY 18 Gl-Pl Ins Rpt Days 

t.n7/Ln8Co1a $140.40 S67.02 S0.00 $16.98 

from 4 qtrs of FY12 1.2677 

Ln9/Ln10 S52.87 

RS" Ln 11.Allothr: Ln 9 $52.87 $0.00 $16.98 

per Peer Group Limits $71.51 SO.DO $18.41 

Lesser of Ln 12 or Ln 13 $119.08 $52.87 SO.DO $16.98 

Ln 14 x Grwlh Al!wnc % S13,58 $7.07 SO.DO S2.27 

Ln14+Ln15 $132.66 $59.94 $0.00 $19.25 

per Current Qtr End 1.5101 

ln16xln17 $90.52 

RS" Ln 18.AJIO!hr: Ln 16 $163.24 $90.52 $0.00 $19.25 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col b x CPS Add-on $2.26 $2.26 

Ln 19 Col bx Stfng Add•on $1.81 $1.81 

(Fixed Amoun1) $17.10 

Sum or Lns 20 thru 23 S22.70 $4.60 SO.OD $0.22 

Ln 19 + Ln 24 $185.94 $95.12 $0.00 S19.47 

{Ln 25- Ln 23) • 0.75 $126.63 

R.:l2Repgn 

FINAL 

Facility State-
Case Mix Index {CM!) Data Speciflc ~ 

Base Period Overall CMI: 1.2677 1.3617 
Quarterly Medicaid CMI: 1.4854 1.4961 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.5101 1.5223 

Laundry& 
Plant Admfn 

A&G-Gl-Pl 
Property Taxes 

Operatns arnl arnl arnl 
Houskpng 

&Malnt Genera! 
Insurance 

Related Insurance 

e I f g g h i 

1 1 1 
All Facilities Al/Facilities A!/Faciblies 
All Bed Sizes A!/ Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0,41 $0.37 

S280,057 $191,416 $507,320 $243,102 $473,443 so 
(S603) ($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 S1.56 

$15.85 $15.87 $8.88 $14.24 $1.56 

$23.09 $20.56 SO.DO NIA 

$15.85 $15.87 $8.88 7.07 S1.56 

(FRV) 

S2.12 so.DO $2.12 NIA NIA NIA 

$17.97 SO.DO $17.99 $8.88 S7.07 $1.56 

$17.97 SO.DO $17.99 $8.88 $7,07 S1.56 

$0.41 SO.DO S0.37 SO.DO 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 SO.DO 

$18.38 $0.00 $35.46 $8.88 $7.07 $1.56 

lnsunroonal Rmml>u,scmcnt • DCHIDFS 



Provider: Ridgewood Manor Nursing Home 
Prvdr ID: 00142744A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

f Cast Center Peer Groups 
Type of Facility within Peer Grovp 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 PeerGroup Standards: Percentile 
3 PeerGroup Standards: Mullipfier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Sp,ecial Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 34,794 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 36,238 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for A!I Residents 

ff Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

f2 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 

Quarterfy 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 

f8 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 {!Slnd -Alw<:I] x .75, up to max. or OJ 

2f B!MS Add-on Per Diem= 2.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (to Rol.Itine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterfy Case Mlx Based Per Diem Rate 

26 Quarterfy Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%!ot7-1•2020.K.JO·GL..PL (AUDITED) 7'512020 

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% 
7/1/2020 Qtr1y SIMS score 37.4% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 2.93 3.0% 

Roulfne Special 
Sources f Totals Dietary 

Calculations 
Services Services 

a b C d 

(see Policy Manual) 1 1 2 
Al/ FaciMies 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 Rp! $5,189,983 $3,025,952 so $553,960 

FY12 CIR Audit Adjslmls (S21,808) (S997) so (S2,486) 

FY12 Audded CIR $5,168,175 S3,024,955 so S551,474 

FY12 Audited CIR Days 34,794 

FY 18 GL-PL Ins Rpl Days 

Ln71Ln8Cola S148.53 $86.94 S0.00 S15.85 

from 4 qtrs or FY12 1dQil 
ln9/ln10 S66.66 

RS= ln 11, AllO\hr = ln 9 S66.66 $0.00 $15.85 

per Peer Group Limits S71,51 $0.00 $18.41 

Lesser or Ln 12 orln 13 S126.43 $66.66 S0.00 $15.85 

Ln 14 x Grwlh Allwnc % S15.78 $8.91 $0.00 $2.12 

ln14+Ln15 $142.21 $75.57 $0.00 S17.97 

per Current QtrEnd 1,Mfil! 
ln16xln17 S101.94 

RS= Ln 18. AIIOthr= Ln 16 S168.58 $101.94 S0.00 S17.97 

(see Policy Manual) S1.53 S0.53 S0.00 S0.22 

Ln 19 Col bx CPS Ad(i.on S2.55 S2.55 

Ln 19 Col bx Strng Add•on S3.06 S3.06 

(Fixed Amount) $17.10 

Sum of lns 20 lhru 23 S24.24 $6.14 $0.00 S0.22 

Ln19+Ln24 $192.82 $108.08 $0.00 $18.19 

(ln 25 • ln 23} • 0.75 $131.79 

R·32 Report 

FINAL 

Facility Stale• 
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.3042 1.3617 
Quarterly Medicaid CMI: 1.3280 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3490 1.5223 

Laundry & I 
Plant Admin 

A&G-GL~PL 
Property Taxes 

Operatns aod and and Houskpng 
I &Malnt General 

Insurance 
Related Insurance 

' ! f g g h ; 

1 1 1 
All Facilities All Facilities All Fad/ib'es 
Al/Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$367,214 S335,603 S554,570 S10,206 S342,478 50 

so 50 {$20,811) {$487) S2,973 

S367,214 $335,603 $533,759 $10,206 S341,991 S2,973 

36,238 

$20.20 (withL&H) $15,34 S0.28 S9.83 S0.09 

$20.20 S15.34 S0.28 S9.83 $0.09 

$23.09 $20.56 SO.OD NIA 

$20.20 $15.34 $0.28 8.01 S0.09 
(FRV) 

S2.70 $0.00 $2.05 NIA NIA NIA 

$22.90 $0.00 $17.39 $0.28 $8.01 $0,09 

S22.90 $0.00 S17.39 S0.28 SS.01 S0.09 

S0.41 SO.DO S0.37 $0.00 

S17.10 

S0.41 SO.DO S17.47 S0.00 SO.DO SO.DO 

$23.31 $0.00 $34.86 $0.28 $8.01 $0.09 

ln,ttutiom>l RC!!l1bu,scmcnt. OCHIOFS 



Provider. River Towne Center 
Prvdr ID: 00082684A 

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 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: Mul/iplier 
4 Efficiency Measure Maximums (see line 20 for 11ctual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

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. Rpt As Filed Days"' 34,467 

9 Net Per Die ms prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA ror Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage "' ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([S1nd. Alw<;l] x .75, up 10 max, or O) 

21 BIMS Add-on Per Diem" 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-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%1nl7• 1·2020-KJO-OL·PL {AUOITEO) 71612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add--0n 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtrly BIMS score 61.3% 5.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 2.99 2.0% 

Routine I Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR •FY 2018 GL•PL Rpt $7,579,475 $3,742,499 so $789,011 

FY12 CIR Audit Adjstmts {$767,781) ($75,410) so {$1,345) 

FY12 Audited CIR $6,811,694 $3,667,089 so $787,666 

FY12 Audited CIR Days 59,753 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S114.91 $61.37 SO.DO S13.18 

from 4 qtrs of FY12 .1.dl.11 
Ln9/Ln10 S41.72 

RS"' Ln 11, AIIOthr"' Ln 9 $41.72 SO.DO S13.18 

per Peer Group Umrts $71.51 $0.00 S18.41 

Lesser of Ln 12 or Ln 13 S98.26 $41.72 SO.DO S13.18 

Ln 14 x Grwth Allwne % $11.74 $5.58 $0.00 $1.76 

ln14+Ln15 S110.00 $47.30 S0.00 S14.94 

per Current O!r End ~ 
Ln16xln17 $87.43 

RS" Ln 18, AllOlhr:c Ln 16 $150.13 $87.43 S0.00 $14.94 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $4.81 $4.81 

Ln 19 Col b x Sting Add-on $1.75 S1.75 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $25.19 $7.09 $0.00 S0.22 

Ln19+Ln24 $175.32 $94.52 $0.00 $15.16 

(Ln 25 • Ln 23) • 0.75 $118.67 

R-32Repo<t 

FINAL 

Facility State-
Case Mix Index (CM!} Data Specific ~ 

Base Period Overall CMI: 1.4711 1.3617 
Quarterly Medicaid CMI: 1.8149 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.8485 1.5223 

Laundry& 

I 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns aod aod aod 
Houskpflg Insurance 

&Main! General Related Insurance 

e f g g h ; 

1 1 1 
AJIF11ci/ities Al/Facilities All Facilities 
All Bed Sizes All Bed Sizes AJIBedSizes 

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 

S15.23 (wilhL&H} $17.64 $2.18 S4.46 $0.85 

S15.23 $17.64 $2.18 $4.46 $0.85 

S23.09 S20.56 S0.00 NfA 

$15.23 $17.64 S2.18 7.46 $0.85 
(FRV) 

S2.04 SO.DO S2.36 NIA NIA NIA 

$17.27 S0.00 S20.00 S2.18 S7.46 so.as 

$17.27 $0.00 S20.00 S2.18 S7.46 S0.85 

$0.41 SO.DO $0.37 SO.DO 

$17.10 

$0.41 $0.00 S17.47 S0.00 $0.00 $0.00 

$17.68 $0.00 $37.47 $2.18 $7.46 $0.85 

losttul!Onal Rc,mbu,sement. DCH/DFS 



Provider: Riverdale Place Care and Rehab 
Prvdr ID: 00083289A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Descliptkm 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

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 Total Nursing Facility Days As Filed Days"' 52,850 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 50,021 

9 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 Olems 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 Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Dlem (AfterGl"OMh 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 

Quarler1y Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ((S!nd -AIM!] x .75, up to max, or OJ 

21 BIMS 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 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.K.JD-GL·PL (AUDITED) 7/6ll.020 

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% 
7/1/2020 Qtrly BIMS score 43.9% 2.5% 
03131120 Nurse Hours per On-Site Day/Quality Incentive: 3.22 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b I 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 $7,549,117 S3,503,673 so $703,323 

FY12 CIR AudiIAdjs!m1S ($576,443) ($241,794) so (S23,693) 

FY12Audited CIR $6,972,674 $3,261,879 $0 $679,630 

FY12 Audited CIR Days 52,862 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $132,00 $61.71 $0.00 $12.86 

from 4 qtrs of FY12 1.5593 

Ln9/Ln10 S39.57 

RS oc Ln 11. Allothr"' Ln 9 $39.57 S0.00 S12.86 

per Peer Group Limits $71.51 $0.00 $18.41 

LesserofLn 12orLn 13 S98.90 S39.57 SO.DO $12.86 

Ln 14 x Grwth Allwnc % S11.73 $5.29 SO.DO $1.72 

Ln14+Ln15 S110.63 $44.86 SO.DO $14.58 

per Current Qtr End 1.5086 

Ln 16xLn 17 S67.68 

RS"' Ln 18, Allothr"' Ln 16 $133.45 $67.68 $0.00 $14.58 

(see Policy Manual) $1.16 $0,53 $0.00 $0.22 

Ln 19 Col b X CPS Add-on S1.69 S1.69 

Ln 19 Col b x Stfng Add-on $2.03 S2.03 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $21.98 $4.25 SO.DO S0.22 

Ln19+Ln24 $155.43 $71.93 $0.00 $14.80 

(ln 25. Ln 23) • 0.75 $103.75 

FINAL 

Facility State-

Case Mix Index {CMI) Data Specific ~ 
Base Period Overall CM!: 1.5593 1.3617 
Quarterly Medicaid CM!: 1.4819 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5086 1.5223 

Laundry& 

I 
Plant Admln 

A&G-GL-PL 
Property Taxes 

Operatns aad aad aad 
Houskpng 

&Main! General 
Insurance 

Related Insurance 

e I 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 

$313,173 $455,189 $1,705,397 $77,587 $790,775 so 
$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 

S14,74 S25.78 $1.55 $14.53 S0.83 

$23.09 $20.56 $0.00 NIA 

$14.74 S20.56 $1.55 8.79 S0.83 

(FRV) 

S1.97 $0.00 $2.75 NIA NIA NIA 

S16.71 S0,00 $23.31 S1.55 S8.79 S0.83 

S16.71 $0.00 $23.31 $1.55 $8.79 $0.83 

$0.41 $0.00 $0.00 SO.DO 

$17.10 

S0.41 SO.DO $17.10 $0.00 $0.00 SO.DO 

$17.12 $0.00 $40.41 $1.55 $8.79 $0.83 

lnstrtul!Onal ReimburSCfl\Mt • DCH/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 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Gro1.1ps 

Type of Fadli/y within Peer Group 

Bed Size Range within Peer Group 

Peer Gro1.1p Standards & Efficiency Meas1.1re Limits 

2 Peer Group Standards: Percenlife 
3 Peer Group 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 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 Fi!ecl Days= 24.564 

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 Acid-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 astnd -Alwd) x .75. up to max. or O} 

21 B!MS Add-on Per Diem= 5.5% {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterty 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_FYE2012-13.37o/.ro,7-1-2020,KJD-GL·PL (AUDITED) m12020 

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% 
7/1/2020 Qtrty SIMS score 45.6% 5.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.51 3.0% 

Routine Special 
Sources I Totals Dietary 

Calculations 
Services Services 

' b C d 

(see Policy Manual) 1 1 2 
/lJ/Fadlilies 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 filecl FY12 CIR-FY 2018 GL-PL Rpt $3,768,047 $1,921,998 50 $433,814 

FY12 CIR Auel~ Acljstmls ($18,950) 50 so ($1,632) 

FY12 Aud~ecl CIR $3,749,097 $1,921,998 so S432,182 

FY12 Auc!itec! CIR Days 26,092 

FY 18 GL-PL Ins Rpl Days 

Ln71Ln8Cola $143.86 $73.66 $0.00 $16.56 

from4qtrsofFY12 1.1990 

Ln9/Ln10 $61.44 

RS= Ln 11. AllOU1r= Ln 9 $61.44 $0.00 $16.56 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $130.52 $61.44 $0.00 $16.56 

Ln 14 X Grv.th Allwnc % $15.69 SB.21 S0.00 $2.21 

Ln14+Ln15 $146.21 $69.65 $0.00 $18.77 

per Current Ctr End 1.5171 

Ln16xLn17 $105.67 

RS= Ln 18, AllO!hr = Ln 16 $182.23 $105.67 $0.00 $18.77 

{see Policy Manual) S1.16 $0.53 $0.00 $0.22 

Ln 19 Co! b x CPS Add-on S5.81 $5.81 

Ln 19 Col bx Sting Add-on $3.17 $3.17 

{Fixed Amount) $17.10 

Sum of Lns 20 !hru 23 S27.24 $9.51 S0.00 S0.22 

Lnt9+Ln24 $209.47 $115.18 $0.00 $18.99 

{Ln 25- Ln 23) • 0.75 $144.28 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific Wide 

Base Period Overall CMl: 1.1990 1.3617 
Quarterty Medicaid CMI: 1.4916 1.4961 

Qrtrty Mcald CM! w RUG Wght Options: 1.5171 1.5223 

Laundry& 

I 
Plant Admln 

A&G·GL-PL 
Property Taxes 

Operalns '"' ,ad '°' Houskpng 
&Maint General 

Insurance 
Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$281,964 $209,067 $568,282 $69,795 $283,127 so 
so so ($17,576) ($20,760) $21,018 

S281,964 S209,067 $550,706 $69,795 $262,367 $21,018 

24,564 

$18.82 (with L&H) $21.11 $2.84 $10.06 $0.81 

$18.82 $21.11 $2.84 $10.06 S0.81 

$23.09 S20.56 $0.00 NIA 

$18.82 $20.56 $2.84 9.49 $0.81 

(FRV) 

$2.52 $0.00 $2.75 NIA NIA NIA 

$21.34 $0.00 S23.31 $2.84 $9.49 $0,81 

$21.34 $0.00 S23.31 $2.84 $9.49 $0.81 

$0.41 $0.00 SO.OD $0.00 

$17.10 

S0.41 $0.00 $17.10 SO.OD S0.00 S0.00 

$21.75 $0.00 $40.41 $2.84 $9.49 $0.81 

lnsttubonal Reimbursement• OCH/DFS 



Provider. 

Prvdr ID· 

Riverside Healthcare Center 
00140324A 

. ! 
1Lmel 

,1 
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: Multiplier 
4 Efficiency Measure Maximums (see line 20 fur 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" 52,821 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days" 52.89'6 

g Net Per Die ms prior to Casa 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 {Af1er Statewide CMA for Routlne Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ill?& 
16 CMA Allowed Per Diem (After Growth Allowance Add•on) 

17 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-Alwdj x .75, up to max, or 0) 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Slaff Hrs I Quality Add-on Per Diem = 3.0% (to Routlne Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2013.13 37%!otM-2020-KJO ("'11h ad1s)•GL·PL (AUOITEO) 7/SIW20 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY13 Cost Report Data 

Add-on Data and Percentages 

Growth Allowance: 
07/01120 
03/31/20 

Qtrly B!MS score 
~urse Hours per On-Site Day/Quality Incentive: 

Sources I 
Calculations 

(see Policy Manual) 

(see Policy Manual) 
(see Policy Manual) 
(see Policy Manual) 

As Filed FY13 CIR 

FY13 CIR Audit Adjstmls 

FY13 Audited CIR 

FY13 Audi1ed C/R Days 

FY 18 GL-PL !ns Rpt Days 

ln7/Ln8Cela 

from 4 qtrs of FY10 

Ln9/Ln10 

RS.: Ln 11, AUOlhr= Ln 9 

per Peer Group limits 

Lesser of Ln 12 or Ln 13 

Ln 14 x Grwth Altwnc ¼ 

Ln14+Ln15 

per Current Qtr End 

Ln16xln17 

RS= Ln 18, AIIO!hr" Ln 16 

(see Polley Manual) 

Ln 19 Col bx CPS Add•on 

Ln 19 Co! b x Strng Add•on 

(Fixed Amounl) 

Sum of Lns 20 lhru 23 

Ln19+Ln24 

(Ln 25- ln 23) • 0.75 

I 
' 

Totals 

a I 

$8,557,807 

($86,958) 

$8,470,849 

52,821 

$160.36 

$112.49 

$13.27 

$125.76 

$151.18 

$1.16 

$1.96 

$2,35 

$17.10 

$22.57 

$173.75 

$117.49 

R·32 Report 

Routine 
Services 

b 

1 
Al/Facilities 
Ai/Bed Sizes 

90.0% 
100.0% 
$0.53 

$3,643,664 

$0 

$3,643,664 

$68.98 

1.4742 

$46.79 

$46.79 

$73.90 

$46.79 

$6.26 

$53.05 

~ 
$78.47 

$78.47 

$0.53 

$1.96 

$2.35 

$4.84 

$83.31 

I 

Facility 

~ 
NIA 

37.5% 
3.23 

Special 
Services 

C 

1 
All Facilities 
Al/Bed Sizes 

90.0% 
100.0% 
$0.00 

$0 

$0 

$0 

SO.DO 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

S0.00 

$0,00 

$0.00 

$0.00 

I 

Add-on 

~ 
13.37% 
2.5% 
3.0% 

Dietary 

d 

2 
Free Sf anding 
Ai/Bed Sizes 

90.0% 
100.0% 
$0.22 

$713,583 

$0 

$713,583 

S13.51 

$13.51 

$19.14 

$13.51 

$1.81 

$15.32 

$15.32 

$0.22 

$0.22 

$15.54 

I 

Case Mix Index (CMI) Data 

Base Period Overa!! CMI: 
Quarterly Medicaid CMI: 

Qrtrly Mcald CMI w RUG Wght Options: 

laundry& 
Houskpng 

' 

1 
Ali Facilities 
All Bed Sizes 

85.0% 
100.0% 
$0.41 

$392,096 

$0 

$392,096 

$15.41 

$15.41 

$23.27 

$15.41 

$2.06 

$17.47 

$17.47 

$0.41 

$0.41 

$17.88 

I 

Plant 
Operalns 
&Malnt 

f 

1 
Ail Facilities 
Ai/ Bed Sizes 

$421,991 

$0 

$421,991 

(wilhL&H) 

$0.00 

S0.00 

$0.00 

$0.00 

$0.00 

$0.00 

. ' 
Adm1n IA&G-Gl-PL 

'"" General Insurance 

I g I g 

1 
Ail Faci/itws 
Al/Bed Sizes 

50.0% 
105.0% 
$0.37 

$1,426,273 S204,379 

($86,958) 

$1,339,315 $204,379 

52,896 

$25.36 $3.86 

$25.36 53.86 

$23.46 $0.00 

$23.46 $3.86 

$3.14 NIA 

$26.60 $3.86 

$26.60 $3.86 

$0.00 

$17.10 

$17.10 SO.GO 

$43.70 $3.86 

FINAL 

Facility 
Specific 

1.4742 
1.4542 
1.4792 

Property 
aad 

Related 

h 

$1,755,821 

($68,512) 

$1,687,309 

$31.94 

$31.94 

NIA 

8.16 

(FRV) 

NIA 

$8.16 

$8.16 

$0.00 

$0.00 

$8.16 

State

~ 
1.3699 
1.4961 
1.5223 

Taxes 
and 

Insurance 

I 

$0 

$68,512 

$68,512 

S1.30 

$1.30 

$1.30 

NIA 

$1.30 

$1.30 

$0.00 

$1.30 

lnsl11u!oonal Re,mburocmen! - DCHIOFS 



Provider. Riverview Health & Rehab Ctr 
Prvdr ID: 00040741A 

Line I 
. • I 

i 

H/B ?: No Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

Descrip!ion 

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 (Msximums) 

Per Diem Costs and Add-ons 
GL-PL- Insurance Costs 
Tota! Nursing Facility Days GL-PL Ins. Rpt 
Standard Per Diem (After CMA for Routine Srvcs) 
Allowed @ 95% of Std 
Growth Allmvance 13.4% 
CMA Allowed P.er 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 
BIMS Add-on Per Diem = 1.0% ,0 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 07 2020 • 13.37%Percent-Audited GL-PL 

Quarterly Case Mix Per Diem Calculation 

Add-on Data and Percentages 
Growth Allowance: 

BlMS: 07/01/20 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 

Sources I 
Calculations 

FY2018 Gl·Pl Ins. Rpt 

FY2018 GL-PL Ins. Rpt 

FY 2012 Peer Group Umlt 

$161.82 I 

Totals 

a 

$156.48 
$16.97 

$176.97 

$212.39 

S1 .12 
S2.25 

$17.10 
$20.47 

$232.ss I 
I 

Routine 
Services 

b 

1 
Al/Facilities 

All Bed Sizes 

90.0% 
100.0% 
$0.53 

$71.51 
$67.93 

$9.08 
$77.01 
1.4600 

$112.44 

$112.44 

$1.12 
$2.25 

$115.81 

R-32 

Facility 
Score 

NIA 
21.6% 
3.53 

Special 
Services 

C 

Add-on 
Percent 
13.37% 

1.0% 
2.0% 

Dietary 

d 

2 

Case Mix Index (CMJ) Data 
Base Period Overall CMI: 

Quarterly Medicaid CMI: 
Qrtrly Mcaid CMI w RUG Wght Options: 

Laundry & I 
Houskpng 

e 

Plant 
Operalns 
&Mainl 

Admin 
and 

General 
0 

1 

: A&G-- GL-PL I 
! Insurance I 

All Facilities Freestanding All Facilities All Facilities All Facilities 
Al/ Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes 

90.0% 
100.0% 
$0.00 

90.0% 
100.0% 
$0.22 

$18.41 
$17.49 

$2.34 
$19.83 

$19.83 

$19.83 

85.0% 
100.0% 
$0.41 

$23.09 
S21.94 

$2.93 
S24.87 

$24.87 

$24.87 

50.0% 
105.0% 
$0.37 

S 183,420 
52,177 

$20.56 
S19.53 

$2.61 
$22.14 $ 

$22.14 

17.10 

$39.24 

3.52 

$3.52 

$3.52 

Facility 
Specific 

1.2970 
1.4367 
1.4600 

Property 
and 

Related 
h 

$29.14 
$29.14 

$29.14 
(FRVRa/e) 

$29.14 

$29.14 

State
wide 

1.3617 
1.4961 
1.5223 

' T . j axes . 

I 
and 

1 
Insurance 1 

i i 

$0.45 
$0.45 

$0.45 

S0.45 

$0.45 

Reimbursement Services. OCH/OFM 



Provider: Roberta Health Care 
Prvdr ID: 00142777A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

I 

ilinej 
Description • ! . 

CASE MIX BASED RATE CALCULATIONS 
1 Cost Center Peer Groups 

Type of Facilily within Peer Group 
Bed Size Range wilhin Peer GfOf.lp 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percen/ile 

3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 
5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 
6 Audit Adjustments and Reallocations to Cost Center Costs 
7 Cost Center Costs After Audit Adjustments 
8 Total Nursing Facility Days As Filed Days= 32,286 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 29,995 
9 Net Per Diems prior to Case Mix Adjslmt to Routine Srvcs 
10 Base Period Facility Case Mix Index for All Residents 
11 RouHne Srvcs Case Mix Adjstd (CMA) Net Per Diem 
12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 
13 Per Diem Standards {Arler Slalewlde CMA for Routine Srvcs) 
f4 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•Alwd]:,: .75, up to max,orOJ 
21 B!MS Add-0n Per Diem= 5.5% (lo Routine Srvs) 
22 Nurse Staff Hrs/ Quality Add-0n Per Diem = 2.0% {to Routine Sr.cs) 
23 Nursing Homa Provider Fee 
24 Total Quarterly 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-07 2020 -13 37%-GL.PL Aud11ed) (Lesslhan147J 716/2020 

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% 
7/1/2020 Qlrly BIMS score 45.7% 5-5% 
03/31/20 Nurse Hours per On•Site Day/Quality Incentive: 2.18 2.0% 

I I I I 
I Routine Special 

I 
Sources I I Totals I I Dietary 

Services Services Calculations 

a b I C I d 

{see Policy Manual) 1 1 2 
All Faci/dies All Facilities Free Standing 
A//BedSkes All Bed Sizes Al/Bed Sizes 

(see Polley Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Fifed FY12 CIR ·FY 2018 GL-Pl Rpt $3,863,402 $1,784,247 $0 $358,580 
FY12 CIR Audit Adjstmts {$211,158) ($177,791) so ($818) 

FY12 Audited CIR $3,652,244 $1,606,456 $0 $357,762 
FY12 Audited CIR Days 32,286 

FY 18 Gl-Pl Ins Rp! Days 
ln7llnBCola S113.18 $49.76 $0.00 $11.08 

from 4 qtrs of FY12 1.4576 
Ln 9/ln 10 $34.14 

RS= ln 11,AIIOlhr= ln 9 $34.14 $0.00 $11.08 
per Peer Group limits $71.51 $0.00 S18.41 

lesser of ln 12 or Ln 13 $84.68 $34.14 $0,00 $11.08 

ln 14 x GJW\h Allwnc % $10.14 $4.56 $0.00 $1.48 
Ln14+ln15 $94,82 S38.70 $0,00 S12.56 

per Current Otr End ~ 
ln16xln17 $65,91 

RS= ln 18, AIIOlhr = ln 16 $122.03 $65.91 $0.00 S12.56 

(see Pelicy Manual) S1.53 $0,53 $0.00 $0.22 
ln 19 Co! bx CPS Add-on $3.63 S3.63 
ln 19 Col bx S1fng Add.on $1.32 S1.32 

(Fixed Amount) $17.10 
Sum of Lns 20 ihru 23 $23.58 $5.48 $0.00 $0.22 

ln 19 + Ln 24 $145.61 $71.39 $0.00 $12.78 
(ln 25 • ln 23) • 0.75 $96.38 

$147.00 

(ln 27 • Ln 23) • 0.75 $97.43 

R.J2 Repo1t 

FINAL 

Facility State• 

l Case Mi>: Index (CM!) Data Specific ....Y!i@_ 

Base Period Overall CMI: 1,4576 1.3617 
Quarterly Medicaid CMI: 1.6733 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.7032 1.5223 

I I 
Plant ' Admin 

A&G·Gl•PLi 
Property i Taxes Laundry& 

I Opera!ns aod arul I aad Houskpng Insurance 
I &Maint General Related Insurance 

I e I 1 I g g h I ; 

1 1 1 
AIIFaci/i/ies All Facilities All Facilities 
Al/Bed Skes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$227,942 $234,248 $553,791 $29,540 $675,054 $0 
($6,713) $9,266 ($26,528) ($37,442) $28,868 

$221,229 $243,514 $527,263 $29,540 $637,612 $28,868 

29,995 
$14.39 (will! L&H) $16.33 $0.98 $19.75 $0.89 

$14.39 $16,33 $0.98 $19.75 $0.89 
$23.09 $20.56 $0.00 NIA 
$14.39 $16.33 $0.98 6.87 $0.89 

(FRV) 

$1.92 S0.00 $2.18 NIA NIA NIA 
$16.31 S0.00 $18.51 $0.98 $6.87 $0.89 

$16,31 S0.00 $18.51 $0.98 $6.87 $0.89 

$0.41 $0.00 $0.37 $0.00 

$17.10 
$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$16.72 $0.00 $35.98 $0.98 $6.87 $0.89 

lnst~ut,onal Re,mbursemenl - DCH/DFS 



Provider: Rockdale Healthcare 
Prvdr ID: 00838252A 

Case Mix Per Olem 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 Gro11p Standards & Efficiency Meas11re Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for aduaQ 

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 

9 Net Per Dlems prior to Case Mix Adjstmt 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 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 Dlem ([Stnd. Alwd] x .75, up !o max, or O) 

21 BIMS Add-On Per Dlem;: ~ (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 Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7 -1·2020·1UD-GL·PL (AUOITEO) 7,1,f.W20 

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% 

7/112020 Qtrty BIMS score 30.4% 2.5% 
03/31/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.92 3.0% 

Routine 

I 
Special 

Sources/ 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 Fifed FY12 CIR-FY 2018 GL-PL Rpt $7,311,907 $2,758,651 so $513,684 

FY12 CIR Audit Adjstmts ($241,133) so so so 
FY12 Audited CIR $7,070,774 $2,758,651 so $513,684 

FY12Audited CIR Days 34,294 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $206.28 S80.44 $0.00 $14.98 

from 4 qtrs of FY12 1.6517 

Ln9/Ln10 $48.70 

RS" Ln 11.Allothr.: Ln 9 $48.70 SO.DO S14.98 

per Peer Group Limits S71.51 SO.DO S18.41 

Lesser of Ln 12 orln 13 $123.98 $48.70 SO.DO $14.96 

Ln 14xGIWlhAllwllc% $13.70 $6.51 S0.00 $2.00 

Ln14+Ln15 $137.68 S55.21 S0.00 S16.98 

per Current Olr End 1.6136 

Ln16xln17 $89.09 

RS.: Ln 18, AIIO!hr.: Ln 16 $171.56 $89.09 S0.00 S16.98 

{see Policy Manual) S1.16 $0.53 SO.DO $0.22 

Ln 19 Co! b X CPS Add-on S2.23 S2.23 

Ln 19 Col bx Sting Add•on S2.67 $2.67 

(Fixed Amount) S17.10 

Sum of Lns 20 !hru 23 S23.16 $5.43 SO.DO S0.22 

Ln 19 + Ln 24 $194.72 $94.52 $0.00 $17.20 

(Ln 25- Ln 23) • o.75 $133.22 

R-32 Report 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.6517 1.3617 
Quarterly Medicaid CMI: 1.5871 1.4961 

Ortrly Mcaid CMI w RUG Wght Options: 1.6136 1.5223 

Laundry & Plant Admin 
A&G-GL-PL 

Property Taxes 
Operalns aod aod aru! 

Houskpng Insurance 
&Maint Genera! Related Insurance 

' i f g g h ; 

1 1 1 
All Facilities All Facilities Al/Facilities 
All Bed Sizes Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
S0.41 $0.37 

$258,570 $389,008 $1,416,663 $128,540 $1,845,891 so 
(S9,128) ($13,765} ($153,072) ($190,364) $125,196 

$249,442 $376,143 $1,263,591 S128,5.IIO $1,655,527 $125,196 

33,390 

$18.24 (wilhL&H) $36.85 S3.85 $48.27 $3.65 

$18.24 S36.85 $3.85 $48.27 $3.65 

$23.09 S20.56 SO.DO N/A 

$18.24 S20.56 $3.85 14.00 S3.65 

(FRV) 

$2.44 $0.00 $2.75 N/A N/A NIA 

$20.68 SO.DO S23.31 S3.85 $14.00 $3.65 

$20.68 $0.00 S23.31 S3.85 $14.00 $3.65 

S0.41 $0.00 SO.DO $0.00 

$17.10 

S0.41 SO.DO $17.10 SO.DO $0.00 S0.00 

$21.09 $0.00 $40.41 $3.85 $14.00 $3.65 

lnst:lu~onal Re,m~ursement. OCHIDFS 



Quarterly Case Mix Per Diem Calculation 

FINAL 

Facility Add-on Facility State-
Provider: Rockmart Health Add-on Data and Percentages Score Percent Qase Mix Index {CMll Data Specific wide 
Prvdr ID: 003182988A Growth Allowance: N/A 13.37% Base Period Overall CMI: Use Stwd 1.3617 

H/B?: No Case Mix Per Diem Rate Effective Date: 07/01/20 BIMS: 30.6% 2.5% Quarterly Medlcaid CMI: 1.7101 1.4961 
MOS & Nurse Hrs Data per Quarter Ending: 03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.78 2.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.7413 1.5223 

' 

I 
I I I Plant ' Admin Property Taxes Routine Special Laundry & A&G-Gl-Pl Line i Sources I Totals I I Dietary Operalns I '"' '"' '"' • Description 

Calculations Services Services ' Houskpng I &Main! 
I 

General 
Insurance 

Insurance I I ' I Rela!ed 
I a b I C d 

CASE MIX BASED RATE CALCULATIONS ' f I g h ; 

Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 
Type of Facility within Peer Group All Facilities All Facilities Freestanding All Facilities All Facilities All Facilities 
Bed Size Range within Peer Group Alf Bed Sizes All Bed Sizes All Bed Sizes All 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% 
EffJCiency Measures (Maximums) $0.53 $0.00 $0.22 $0.41 $0.37 

Per Diem Costs and Add-ons 
GL-PL- Insurance Costs FY2018 GL-Pl Ins. Rpt $23,590.00 
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Ins. Rp! 14,490 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Umil $71.51 $18.41 S23.09 S20.56 $36.35 SO.DO 
Allowed @ 90% of Std S156.56 $64.36 S16.57 $20.78 S18.50 S36.35 SO.DO 
Growth Allowance 13.37% S16.07 $8.60 S2.22 $2.78 S2.47 
CMA Allowed Per Diem {After Growth Alowance) S146.46 S72.96 S18.79 S23.56 S20.97 s 1.63 8.55 SO.OD 
Quarterty Facility Case Mix Index for Medicaid Residents 1.7413 (FRV Rate) 
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem S127.05 

Quarterly Medicaid CMA Allowed Per Diem $200.55 S127.05 $18.79 S23.56 S20.97 $1.63 $8.55 SO.DO 
Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Diem = 2.5% to Routme Srvs) $3.18 $3.18 
Nurse Staff Hrs I Quality Add-on Per Diem a 2.0% S2.54 $2.54 
Nursing Home Provider Fee S17.10 17.1 

Total Quarterly Per Diem Add-On Amounts S22.82 I 
Quarterly Case Mix Based Per Diem Rate $223.37 $132.77 $18.79 $23.56 $38.07 l $1.63 $8.55 $0.00 
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $154.70 ! 

Manual Rates 07 2020 - 13.37%Percenl-Audited GL-Pl R-32 Report Reimbursement SeNices - OCHIOfM. 



Provider: Rome Health and Rehab 
Prvdr !O: 00140753A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Typa of Facility within Peer Group 
Bed Size Range ,vi/hill Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Pe,cenli/e 

3 Peer Group Standards: Multiplier 
4 Eff1Cieney 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" 34,077 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 33,075 

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 Dlem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Aller 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 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 - Alwtl] x .75, up to max. orO) 

21 SIMS Add-on Per Diem"' 1.0% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quauty 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 Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37%!or7-1·2020-KJD-OL·PL (AUDITED) 71612020 

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% 
711/2020 Qtrly SIMS score 28.9% 1.0% 
03/31/20 Nurse Hours per On-Site OayfQuality Incentive: 3.63 3.0% 

Routine Special 
Sources I Totals Dietary 

Services Services 
Calcu!ations 

a b C d 

(see Policy Manual) 1 1 2 
Al/ Faci/ifjes All Faci/j/ies Free Standing 
Ail Bed Sizes Ai/Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL·PL Rpt $5,288,642 $2,802,923 $0 $515,153 

FY12 CIR Audit Adjstmts ($389,506) so so so 
FY12 Audited CIR $4,899,136 S2,802,923 so S515,153 

FY12 Audited CIR Days 34,077 

FY 18 GL-PL lns Rpl Days 

Ln7fln8Cola S143.78 $82.25 $0.00 $15.12 

from4qtrsofFY12 ~ 
Ln9/Ln10 $49.12 

RS= Ln 11. AIIOthr= Ln 9 $49.12 $0.00 $15.12 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of ln 12 or Ln 13 $114.72 $49.12 $0.00 S15.12 

Ln 14 x Grv.th Allwnc % S13.22 $6.57 S0.00 $2.02 

ln14+Ln15 $127.94 $55.69 $0.00 $17.14 

per Current Qtr End 1.6047 

Ln 16xln 17 $89.37 

RS" Ln 18. AIIOlhr = Ln 16 $161.62 S89.37 $0.00 S17.14 

(see Policy Manual) $1.16 $0.53 S0.00 S0.22 

Ln 19 Col bx CPS Add•on S0.89 $0.89 

Ln 19 Cot bx S\fng Add-on $2.68 $2.68 

(Fixed Amount) S17.10 

Sum oflns 20 thru 23 $21.83 $4.10 S0.00 $0.22 

Ln19+Ln24 $183.45 $93.47 $0.00 $17.36 

(ln 25 - Ln 23) • 0.75 $124.76 

R·32 Repon 

FINAL 

Facility State-
Case Mix Index {CMI) Data Specific ~ 

Base Period Overall CMI: 1.6744 1.3617 
Quarterly Medicaid CMI: 1.5771 1.4961 

Qrtr1y Mcaid CMl w RUG Wght Options: 1.6047 1.5223 

Laundry & I Plant Admin 
A&G~GL-PL 

Property Taxes 
Operatns aod 

Houskpng I Insurance 
aod aod 

&Main! General Related Insurance 

' f g g h i 

1 1 1 
All Facilities AI/Fadlilies All Facilities 
Al/Bed Sizes Al/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) S38,357 

$185,219 $293,973 $839,553 $2,885 $221,073 $38,357 

33,075 

$14.06 (with L&H) $24.64 $0.09 $6.49 S1.13 

$14.06 S24.64 $0.09 $6.49 $1.13 

S23.09 $20.56 $0.00 N/A 

S14.06 $20.56 $0.09 14.64 S1.13 

(FRV) 

$1.88 S0.00 $2.75 N/A N/A NIA 

$15.94 $0.00 $23.31 $0.09 $14.64 $1.13 

S15.94 so.oo S23.31 $0.09 S14.64 $1.13 

$0.41 so.oo SO.OD so.oo 

$17.10 

$0.41 $0.00 $17.10 $0.00 SO.OD $0.00 

$16.3S $0.00 $40.41 $0.09 $14.64 $1.13 

1nsttutonal Re.mbursernent - DCHIDFS 



Provider: Rose City Health and Rehab Ctr 
Prvdr 10: 00083311A 

Case Mix Per Diem Rate Effectlve Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

Une 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed S/;;:e Range within PeerGro11p 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 

4 Efficiency Measure Ma){/mums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 23,503 

Total Nurslng Facllity Days GL-Pl !ns. Rpt As Filed Days= 23,180 

9 Net Per Die ms prior to Case Mlx Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mi){ lnde){ for All Residents 

11 Routine Srvcs Case Mi){ Adjstd (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjstmt lo Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Ro11tine Srvcs) 

14 Base Period Case Mi){ 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 lndex 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 OJ 

21 SIMS Add-On Per Diem= 5.5% {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13 37%!or7-1-2020-KJO--GL·PL (AUDITED) 7151.2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Srora Percent 

Growth Allowance: N/A 13.37% 
7/1/2020 Qtrly SIMS score 45.5% 5.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 2.85 2.0% 

Routine 

I 
Special 

Sources/ Totals 
Services Services 

Dietary 
Calculations 

' b C d 

(see Policy Manual) 1 1 2 
All Faci/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 $0.00 $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 so 
FY12AudiledCJR $3,104,920 $1,633,291 $0 $380,920 

FY12 Audited CIR Days 23,503 

FY 18 Gl-PL 1ns Rpt Days 

Ln7/Ln8Cola $132.11 $69.49 $0.00 $16.21 

from 4 qtrs of FY12 1.5200 

Ln9/Ln10 $45.72 

RS = Ln 11. AIIOthp, Ln 9 $45.72 $0.00 $16.21 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $106.56 $45.72 $0.00 $16.21 

Ln 14 x Grwlh Altwnc % $12.72 $6.11 $0.00 $2.17 

Ln14+Ln15 $119.28 S51.83 $0.00 $18.38 

per Current Qtr End 1JMf 
Ln 16xln 17 $92.48 

RS= Ln 18.AIIOthr= Ln 16 $159.93 $92.48 $0.00 $18.38 

(see Policy Man11a!) $1.16 $0.53 $0.00 S0.22 

Ln 19 Col b ){ CPS Add•On S5.09 S5.09 

Ln 19 Col b X Sting Add..on S1.85 $1.85 

(Fixed Amount) $17.10 

S11m of Lns 20 thru 23 $25.20 S7.47 $0.00 S0.22 

Ln 19 + Ln 24 $185.13 $99,95 $0.00 $18.60 

(Ln 25 - Ln 23) • 0.75 $126.02 

FINAL 

Facility Stale• 
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.5200 1.3617 
Quarterly Medicaid CMI: 1.7520 1.4961 

Qrtr1y Mcaid CMI w RUG Wgh\ Options: 1.7842 1.5223 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns aod 

Insurance '"" aod 
&Malnt Genera! Related Insurance 

e i f g g h ; 

1 1 1 
All Facilities Al/Facilities All Facilities 
Al/Bed Sizes All Bed Sizes All 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 $0 ($21,254) ($27,958) $27,958 

$133,234 $163,580 $636,712 $2,601 $126,624 $27,958 

23,180 

$12.63 (with L&H) $27.09 $0.11 $5.39 $1.19 

$12.63 $27.09 $0.11 $5.39 $1.19 

$23.09 $20.56 $0.00 N/A 

$12.63 $20.56 $0.11 10.14 $1.19 

(FRV) 

$1.69 $0.00 $2.75 N/A N/A N/A 

$14.32 $0.00 $23.31 $0.11 $10.14 $1.19 

$14.32 $0.00 $23.31 $0.11 $10.14 $1.19 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 S17.10 $0.00 $0.00 $0.00 

$14.73 $0.00 $40.41 $0.11 $10.14 $1.19 

lnsll!ull~na! Re,mbur..ement • DCH/DFS 



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: Multiplier 
4 Efficiency Measure Maximums (see line 20 for adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days"' 45,393 

Tota! Nursing Facility Days GL-Pl Ins. Rpt As Filed Days= 44,524 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjslmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 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. AlwdJ x .75. up to max. or O) 

21 SIMS Add-on Per Diem; 1.0% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ (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-KJC.GL·PL {AUDITED) 716flJY}JJ 

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% 
7/1/2020 Otrty SIMS score 25.5% 1.0% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.69 3.0% 

Routine Special 
Sources/ Totals Dietary 

Ca!culalions 
Services Services 

a b C d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 

Alf Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy 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 Audi\ Adjslmts ($86,774) $14,162 $0 $0 
fY12 Audited CIR $7,776,477 $4,542,065 $0 $783,412 

FY12Audited CIR Days 45,393 

FY 18 GL-PL Ins Rpt Days 

U\7/Ln8Cola $171.32 $100.06 $0.00 $17.26 

from 4 qlrs of fY12 1&fil 
ln9/ln10 $63.04 

RS= ln 11, Al!Othr = ln 9 $63.04 $0.00 $17.26 

per Peer Group Limits $71.51 S0.00 $18.41 

lesser of Ln 12 orln 13 $134.79 $63.04 $0.00 $17.26 

ln 14 X Grwth Altwnc % $15.73 $8.43 $0.00 $2.31 

lnt4+Ln15 $150.52 $71.47 S0.00 $19.57 

perCurrentOtrEnd ~ 
Ln16xLn17 $121.96 

RS"' ln 18. AIIOthr=o Ln 16 $201.01 $121.96 $0.00 $19.57 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

ln 19 Col bx CPS Add-on $1.22 $1.22 

ln 19 Col bx Slfng Add•On $3.66 $3.66 

(Fb:ed Amoun1) $17.10 

Sum of Lns 20 thru 23 $23.14 $5.41 $0.00 $0.22 

ln19+Ln24 $224.15 $127.37 $0.00 $19.79 

(Ln 25. Ln 23) • 0.75 $155.29 

R-32Repcn 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.5874 1.3617 
Quarterty Medicaid CMI: 1.6768 1.4961 

Qrtrty Mcaid CMI w RUG Wght Options: 1.7064 1.5223 

Laundry & I Plant Admin 
A&G-GL-PL 

Property Taxes 
Operalns aed aed aod 

Houskpng I &Main! Genera! 
Insurance 

Related Insurance 

' I 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 

$278,374 $481,065 $1,196,566 $3,214 $592,717 $0 

$0 $0 ($100,936} ($105,761) $105,761 

$278,374 $481,065 $1,095,630 $3,214 $486,956 $105,761 

44,524 

$16.73 (wilhL&H) $24.14 $0.07 $10.73 $2.33 

$16.73 $24.14 S0.07 $10,73 $2.33 

$23.09 $20.56 $0.00 N/A 

$16.73 $20.56 $0.07 14,80 $2.33 

(FRV} 

$2.24 $0.00 $2.75 N/A N/A N/A 

$18.97 $0.00 $23.31 $0.07 $14.80 $2.33 

$18.97 $0.00 $23.31 S0.07 $14.80 $2.33 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 S0.00 S0.00 

$19.38 $0.00 $40.41 $0.07 $14.80 $2.33 

lnsllt!Jl>on;\J Retmburscment • OCHIOFS 



Provider: Rosemont at Stone Mountain 
Prvdr JD; 00587331A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility 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= 50,566 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days" 49,615 

g Net Per Diems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Dlems after Case Mix Adjstmt to RouUne Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max. or OJ 

21 SIMS Add-on Per Diem"' 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 2.0% (!o Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterty Per Clem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 1J.37%1or7• 1•202Q.KJ0.GL-PL (AlJOITED) 7/5f2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Da1a and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
7/1/2020 Qlrty 81MS score 50.9% 5.5% 
03131120 Nurse Hours per On-Site Day/Quality Incentive: 3.45 2.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) f f 2 
Ail Facilities A!/ Facilities Free Standing 

/lJIBedSizes /lJI Bed Sizes /lJ/BedSizes 

(see Policy Manual) go.a% 90.0% 90.0% 
(see Polley Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 S0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $6,929,612 $3,610,194 so $738,385 

FY12 CIR Aud~ Adjstmts ($231,415} S811 so S1,600 

FY12AudiledC/R $6,698,198 S3,611,005 so S739,985 

FY12 Audited CIR Days 50,566 

FY 18 GL-PL Ins Rpl Days 

Ln7!Ln8Cola S132.52 $71.41 $0,00 S14.63 

rrom4qtrsofFY12 ~ 
Ln9fLn 10 $57.57 

RS"' Ln 11. AllOlhr:c 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 S14.63 

Ln 14 x Gr«th Alwtnc % $14.30 $7.70 S0.00 $1.96 

Ln14+Ln15 $139.20 $65.27 $0.00 $16.59 

per Current Ctr End 1.6957 

Ln16xln17 $110.68 

RS" Ln 18. AllOlhr" Ln 16 $184.61 S110.68 S0.00 S16.59 

(see Policy Manual) $1.53 $0.53 S0.00 $0.22 

Ln 19 Col bx CPS Add-on $6.09 S6.09 

Ln 19 Col bx Sting Add•On $2.21 S2.2"1 

{Flxed Amount) $17.10 

Sum or Lns 20 thru 23 $26.93 $8.83 $0.00 $0.22 

Ln 19 + Ln 24 $211.54 $119.51 $0.00 $16.81 

{Ln 25 • Ln 23) • 0,75 $145.83 

R·32 Report 

FINAL 

Facility Stale• 
Case Mix Index {CMI} Data Specific Wide 

Base Period Overall CM!; 1.2404 1.3617 
Quarterty Medicaid CM!: 1.6648 1.4961 

Qrtrly Mcald CM! w RUG Wght Options: 1.6957 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operalns '"' '"' aod 
Houskpng Insurance 

&Maint General Related Insurance 

e f g g h i 

f f f 
Ail Facilities All Facilities Ail Facilities 
All Bed Sizes /lJ/BedSizes Ail Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
S0.41 $0.37 

$441,937 $436,558 S1,115,915 $162,798 $423,825 so 
so $204 {$239,816) ($128,317) $134,103 

S441,937 $436,762 $876,100 $162,798 S295,508 S134,103 

49,615 

$17.38 (with L&H} S17.33 S3.28 $5.84 $2.65 

S17.38 S17.33 $3.28 $5.84 $2.65 

$23.09 $20.56 $0.00 NIA 

$17.38 $17.33 $3.28 12.06 $2.65 
(FRV) 

S2.32 S0.00 $2.32 NIA NIA NIA 

$19.70 $0.00 $19.65 $3.28 $12.06 $2.65 

$19.70 SO.OD $19.65 $3.28 $12.06 S2.65 

$0.41 SO.OD S0.37 SO.DO 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$20.11 $0.00 $37.12 $3.28 $12.06 $2.65 

lnst.1ubcnal Recmbur.;cmcnt • OCHIOFS 



Provider. Ross Memorial Health Care Center 
Prvdr ID: 00142942A 

Case Mix Per Dlem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Descliption 

# 

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 PeerGroup Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

s As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Real!ocaUons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As filed Days= 32,995 

Total Nursing Facility Days GL-PL Ins. Rpl As filed Days= 30.584 

9 Net Per Diems 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 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 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 Dlem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Dlem astnd-Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 2.5% {to Routine Srvs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem= ~ (to Routine Srves) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mlx Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13,37%!orJ.1.2020-KJD.Gl•PL (AUDITED) lro/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% 
7/1/2020 Qtrty BIMS score 38.1% 2.5% 
03131/20 Nurse Hours per On-Site Day/Quality Incentive: 4.19 3.0% 

Routine 

I 
Special 

Sources/ Totals Dietary 
Services Services 

Ca!culalions 

' b C d 

{see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As filed fY12 CIR-FY 2018 Gl-Pl Rpt $5,274,989 $2,812,004 so $651,994 

fY12 CIR Audit Adjs\m\s ($135,149) ($275) so $8,437 

fY12 Audited CIR $5,139,840 $2,811,729 so $660,431 

fY12Audited CIR Days 32,995 

FY 18 GL-Pl Ins Rpt Days 

ln7/ln8Cola $155.94 $85,22 $0.00 $20.02 

from 4 qtrs of FY12 1.2961 

ln9/ln10 $65.75 

RS= ln 11, AIIO!hr = ln 9 $65.75 $0.00 $20.02 

per Peer Group Um its $71.51 $0.00 $18.41 

lesser of ln 12 orln 13 $139.74 $65.75 $0.00 $18.41 

ln 14 x Grwth Allwnc % $16.42 $8.79 $0.00 $2.46 

ln14+ln15 $156.16 $74.54 $0.00 $20.87 

per Current Qtr End 1.4550 

ln 16xln 17 $108.46 

RS= ln 18, AIIOthr = ln 16 $190.08 $108.46 S0.00 $20.87 

(see Policy Manual) $1.31 $0.53 $0.00 S0.00 

ln 19 Col b X CPS Add-on $2.71 $2.71 

Ln 19 Col bx Slfng Add-on $3.25 $3.25 

(fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $24,37 $6.49 $0.00 $0.00 

ln19+ln24 $214.45 $114.95 $0.00 $20.87 

(ln 25- ln 23) • 0.75 $148.01 

R-32Re;,ort 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Peliod Overall CMJ: 1.2961 1.3617 
Quarterly Medicaid CMJ: 1.4344 1.4961 

Ortrly Mcaid CMI w RUG Wght Options: 1.4550 1.5223 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns '"' '"' '"' Houskpng Insurance 
& Main! General Related Insurance 

' I f g g h ; 

1 1 1 
All Facilities All Facililies All Facilities 
Al/Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$351,015 $344,862 $738,325 $64,497 $312,292 so 
$26,924 ($16,281) ($167,136) ($56,986) $70,168 

$377,939 $328,581 $571,189 $64,497 $255,306 $70,168 

30,584 

$21.41 (wilhL&HJ $17.31 $2.11 $7.74 $2.13 

$21.41 $17.31 $2.11 $7.74 $2.13 

$23.09 $20.56 $0.00 NIA 

$21.41 $17.31 $2.11 12.62 $2.13 

(FRV) 

$2.86 $0,00 $2,31 NIA NIA NIA 

$24.27 $0.00 $19.62 $2.11 $12.62 $2.13 

$24.27 $0.00 $19.62 $2.11 $12.62 $2.13 

S0.41 $0.00 $0.37 S0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$24.68 $0.00 $37.09 $2.11 $12.62 $2.13 

lnsbtullon;>I R01mbur.;ement • OCHIDFS 



Provider: Roswell Nursing & Rehab Ctr 
Prvdr ID: 00141248A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

'Une 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 
Bed 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 adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Roufine & 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= 34.081 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Oays"' 78,295 

9 Net Per Di ems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statel'lide 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 = 13.4% 

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 AU owed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwdj x .75, up to max:, or 0) 

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 Quarterty Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2014-1J.37%for7• l•2020.KJO {With adJs)-Gl·PL {AUDITEOJ 71612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FYI 4 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ Percent 

Growth Allowance: NIA 13.37% 
711/2020 Qtrly BIMS score 48.3% 5.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.30 2.0% 

I I I 

I I 
Routine 

I 
Special 

Sources/ Totals Dietary 
Calculations I Services Services 

' a I b I C I d ' 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual} 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY 14 CIR- FY 18 GL-PL Rpt $7,743,053 $4,498,611 $0 $557,983 

FY14 CIR Audit Adjstmts ($211,557) {$39,976) $0 $0 
FY14 Audited Cffi $7,531,496 $4,458,635 $0 $557,983 

FY14 Audited CIR Days 34,081 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Cola $220.58 $130.82 $0.00 $16.37 

from 4 qtrs of FY10 .1,§Ml 

Ln9/Ln10 $80.06 

RS= Ln 11, AIIOthr= Ln 9 $80.06 SO.DO $16.37 

per Peer Group Limits $73.31 SO.DO $19.52 

Lesser of Ln 12 or Ln 13 $143.70 $73.31 SO.OD $16.37 

ln 14 x Grwlh AHwnc % $17.62 $9.80 $0.00 $2.19 

Ln14+Ln15 $161.32 $83.11 $0.00 $18.56 

per Cu1Tent Qlr End 1.6953 

Ln16xln17 $140.90 

RS"' Ln 18, AIIOthr"' Ln 16 $219.11 $140.90 $0.00 $18.56 

(see Policy Manual) $0.63 $0.00 $0.00 $0.22 

ln 19 Col bx CPS Add-on $7.75 $7.75 

Ln 19 Col b x Sting Add-on $2.82 $2.82 

(Fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $28.30 $10,57 $0.00 $0.22 

Ln 19+Ln24 $247.41 $151.47 $0.00 $18.78 

(Ln 25 • Ln 23) • 0.75 $172.73 

R-32 RCpDrt 

FINAL 

Facility State-
Case Mix Index {CMI) Data Specific wide 

Base Period Overall CMI: 1,6341 1.4014 
Quarterly Medicaid CMI: 1.6644 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6953 1.5223 

I 
' Plant 

I 
Admin Property 

I 
Taxes Laundry& i !A&G-GL-Pli 

Operatns aod aad aad Houskpng I &Maint I General 
j Insurance ' 
! I Related Insurance 

I e ! f i g ' I h I ; ' ! 

1 1 1 
All Facilities All Facilities All Facili/ias 
Al/Bed Sizes Alf Be,:J Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$242,060 $378,928 $1,148,453 $24,135 $892,883 so 
{$1,285) ($2,011) ($163,544) ($77,460) $72,719 

$240,775 $376,917 S984,909 $24,135 $815,423 $72,719 

78,295 

$18.12 (withl&H) $28.90 $0.31 $23,93 $2.13 

$18,12 $28.90 S0.31 $23.93 $2.13 

$23.55 $24.02 $0.00 NIA 

$18.12 $24.02 $0.31 9.44 $2.13 

(FRV) 

$2.42 $0.00 $3.21 NIA NIA NIA 

$20.54 $0.00 $27.23 $0.31 $9.44 $2.13 

$20.54 SO.OD $27.23 $0.31 $9.44 $2.13 

S041 $0.00 $0.00 $0.00 

S17.10 

S0.41 $0.00 $17.10 so.co $0.00 $0.00 

$20.95 $0.00 $44.33 $0.31 $9.44 $2.13 

lnst1lu1,onal Rc,mbuosement - OCH/OF$ 



Quarterly Case Mix Per Diem Calculation 

FINAL 
--

Facility Add-on Facility State-
Provider: Sadie G. Mays Health & Rehab Center Add-on Data and Percentages Score Percent Case Mix Index (CMI) Data Specific wide 
Prvdr ID: 00141842A Growth Allowance: NIA 13.37% Base Period Overall CMI: 1.3125 1.3617 

H/B ?: No Case Mix Per Diem Rate Effective Date: 07(01/20 SIMS: 44.3% 2.5% Quarterly Medicaid CMI: 1.3426 1.4961 
MOS & Nurse Hrs Data per Quarter Ending: 03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.15 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.3641 1.5223 

Line i ' ! i Plant I Admin Property ' Taxes 
Sources I Totals 

Routine Special 
Dietary ' laundry& 

Operatns I 
A&G-Gl-PL 

• ! Description Services Services Houskpng I '"' Insurance '"' '"' Calculations I &Main! I General ! Related ! Insurance I I a b ' I d I e I f I • h i 
CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 
Type of Facility within Peer Group All Facilities All Facilities Freestanding All Facilities All Facilities Al/Facilities 
Bed Size Range within Peer Group All Bed Sizes All Bed Sizes Alf Bed Sizes All Bed Sizes All Bed Sizes All Bed Sizes 

Peer Group Standards & Efficiency Measure Limits 
Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0% 
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0% 
Efficiency Measures (Maximums) $0.53 $0.00 

Per Diem Costs and Add-ons 
$0.22 $0.41 $0.37 

GL-PL- Insurance Costs FY2018 GL-Pl Ins. Rpt S188,573.00 
Total Nursing Facility Days Gl-PL Ins. Rpt FY2018 Gl-Pl Ins. Rpt 65,261 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit S71.51 S18.41 $23.09 S20.56 S36.35 S0.54 
Allowed @ 90% of Std S157.10 S64.36 S16.57 S20.78 S18.50 $36.35 S0.54 
Growth Allowance 13.37% S16.07 $8.60 S2.22 S2.78 S2.47 
CMA Allowed Per Diem (Alter Growth Alowance) S150.55 S72.96 S18.79 $23.56 $20.97 s 2.89 10.84 $0.54 
Quarterly Facility Case Mix Index for Medicaid Residents 1.3641 (FRVRa(e) 
Qrtly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem $99.53 

Quarterly Medicaid CMA Allowed Per Diem S177.12 $99.53 $18.79 S23.56 S20.97 S2.89 $10.84 S0.54 
Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Diem = 2.5% 10 Routine Srvs) S2.49 S2.49 
Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% S2.99 S2.99 
Nursing Home Provider Fee S0.00 0 

Total Quarterly Per Diem Add-On Amounts S5.47 I 
Quarterly Case Mix Based Per Diem Rate $182.59 $105.01 $18.79 $23.56 $20.97 I $2.89 $10.84 $0.54 
Leave/Bed Hold Per Diem Rate {Per Diem Rate. Pvdr Fee) x 75% $136.94 I 

Manual Rates 07 2020 - 13.37%Percent-Audited GL-PL R-32 Report Reimbursement Se1Vices - OCHJOFM 



Provider: Savannah Beach Nursing & Rehab Center 
Prvdr ID: 00142876A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Fadlffy 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 frx 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 Oays" 16,732 

Tota! Nursing Facility Days GL·PL Ins. Rpt As Filed Days" 15,582 

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 (Alter Statewide CMA for Routine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growih Allowance Percentage = 13.37¾ 

16 CMA Allowed Per Diem (AflerGrowtti 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 ([S1nd. Alwd] x .75. up to max. or O) 

21 SIMS Add-on Per Diem" 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-0n Per Diem= 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012•13.37¾fo<7• 1,2020.KJD-GL·Pl (AUDITED) 71612020 

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: N/A 13.37% 
1,1,2020 Qtrly BlMS score 54.3% 5.5% 
03/31'20 Nurse Hours per On-Site OayfQuality Incentive: 3.27 2.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
Al/Facilities All Facilities Free standing 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL·PL Rpt $2,155,375 $1,096,757 so $118,073 

FY12 CIR Audit Adjslmls $234,732 $112,227 so $129,959 

FY12 Audited CIR S2,390,107 S1,208,984 so $248,032 

FY12 Audited CIR Days 16,427 

FY 18 GL·PL Ins Rpt Days 

Ln7/ln8Cola $145.63 $73.60 SO.DO $15.10 

from 4 qtrs of FY12 .1:.m§ 

ln91Ln10 $61.35 

RS"' Ln 11, Al!Othr" Ln 9 S61.35 $0,00 S15.10 

per Peer Group Limits S71.51 SO.DO S18.41 

Lesser of Ln 12 orln 13 $123.52 $61.35 SO.DO S15.10 

Ln 14 x GIWlh Allwnc % $14.84 S8.20 $0.00 $2.02 

Ln14+Ln15 S138.36 S69.55 SO.DO $17.12 

per Current Qtr End .1Mfill 
Ln16xln17 S97.97 

RS"' ln 18. AIIOttir" ln 16 S166.78 S97.97 SO.DO S17.12 

(see Policy Manual) $1.53 S0.53 SO.DO S0.22 

Ln 19 Col bx CPS Add•on S5.39 S5.39 

ln 19 Col b X Stfng Add-0n $1.96 S1.96 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S25.98 S7.88 SO.DO S0.22 

ln19-+ln24 $192.76 $105.85 $0.00 $17.34 

(Ln 25 • ln 23) • 0.75 $131.75 

R·32 Repo~ 

FINAL 

Facility Stale• 
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.1996 1.3617 
Quarterly Medicaid CMI: 1.3839 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4086 1.5223 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns am! 

Insurance 
aod am! 

&Mainl General 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 

$159,016 $117,189 $328,921 $35,457 $299,962 so 
($11,543} $10,629 ($36,575} $17,932 S12,103 

$147,473 $127,818 $292,346 $35,457 $317,894 S12,103 

15,582 

S16.76 (withL&HJ $17.80 $2.28 S19.35 S0.74 

$16.76 $17.80 $2.28 $19.35 $0.74 

$23.09 $20.56 $0,00 NIA 

$16.76 $17.80 S2.28 9.49 S0.74 

(FR\/) 

S2.24 $0.00 $2.38 N/A NIA NIA 

S19.00 SO.DO $20.18 $2.28 S9.49 S0.74 

S19.00 S0,00 S20.18 S2.28 S9.49 S0.74 

S0.41 SO.DO S0.37 SO.DO 

S17.10 

S0.41 SO.DO S17.47 S-0.00 so.oo SO.DO 

$19.41 $0.00 $37.65 $2.28 $9.49 $0.74 

lnst1utonaf RClmbur.;ement • OCHIDFS 



Provider: Scepter Health & Rehab 
Prvdr ID: 00169199A 

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= 56,904 

Total Nursing Facility Days Gl-PL Ins. Rpt As Filed Days= 55,592 

9 Net Per Ole ms prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix 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 = 13.37% 

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 Olem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem <[Stnd -Ahw] x .75, upto max. orO) 

21 SIMS Add-on Per Diem= 2.5% (to Routine Sivs) 

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%fo17• 1•202(1.KJD-Gl·Pl (AUOITED) 7.1312020 

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% 
7/1/2020 Qtrly SIMS score 42.0% 2.5% 
03!31/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.47 3.0% 

Routine Special 
Sources I Totals Dietary 

Calculations 
Services Smvlces 

' b C d 

(see Policy Manual) 1 1 2 
All Facilities Ail Facilities Free Standing 
All Bed Sizes Ail Bed Sizes Ail Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Polley Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR ,FY 2018 GL·PL Rpt $9,561,164 $4,548,816 50 $1,020,738 

FY12 CIR Audit Adjstm!s ($289,144) ($2,722) $0 $0 
FY12 Audited CIR $9,272,020 $4,546,094 50 $1,020,738 

FY12 Audrted CIR Days 56,904 

FY 18 GL-PL 1ns Rpt Days 

Ln7/Ln8Cola $162.96 S79.89 $0.00 $17.94 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $58.36 

RS= Ln 11. AllOthr" Ln 9 $58.36 $0.00 $17.94 

per Peer Group Limrts $71.51 S0.00 $18.41 

Lesserofln 12orln 13 $129.05 $58.36 $0.00 $17.94 

Ln 14 X Grwth Allwnc % $15.59 $7.80 $0.00 $2.40 

Ln 14 + Ln 15 $144.64 $66.16 S0.00 $20.34 

per Current Qtr End 1.4798 

Ln 16xln 17 $97.90 

RS= Ln 16. AIIOthr= Ln 16 $176.38 $97.90 $0.00 $20.34 

(see Policy Manual) $1.16 $0.53 SO.DO $0.22 

ln 19 Col bx CPS Add-on S2.45 $2.45 

Ln 19 Co! b x Slfng Add-on $2.94 $2.94 

(Fixed Amount) $17.10 

Sum oflns 20 thru 23 S23.65 $5.92 SD.00 SD.22 

Ln 19+ Ln24 $200.03 $103.82 $0.00 $20.56 

(Ln 2S • Ln 23) * 0.75 $137.20 

R-32 Report 

FINAL 

Facility Stale-

Case Mix Index {CM!) Data Specific wide 

Base Period Overall CMI: 1.3690 1.3617 
Quarterly Medicaid CMI: 1.4567 1.4961 

Qrlr1y Mcald CMI w RUG Wghl Options: 1.4798 1.5223 

Laundry& 
Plant Admin 

A&G-Gl•PL 
Properly Taxes 

Operatns '"" aad '"" Houskpng 
&Main! General 

Insurance 
Related Insurance 

e f g g h ; 

1 1 1 
Ail Facilities Ail Facilities All Facilities 
Ail Bed Sizes Ail Bed Sizes Ail Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$613,465 $507,283 $2,025,599 $20,313 $824,950 so 
$2,545 $2,104 ($294,492) ($107,490) $110,911 

$616,010 $509,387 $1,731,107 $20,313 $717,460 $110,911 

55,592 

$19.78 (with L&H) $30.42 $0.37 S12.61 $1.95 

$19.78 $30.42 $0.37 $12.61 $1.95 

$23.09 $20.56 $0.00 N/A 

$19.78 $20.56 S0.37 10.09 $1.95 

(FRV) 

$2.64 $0.00 $2.75 NIA N/A N/A 

$22.42 S0.00 $23.31 $0.37 $10.09 $1.95 

$22.42 $0.00 $23.31 $0.37 $10.09 $1.95 

$0.41 S0.00 $0.00 S0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$22.83 $0.00 $40.41 $0.37 $10.09 $1.95 

ln~l!lu~onal RC<mbursemont • OCIWFS 



Provider: Scott Health & Rehabilitation 
Prvdr ID: 00141644A 

Case Mix Per Dlem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Una 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed 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= 19,289 

Total Nursing Facility Days GL·PL Ins. Rpl As Filed Days= 19,BBO 

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 Dlem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Mer 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 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 Dlem" 2.5% {lo 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 Dlem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13,37¾to17• 1·2020-K.JD-GL-PL (AUDITED) 7,aao20 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages _§.£Qm_ Percent 

Growth Allowance: NIA 13.37% 
711/2020 Qlr1y B!MS score 34.8% 2.5% 
03/31120 Nurse Hours per On-Sile Day/Quality Incentive: 3.47 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities AJ/ Facilities Free Standing 
AJ/BedSizes 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 Polley Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $2,629,423 $1,432,501 so $295,735 

FY12 CIR Audit Adjstmts ($19,325) so so so 
FY12Aud~edC/R $2,610,098 $1,432,501 so $295,735 

FY12 Audited CIR Days 19,289 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $135.22 $74.27 S0.00 $15.33 

from 4 qtrs of FY12 1.3422 

ln9/ln10 $55.33 

RS= ln 11, AIIOthr" ln 9 $55.33 S0.00 $15.33 

per Peer Group Limits S71.51 $0.00 $18.41 

Lesserofln 12orln 13 $121.46 $55.33 $0.00 $15.33 

ln 14 X Grwth Allwnc % S14.43 $7.40 $0.00 $2.05 

Ln14+Ln15 $135.89 $62.73 $0.00 S17.38 

per Current Otr Emf ~ 
ln16Xln17 $94.70 

RS= Ln 18, AllOlhr= Ln 16 S167.86 S94.70 $0.00 S17.38 

(see Policy Manual) $1.53 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on S2.37 $2.37 

ln 19 Co! b X Stfng Add-on $2.84 $2.84 

(fixed Amount) $17.10 

Sum of Lns 20 lhru 23 $23.84 $5.74 $0.00 $0.22 

ln 19 + ln 24 $191.70 $100.« $0.00 $17.60 

(ln 25 • ln 23) • o.75 $130.95 

FINAL 

Facility State• 
Case Mix Index (CM!} Data Specific wide 

Base Period Overall CMI: 1.3422 1.3617 
Quarterly Medicaid CMI: 1.4840 1.4961 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.5097 1.5223 

Laundry & 

I 

Plant Admln 
A&G-GL-PLI 

Property Taxes 

Houskpng 
Operatns am! 

Insurance '"' '"' &Maint General Related Insurance 

' f g g h i 

1 1 1 
Al/Fae/lilies All Facilities All Facilities 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$164,214 $178,169 $396,102 $68,416 $94,286 ,o 
S1,437 S1,559 {$23,146) (S12,36<1) $13,189 

S165,651 S179,728 $372,956 $68,416 $81,922 $13,189 

19,880 

S17.91 (withL&H) $19.34 S3.44 $4.25 S0.68 

$17.91 $19.34 $3.44 $4.25 S0.68 

$23.09 S20.56 $0.00 N/A 

$17.91 $19.34 $3.44 9.43 $0.68 

(FRV) 

$2.39 $0.00 $2.59 N/A N/A NIA 

S20.30 $0.00 $21.93 $3.44 $9.43 S0.68 

S20.30 S0.00 $21.93 $3.44 $9.43 S0.68 

S0.41 $0.00 $0.37 $0.00 

S17.10 

$0.41 $0.00 S17.47 S0.00 SO.DO SO.OD 

$20.71 $0.00 $39.40 $3.« $9.43 $0.68 

lnounroonol Roimbll,sement - DCHIDFS 



Provider: Sears Manor 
Prvdr ID: 00142898A 

Case Mix Per Diem Rate Effective Date: 

MOS & Nurse Hrs Data per Quarler Ending: 

une 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility Within Peer Group 
Bed Size Range Within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual} 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As. filed Days= 28,225 

Total Nursing Facility Days GL-PL Ins. Rpt As. filed Days= 27.219 

g Net Per Die ms prior to Case Mix Adjslml to Routine Srvcs 

10 Base Period Facillty 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 AUowad Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add·OO) 

17 Quar1erly 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-AhvdJ x .75, up to max, or OJ 

21 B!MS 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 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-K.JD-GL-PL {AUOITEO) 7.1112020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-0n 

Add-0n Data and Percentages Score ~ 
Growth Allowance: NIA 13.37% 

71112020 Qtrly SIMS score 34.4% 2.5% 
03/31120 Nurse Hours per On-Site Day/Quality Incentive: 4.30 3.0% 

Routine Special 
Sources I Totals 

Services Services 
Dietary 

Calculations 

' b C d 

(see Policy Mari11al) 1 1 2 
A1J Facilities Al/ Facilities Free Standing 
All Bed Sizes All Bed Sires 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 FY12CIR•FY 2018 GL·PLRpt $4,058,947 $2,128,930 50 $451,303 

FY12 C/R Aud~ Adjstmts ($74,605) $0 so so 
FY12 Audited CIR $3,984,142 $2,128,930 so $451,303 

FY12 Audited CIR Days 28,225 

FY 18 GL-?L Ins Rpl Days 

Ln7/Ln8Cola $141.23 $75.43 S0.00 $15.99 

from 4 qtrs of FY12 1.2990 

Ln9/Ln 10 S58.07 

RS= Ln 11. Allothr= Ln 9 S58.07 SO.DO S15.99 

per Peer Group Limits $71.51 SO.DO S18.41 

Lesser or Ln 12 orLn 13 S122.98 S58.07 SO.DO S15.99 

ln 14 X Grwth. Altwnc % S14.72 $7.76 S0.00 S2.14 

Ln14+Ln15 $137.70 $65.83 SO.DO $18.13 

per Current Qlr End 1.4601 

Ln16xln17 S96.12 

RS"' Ln 18. AllOth.r = Ln 16 $167.99 $96.12 $0.00 $18.13 

(see Policy Manual) S1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $2.40 S2.40 

Ln 19 Col b X Slfng Add•OO $2.66 $2.88 

(fixed Amount) S17.10 

Sum of Lns 20 thru 23 S23.91 SS.81 SO.DO $0.22 

Ln19+Ln24 $191.90 $101.93 $0.00 $18.35 

(Ln 25 • Ln 23) • 0.75 $131.10 

R-32Ref>Ort 

FINAL 

Facility State-
Case Mix Index {CMJ) Data Specific ~ 

Base Period Overall CM!: 1.2990 1.3617 
Quarterly Medicaid CM!: 1.4373 1.4961 

Qr1r1y Mcald CMI w RUG Wght Options: 1.4601 1.5223 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns '"' Insurance '"' '"" &Main! General Related Insurance 

e f g g h i 

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 

$260,678 $256,636 $573,642 S58,612 $329,146 $0 

(S105) (S105) ($74,471) ($25,030) S24,906 

$260,573 $256,531 $499,171 $58,612 S304,116 S24,906 

27,219 

$18.32 (wilhL&H) $17.69 $2.15 $10.77 S0.88 

S18.32 $"17.69 $2.15 $10.77 S0.88 

S23.09 S20.56 $0.00 NIA 

S18.32 S17.69 S2.15 9.88 S0.88 

(FRV} 

$2.45 SO.DO $2.37 NIA NIA NIA 

S20.77 $0.00 $20.06 $2.15 S9.88 $0.88 

S20.77 SO.DO S20.06 S2.15 S9.88 S0.88 

S0.41 $0.00 S0.37 SO.DO 

S17.10 

$0.41 $0.00 $17.47 $0.00 SO.DO SO.DO 

$21.18 $0.00 $37.53 $2.15 $9.88 $0.88 

lnsttul>Onal RcITTlbtHsomenl • DCHIOFS 



Provider: Seminole Manor Nursing Home 
Prvdr ID: 00142909A 

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 Measura Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rollline & 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" 21.926 

Total Nursing Facility Days Gl•Pl Ins. Rpl As Filed Days"" 21,033 

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 Mlx Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mlx Adjstmt to RouUne 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 (Aller Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y Roullne Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (!S\nd -Alwdj x .75, up to max, orO) 

21 BIMS Add-on Per Dlem = ~ (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Olem = 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Olem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37~'.forM•2020·KJ0.GL-PL (AUDITED) 716'1.020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: N/A 13.37% 
7/1/2020 Qtrly SIMS score 30.2% 2.5% 
03131/20 Nurse Hours per On-Site Day/Quality Incentive: 4.18 3.0% 

Routine I Special 
Sources/ Totals 

Services Services 
Dietary 

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 Manual) 90.0% 90.0% 90.0% 
(see Policy 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 $4,031,689 $1,865,825 so $821,360 

FY12 CIR Aud~ Adjstmts ($63,607) ($2,651) so so 
FY12 Audited CIR $3,968,082 $1,863,174 so S821,360 

FY12 Audited CIR Days 21,926 

FY 18 GL-PL !ns Rpt Days 

Ln7!Ln8Cola $180.99 $84.98 $0.00 $37.46 

from4qtrsofFY12 1.2760 

Ln9/Ln 10 $66.60 

RS"' Ln 11. AIIOlhr = Ln 9 S66.60 $0.00 $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 14xGrwthAltwnc% $18.64 $8.90 SO.DO $3.90 

Ln14+Ln15 S167.90 $75.50 SO.DO S33.05 

perCurrentQtrEnd 1,1.ill 
Ln16xln17 S87.38 

RS= Ln 18, AIIOthr= Ln 16 S179.78 S87.38 SO.DO S33.05 

(see Policy Manual} S0.53 S0.53 S0.00 $0.00 

Ln 19 Col bx CPS Add•on $2.18 S2.18 

Ln 19 Col b X S\fng Add-on $2.62 $2.62 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S22.43 $5.33 $0.00 SO.OD 

Ln19+Ln24 $202.21 $92.71 $0.00 $33.05 

(Ln 25. Ln 23) • 0.75 $138.83 

R·32 Repo,t 

FINAL 

Facility Slate• 
Case Mix Index {CM!} Data Specific Wide 

Base Period Overall CMI: 1.2760 1.3617 
Quarterly Meo'icaid CMI: 1.1429 1.4961 

Qrtrly Mcald CMI w RUG Wght Options: 1.1573 1.5223 

laundry & 
Plant Admin 

A&G-Gl•PL 
Property Taxes 

Houskpng 
Operatns '"" Insurance '"" aod 
&Maint General Relaleo' Insurance 

e f g g h ; 

1 1 1 
Al/Facilities All Facilities All Facilities 
A//BedSiies All Bed Siies All Bed Siies 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$355,581 $248,370 $553,082 $5,671 $181,800 so 
($6,540) {$4,569) ($46,503) ($15,449} $12,105 

S349,041 $243,801 S506,579 $5,671 $166,351 $12,105 

21,033 

S27.04 (withL&H) S23.10 $0.27 $7.59 $0.55 

S27.04 S23.10 $0.27 $7.59 $0.55 

$23.09 $20.56 SO.DO NIA 

$23.09 $20.56 $0.27 9.04 $0.55 

(FR\/) 

$3.09 SO.DO $2.75 N/A N/A N/A 

S26.18 SO.DO S23.31 $0.27 S9.04 S0.55 

S26.18 SO.DO S23.31 S0.27 S9.04 S0.55 

SO.DO SO.DO SO.DO SO.DO 

$17.10 

S0.00 SO.DO $17.10 SO.DO SO.DO S0.00 

$26.18 $0.00 $40.41 $0.27 $9.04 $0.55 

lnsblubOnal Reunbursement • OCHIDFS 



Provider. Senior Care Ctr.-Brunswick 
Prvdr ID: 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 & Efflciency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mullfplier 
4 EfflCiency 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= 59,342 

Total Nursing Facility Days GL-Pl !ns. Rpt As Filed Days= 60,291 

9 Net Per Dlems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 RouUne Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Dlem 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 (AflerGrow!h 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 ffia>(, or OJ 

21 SIMS Add-on Per Diem= 1.0% {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= ~ (to Routine Srvcs} 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J.J7¾fot7-1-2020KIO-OL-PL (AUDITED) 7'1,1'2020 

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% 
7/1/2020 Qlrly B!MS score 23.5% 1.0% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.49 3.0% 

Routine Special 
Sources/ Totals Dietary 

Ca!culallons 
Services Services 

' b ' d 

{see Policy Manual) 1 1 1 
All Facilities All Facilities HospB.u;ed 
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 $12,935,309 $5,960,467 $0 $1,072,572 

FY12 CIR Audit Adjstmts (S368,101) $800,812 so {$1,205) 

FY12 Audited CIR $12,567,208 $6,761,279 so $1,071,367 

FY12 Audited CIR Days 59,342 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $211.72 $113.94 $0.00 S18.05 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $88.30 

RS= Ln 11, AIIOlhr= 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 14XGrwlhAllwnc% $17.72 S9.56 S0.00 S2.41 

Ln14+Ln15 S172.95 S81.07 $0.00 $20.46 

per Current Q\rEnd ~ 
ln16xln17 $118.56 

RS= Ln 18, AIIO!hr = Ln 16 S210.44 $118.56 SO.DO $20.46 

(see Policy Manual) S0.63 $0.00 $0.00 S0.22 

Ln 19 Col bx CPS Add.on S1.19 $1.19 

ln 19 Col bx Stfng Md-on S3.56 $3.56 

(Fixed Amount) $0.00 

Sum of Lns 20 thru 23 $5.38 $4,75 $0.00 $0.22 

Ln19+Ln24 $215.82 $123.31 $0.00 $20.68 

(Ln 25 - Ln 23) • 0.75 $161.87 

R.;i2 Report 

FINAL 

Facility State-
Case Mix Index (CMI) Data Specific wide 

Base Period Overall CMI: 1.2904 1.3617 
Quarterly Medicaid CMI: 1.4376 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4624 1.5223 

laundry & 

I 
Plant Admin 

A&G~Gl•Pl 
Property Taxes 

Operatns '"' '"' '"' Houskpng 
&Main! General 

Insurance 
Related Insurance 

' I f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sires 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$683,912 $504,746 $3,762,908 $229,360 $721,344 so 
S108,294 S33,976 ($1,467,220) S20,220 $137,022 

S792,206 S538,722 $2,295,688 $229,360 S741,564 $137,022 

60,291 

S22.43 (withL&H) $38.69 $3.80 $12.50 S2.31 

$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 S0.00 S23.31 $3.80 $16.57 $2.31 

S25.43 SO.DO $23.31 $3,80 $16.57 S2.31 

S0.41 $0.00 SO.DO SO.DO 

$0.00 

S0.41 SO.DO S0.00 S0.00 S0.00 $0.00 

$25.84 $0.00 $23.31 $3.80 $16.57 $2.31 

lnstrtutonal Re,mburoem<mt - OCHIDFS 



Provider: Senior Care Ctr.- St. Marys 
Prvdr ID: 00143129A 

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 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= 21,647 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days= 23,788 

9 Net Per Oiems prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine SIVCS Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Ole 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 = ill1li 
16 CMA Allowed Per Olem (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 Olem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd -Alffll] 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= ~ (lo Routine Srves) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Olem Add-on Amounts 

25 Quarterly case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012•1J.J7'¼for7 -1·2020.K.JD-GL·PL (AUDITED) 7$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~,. Percent 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtr1y BIMS score 27.8% 1.0% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.76 3.0% 

Routine Special 
Sources/ Totals Dietary 

Seivices Seivices 
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 Potiey 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 $4,098,594 $2,116,099 so $387,751 

FY12 CIR Audi!Adjstmts ($101,634) $41,172 so ($100) 

FY12 Audited CIR $3,996,960 $2,157,271 so $387,651 

FY12 Audited CIR Days 21,647 

FY 18 Gl-Pl Ins Rpt Days 

Ln7/Ln8Cola $184.14 $99.66 $0.00 $17.91 

from 4 qtrs of FY12 1.2093 

ln9/ln10 $82.41 

RS= ln 11. AIIOthr = ln 9 $82.41 $0.00 $17.91 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of ln 12 or ln 13 $149.76 $71.51 $0.00 $17.91 

Ln 14 X Grwth Allwne % $17.79 $9.56 $0.00 $2.39 

ln14+Ln15 $167.55 $81.07 S0.00 $20.30 

per Current Otr End 1.3645 

ln 16xln 17 $110.62 

RS= Ln 18. Allothr= ln 16 $197.10 $110.62 S0.00 $20.30 

(see Policy Manual) S0.22 SO.DO SO.DO S0.22 

Ln 19 Col bx CPS Add-on $1.11 S1.11 

Ln 19 Co! b X Stfng Add-on $3.32 $3.32 

(Fixed Amount) $17.10 

Sum oflns 20 lhru 23 $21.75 $4.43 SO.DO S0.22 

Ln19+Ln24 $218.85 $115.05 $0.00 $20.52 

(Ln 25 - Ln 23) • 0.75 $151.31 

R-32Report 

FINAL 

Facility Stale• 
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2093 1.3617 
Quarterly Medicaid CMI: 1.3425 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3645 1.5223 

Laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns '"" '"" '"' Houskpng Insurance 
&Maint General Related Insurance 

' f g g h ; 

1 1 1 
Al/Facilities All Facililies AIIFacilib"es 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
SD.41 S0.37 

$399,462 $225,826 $549,708 $121,553 $298,195 $0 

{$10,813) ($6,113) $4,635 ($155,824) $25,409 

$388,649 $219,713 $554,343 $121,553 $142,371 $25,409 

23,788 

$28.10 (wilhL&HJ $25.61 $5.11 $6.58 $1.17 

$28.10 $25.61 $5.11 $6.58 $1.17 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.56 $5.11 10.41 $1.17 

(FRV} 

$3.09 SO.DO $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 S10.41 $1.17 

$0.00 $0.00 $0.00 $0.00 

$17.10 

$0.00 $0.00 $17.10 so.oo SO.DO $0.00 

$26.18 $0.00 $40.41 $5.11 $10.41 $1.17 

lns~1'1li0n.>I Rcimbuos.ement • DCI-WFS 



Provider: Signature HC of Buckhead 
Prvdr ID: 00040763A 

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 PeerGroup Standards: Percentile 
3 PeerGroup Standards: Mullipfier 

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" 54,878 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 48,002 

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 Adjslmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per rnem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Md-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-On Per Diem (!Stnd-Alwt!J x .75. up lo max. or OJ 

21 SIMS Add.on Per Olem = 2.5% (lo 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%!or7-1-2020-K.JD-GL·PL (AUOITEO) 71612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add.on 
Add.on Data and Percentages Scora Percent 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtr1y SIMS score 33.0% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3JJ6 2.0% 

Routine Special 
Sources/ Tota!s 

Services Services 
Dietary 

Calculations 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free standing 

A/I Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy ManuaO $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL·PL Rpt $11,767,995 $5,156,008 so $918,863 

FY12 CIR Audit Adjs1m1s {$625,674) $118,845 so {$3,470) 

FY12 Audited CIR $11,142,321 $5,274,853 so $915,393 

FY12 Audited CIR Days 54,878 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co1a $204.17 $96.12 SO.DO $16.68 

from 4 qtrs of FY12 1.5246 

Ln9/Ln10 $63.05 

RS" Ln 11.AIIOthr" Ln 9 $63.05 $0.00 $16.68 

per Peer Group Umils $71.51 $0.00 $18.41 

LesserofLn 12orLn 13 $143.42 $63.05 $0.00 $16,68 

Ln 14 x GJWlh Allwnc % $16.03 $8.43 SO.DO $2.23 

Ln14+Ln15 S159.45 $71.48 $0.00 $18.91 

per Current O!r End .Lllli 
Ln 16xLn 17 $113.89 

RS= Ln 18, AIIOlhr= Ln 16 S201.86 $113.89 $0.00 $18.91 

(see Policy Manual) S1.16 S0.53 $0.00 $0.22 

Ln 19 COi b X CPS Add-on $2.85 $2.85 

Ln 19 Col b x Slfng Add-on $2.28 $2.28 

(Fixed Amount) $17.10 

Sum ofLns 20 lhru 23 S23.39 $5.66 $0.00 $0.22 

Ln19+Ln24 $225.25 $119.55 $0.00 $19.13 

(ln 25 - Ln 23) • 0.75 $156.11 

R.32 Rcpon 

FINAL 

Facility State-
Case Mix Index {CMI) Data Specific wide 

Base Period Overall CM!: 1.5246 1.3617 
Quarterly Medicaid CM!: 1.5640 1.4961 

Qrtrly Mcaid CMl w RUG Wght Options: 1.5933 1.5223 

Laundry & i Plant Admin 
IA&G-GL-PL 

Property Taxes 

Houskpng I 
Operatns aod 

Insurance 
aod aod 

&Ma!nt General 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 

$438,941 $629,831 $2,661,908 $435,581 $1,526,863 so 
$150 $5,063 {$609,808) ($375,786) $239.332 

$439,091 $634,894 $2,052,100 $435,581 $1,151,077 $239,332 

48.002 

$19.57 (wi/hL&H) $37.39 $9.07 S20.98 $4.36 

$19.57 $37.39 $9.07 $20.98 $4.36 

$23.09 $20.56 $0.00 NIA 

$19.57 S20.56 $9.07 10.13 '4.36 
{FRV} 

$2.62 SO.DO $2,75 NIA NIA NIA 

$22.19 $0.00 $23.31 $9.07 $10.13 $4.36 

$22.19 $0.00 $23.31 $9.07 $10.13 $4.36 

$0.41 $0.00 $0.00 $0.00 

S17.10 

S0.41 $0.00 $17.10 $0,00 SO.DO $0.00 

$22.60 $0.00 $40.41 $9.07 $10.13 $4.36 

lnstllutlonol RembtuoemC<1t • DCM/CFS 



Provider: Signature HC - Marietta 
Prvdr !D: 00142986A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Fad/ity within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 PeerGroup Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor 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= 53,277 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 46,909 

9 Net Per Oiems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Faci!ity Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA} Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (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 (AflerGrowtti Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrty Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarter1y Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Slnd -Alw1:I] x .75, up lo max. or O) 

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 Quarter1y Case Mix Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012• 13.37o/,for7 -1-2020-iUD•GL-PL (AUDITED) 7/6/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages ~ ~ 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtrly BJMS score 22.0% 1.0% 
03131/20 Nurse Hours per On-Slte Day/Quality Incentive: 3.46 3.0% 

Routine Special 
Sources I Totals 

Services Services 
Dietary 

Calculations 

' b C d 

{see Policy Manual) 1 1 2 
Al/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 $11,173,029 $5,062,882 $0 $1,030,053 

FY12 CIR Audit Adjslmls ($616,125) $62,898 50 ($3,539) 

FY12 Audited CIR $10,556,904 $5,125,780 so $1,026,514 

FY12 Audited CIR Days 53,277 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co1a $198.40 $96.21 SO.oo $19.27 

from 4 qtrs of FY12 1&§l 

Ln9/Ln10 $66.09 

RS= Ln 11, AllOthr = Ln 9 $66.09 $0.00 $19.27 

per Peer Group Lim~s $71.51 SO.DO $18.41 

LesserofLn 12orLn 13 $140.10 $66.09 $0.00 $18.41 

Ln 14 X Grwlh Allwnc % $16.54 $8.84 SO.OD $2.46 

Ln 14 + Ln 15 $156.64 $74.93 SO.OD $20.87 

per Current Qtr End 1.8025 

Ln 16xln 17 $135.06 

RS= Ln 18, Al[Olhr= Ln 16 $216.77 $135.06 $0.00 $20.87 

(see Policy Manual) $0.94 $0.53 $0.00 SO.OD 

Ln 19 Col bx CPS Add-on $1,35 S1.35 

Ln 19 Col bx S!fng Add-on $4.05 $4.05 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.44 SS.93 $0.00 $0.00 

Ln 19 + Ln 24 $240.21 $140.99 $0.00 $20.87 

(Ln 25. Ln 23) • o.75 $167.33 

R..J2Report 

FINAL 

Facility State-
Case Mix Index {CMI) Data Specific wide 

Base Period Overall CMI: 1.4557 1.3617 
Quarterly Medicaid CM!: 1.7686 1.4961 

Qrtrly Mcald CMI w RUG Wght Options: 1.8025 1.5223 

Laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Operatns aad 

Insurance '"" '"" &Main! General Related Insurance 

e f g g h ; 

1 1 1 
Al/Facilities All Facilities AJ/FaciWes 
All Bed Sizes All Bed Sizes 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 50 

{$1,128) ($3,984) ($750,387} ($28,993) $109,008 

$498,618 $494,726 $1,889,601 $93,123 $1,319,534 $109,008 

46,909 

$18.64 (wilhL&H) $35.47 $1.99 $24.77 $2.05 

$18.64 $35.47 $1.99 $24.77 $2.05 

$23.09 $20.56 $0,00 NIA 

$18.64 $20.56 $1.99 12.36 $2.05 

(FRV) 

$2.49 S0.00 $2.75 NIA NIA NIA 

$21.13 $0.00 $23.31 $1.99 $12.36 $2.05 

$21.13 SO.OD $23.31 $1.99 $12.36 $2.05 

$0.41 SO.OD S0.00 S0.00 

$17.10 

$0.41 SO.OD $17.10 SO.OD SO.OD SO.OD 

$21.54 $0.00 $40.41 $1.99 $12.36 $2.05 

lostitut>ooal Reimt>1u,;ement. DCHIDFS 



Provider: Signature Healthcare of Savannah 
Prvdr ID: 00083157A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility Within Peer Group 

- Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percenlile 
3 Peer Group Standards: Multiplier 

' 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= 39,800 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 38.127 

9 Net Per Di ems prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per 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 Resldents 

18 Qr1r1y 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 astnd-AlwdJ x .75, up to max. or OJ 

21 BIMS Add-on Per Dlem = 0.0% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem = ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mlx Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%!o,7-1·2020.KJD-OL·PL {AUOITEO) 7W2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ~ ~ 
Grow1h Allowance: NIA 13.37% 

7/1/2020 Qtr1y BIMS score 17.0% 0.0% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.55 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b ' d 

(see Policy Manual) 1 1 2 
Al/Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Polley Manual) $0.53 $0,00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $6,163,426 $3,322,791 so $575,380 

FY12 CIR Aud~ Adjstmts ($481,576) ($6,386) $0 $1,029 

FY12AuditedCJR $5,681,850 $3,316,405 so $576,409 

FY12 Audited CIR Days 39,800 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Cola $142.80 $83.33 $0.00 $14.48 

from4qtrsofFY12 1.6565 

Ln9/Ln10 $50.31 

RS= Ln 11, AJlothr = Ln 9 $50.31 $0.00 $14.48 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orLn 13 $111.56 $50.31 $0.00 S14.48 

Ln 14 X Grwth AJlwne % $13.26 $6.73 $0.00 S1.94 

Ln14+Ln15 S124.82 S57.04 $0.00 $16.42 

per Current Qtr End ~ 
Ln16xLn17 $93.35 

RS= Ln 18, AJIO!hr= Ln 16 $161.13 $93.35 SO.OD S16.42 

(see Policy Manual) S1.16 S0.53 so.oo $0.22 

Ln 19 Col bx CPS Add-on $0.00 $0.00 

Ln 19 Col bx Stfng Md-on S2.80 S2.80 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $21.06 $3.33 $0.00 $0.22 

Ln19+Ln24 $182.19 $96.68 $0.00 $16.64 

(Ln 25- Ln 23) • o.75 $123.82 

R-32 Rep,irt 

FINAL 

Facility State-

Case Mix Index {CMI) Data Specific wide 

Base Period Overall CM!: 1.6565 1.3617 
Quarterly Medicaid CMI: 1.6056 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6365 1.5223 

Laundry & 

I 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Operatns '"' 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 

$227,959 $317,863 $1,538,244 $35,183 $146,006 so 
$851 $2,096 ($481,229) {$47,579) $49,642 

$228,810 $319,959 $1,057,015 S35,183 $98,427 $49,642 

38,127 

$13.79 (withL&HJ $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 $0.00 $23.31 $0.92 S10.25 $1.25 

$15.63 $0.00 $23.31 $0.92 $10.25 S1.25 

$0.41 SO.OD SO.OD $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$16.04 $0.00 $40.41 $0.92 $10.25 $1.25 

lnsttuhr;m;il Reimbuc~cmcnt • OCKIOFS 



Provider. Smith Medical Nursing Care Center 
Prvdr ID: 00143008A 

Case Mix Per Diem Rate Effective Date; 
MDS & Nurse Hrs Data per Quarler Ending: 

l 
Unel 

# 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 PeerGroup Standards: Percentile 
3 PeerGroup Standards: Mu//iplier 
4 Emciency 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 AsFiledDays" 16.988 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 17,789 

9 Net Per Die ms prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Moc 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 ror Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior lo Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add•On) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Stnd •Alwd) x .75. up to max, or OJ 

21 B!MS Add-on Per Diem"' £fill! (lo 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 Dlem 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.07 2020 • 13 37¼-GL·PL Au<lrtod) (LessThan147) 71612020 

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% 
7{112020 Qtrly SIMS score 35.6% 2.5% 
03131/20 Nurse Hours per On-Site Day/Quality Incentive: 2.07 0.0% 

l 

I I 
I l Routine Special 

I 
Sources/ Totals Di€tary 

Calc:u!ations 
I Services Services 
l 

l a I b I 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 $1,363,450 $642,300 so $167,569 

FY12 CIR Audit Adjstmts ($25,559) so so so 
FY12 Audited CIR $1,337,891 $642,300 $0 $167,569 

FY12 Audited CJR Days 16,988 

FY 18 GL-PL Ins Rpl Days 

Ln71Ln8Cola $78.61 $37.81 $0.00 $9.86 

from 4 q1rs of FY12 0.9535 

Ln9/Ln10 $39.65 

RS"' Ln 11, Al!O!hr"' Ln 9 $39.65 S0.00 $9.86 

per Peer Group Limits $71.51 $0.00 S18.41 

Lesserofln 12orln 13 $89.70 $39.65 SO.DO $9.86 

Ln 14 X Grwlh Allwnc % S10.14 SS.30 SO.OD $1.32 

Ln14+Ln15 $99.84 $44.95 $0.00 $11.18 

per Current Qlr End 1.0025 

Ln 16xln 17 $45.06 

RS"' Ln 18. AIIO!hr"' Ln 16 $99.95 $45.06 S0.00 $11.18 

(see Policy Manual) $1.53 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $1.13 S1.13 

Ln 19 Col bx Strng Add.on S0.00 S0.00 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S19.76 S1.66 $0.00 $0.22 

Ln 19 + Ln 24 $119.71 $46.72 $0.00 $11.40 

(Ln 25. Ln 23) • 0,75 $76.96 

$147.00 

(Ln 27 - Ln 23) • 0.75 $97.43 

R-32Rep0,t 

FINAL 

Facility State• 
Case Mix Index {CMI} Data Specmc wide 

Base Period Overall CMI: 0.9535 1.3617 
Quarterly Medicaid CMI: 0.9918 1.4961 

Qrtrly Mc:aid CM! w RUG Wght Options: 1.0025 1.5223 

i Plant 

I 
Admin 

IA&G- GL-PLI 
Property Taxes Laundry & i Operatns aed aod aod 

I 
Houskpng 

I &Main\ I Insurance ! ' Genera! Related Insurance 

I ' I r I 9 I 9 I h I i 

1 1 1 
All Facilities All Facililics All Facilities 
All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
S0.41 $0.37 

$80,015 $112,658 $279,616 $50,009 $31,283 so 
$0 {$235) ($24,756) {$15,417) $14,849 

$80,015 $112,423 $254,860 $50,009 $15,866 $14,849 

17,789 

$11.33 (with L&H) $15.00 $2.81 $0.93 $0.87 

$11.33 $15.00 $2.81 $0.93 $0.87 

$23.09 S20.S6 S0.00 NIA 

S11.33 S15.00 $2.81 10.18 $0.87 

(FRV) 

S1.51 SO.OD $2.01 NIA NIA NIA 

S12.84 $0.00 S17.01 S2.81 S10.18 S0.87 

S12.84 $0.00 S17.01 $2.81 $10.18 S0.87 

$0.41 S0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 S17.47 $0.00 $0.00 $0.00 

$13.25 $0.00 $34.48 $2.81 $10.18 $0.87 

loslltlru<lnal Reimburnemenl • DCKIDFS 



Provider: Social Circle Nursing and Rehab Center 
Prvdr ID: 00143041A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

!une 
Descriplion 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of FaciJ;ty within Peer Grcvp 
Bed Size Range within Peer Grcvp 

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 (Roullne & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 10,450 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 21,602 

9 Net Per Die ms prior to Case Mlx Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstml lo Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Rouline Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add•ons 

15 Growth Allowance Percentage = 13.4% 

16 CMA Allowed Per Diem (Aller Growth Allowance Add--1:m) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up lo max, or 0) 

21 BIMS Add-on Per Dlem"' 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem" ~ (lo 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_FYE2014-13.37%for7-1-2020-KJO (wilh 3dJS)·GL·PL (AUDITED) 71612020 

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; NIA 13.37% 
7/1f2020 Qtrly BIMS score 32.0% 2.5% 
03/31/20 Nurse Hours per On-Sile Day/Quality Incentive; 3.30 3.0% 

I I I 
I 

Sources/ Totals 
Routine Special I Dietary 
Services Services I Calculations 

I a I b I 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 Polley Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY 14 CIR - FY 18GL-PLRpl $2,102,789 $1,142,250 so $193,444 

FY14 CIR Audi\ Adjslrnts {$19,636) $0 so so 
FY14 Audited CIR $2,083,153 $1,142,250 so $193,444 

FY14 Audited CIR Days 10,450 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $199.05 S109.31 SO.DO $18.51 

from 4 qtrs of FY10 1.5267 

ln9/ln10 $71.60 

RS= Ln 11,AIIOlhr= Ln 9 $71.60 $0.00 S18.51 

per Peer Group Limits $73.31 $0.00 $19.52 

Lesser of Ln 12 or Ln 13 S141.06 $71.60 SO.OD S18.51 

Ln 14 x GIWlh Allwnc % S17.46 $9.57 $0.00 $2.47 

Ln14+Ln15 $158.52 $81.17 $0.00 $20.98 

per current atr End 1.6377 

ln 16xln 17 $132.93 

RS= ln 18. AIIOlhr = ln 16 $210.28 $132.93 $0.00 $20.98 

(see Policy Manual) $1.16 $0.53 S0.00 $0.22 

Ln 19 Col bx CPS Add.on $3.32 $3.32 

Ln 19 Col bx Slfng Add.on $3.99 $3.99 

(Fixed Amounl) $17.10 

Sum of Lns 20 lhru 23 $25.57 $7.84 SO.OD $0.22 

Ln19+ln24 $235.85 $140.77 $0.00 $21.20 

(ln 25 - ln 23) • 0.75 $164.06 

R·32 Report 

FINAL 

Facility State-
Case Mix Index {CMI) Data Specific wide 

Base Period Overall CMI: 1.5267 1.4014 
Quarterly Medicaid CMI: 1.6079 1.4961 

Qrtrly Mcald CMl w RUG Wght Options: 1.6377 1.5223 

I I Plant I Admin I I Property 

I 
Taxes Laundry & 

Operatns aod IA&G-GL-Pli aod aod Houskpng ' Insurance I I I &Main! Genera! I ' Related Insurance 
' I ' I f I g I I h I I 

1 1 1 
All Faci/i/ies All Facilities Alf Facilities 
AI/BedSiws Al/Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S77,117 $92,978 $402,365 $5,854 $188,781 so 
S1,205 $1,454 ($25,247) ($4,809) $7,761 

$78,322 $94,432 $377,118 $5,854 $183,972 $7,761 

21,602 

$16.53 (with L&H) S36.09 $0.27 $17.60 $0.74 

$16.53 $36.09 $0.27 $17.60 $0.74 

$23.55 $24.02 $0.00 NIA 
$16.53 $24.02 $0.27 9.39 $0.74 

(FRV) 

$2.21 SO.OD $3.21 NIA NIA NIA 

$18.74 $0.00 $27.23 $0.27 $9.39 $0.74 

$18.74 $0.00 $27.23 $0.27 $9.39 $0.74 

$0.41 SO.DO $0.00 $0.00 

$17.10 

$0.41 SO.OD $17.10 $0.00 $0.00 SO.DO 

$19.15 $0.00 $44.33 $0.27 $9.39 $0.74 

ln$t1\ul1ona! Rc1m~ursemcnt • OCHIOFS 



Quarterly Case Mix Per Diem Calculation 

Facility Add-on Facili!y 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: N/A 13.37% Base Period Overall CMJ: 1.4655 1.3617 

H/8 ?: No Case Mix Per Diem Rate Effective Date: 07/01120 BJMS: 48.9% 5.5% Quarterly Medicaid CMI: 1.8123 1.4961 
MOS & Nurse Hrs Data per Quarter Ending: 03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.87 3.0% Qrtrly Mcald CMI w RUG Wghl Options: 1.8486 1.5223 

· Line I 
I 

I I Plant I Admin 
A&G- GL-PLI 

Property I Taxes 
Sources/ Totals Routine Special 

Dietary 
Laundry & I Operalns 

I 
aad aad I aad . • I Description Services Services i Houskpng Insurance I I insurance : 

Calculations I &Main! General Related 
I I a I b C I d I e I f I Q I h I I I 

CASE MJX 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 AflFacililies AI/Facifilies 
Bed Size Range within Peer Group Af/Bed Sizes Alf Bed Sizes Al/Bed Sizes All 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-ons 

GL-PL- Insurance Costs FY2018 GL-PL Ins. Rpt $ 54,433 
Total Nursing Facility Days GL-PL Jns. Rpt FY2018 GL-PL Ins. Rpt 20,467 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $32.84 $0.91 
Allowed @ 95% of Std $160.64 $67.93 $17.49 $21.94 $19.53 $32.84 $0.91 
Growth Allowar1ce 13.4% $16.97 $9.08 $2.34 $2.93 S2.61 
CMA Allowed Per Diem (After Growth Alowance) $180.34 $77.01 $19.83 S24.87 $22.14 $ 2.73 $32.84 $0.91 
Quarterly Facility Case Mix Index for Medicaid Residents 1.8486 (FRVRale) 
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $142.36 

Quarterly Medicaid CMA Allowed Per Diem S245.69 $142.36 $19.83 
Quarterly Per Diem Add-On Amounts 

$24.87 $22.14 $2.73 $32.84 $0.91 

SIMS Add-on Per Diem "' 5.5% .o Routine Srvs) $7.83 $7.83 
Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% $4.27 $4.27 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $29.20 
Quarterly Case Mix Based Per Diem Rate $274.89 $154.47 $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% $193.34 I 

Manual Rates 07 2020- 13.37%Percent-Audited GL-PL R-32 Reimbursement Services. DCH/DFM 



Provider: Southland Nursing Home 
Prvdr 10: 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 & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 tor 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= 52,588 

Total Nursing Facility Days GL-PL !ns. Rpt As Filed Days= 49,515 

9 Net Per Ole ms prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix 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 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 Mlx Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd -Alwd] x .75. up to max. or 0) 

21 BlMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2JYE2012· 13.37%1m7•1·2020.KJD-GL.PL (AUDITED) 71612020 

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% 
7/1/2020 Qtrly B!MS score 39.4% 2.5% 
03131/20 Nurse Hours per On-Site Day/Quality Incentive: 3.31 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

' b I C d 

(see Poliey Manual) 1 1 2 
All Facilities AJ/Fadlities Free Standing 
All Bed Sizes Al/Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $9,549,981 $5,013,180 so $893,414 

FY12 CIR Audit Adjstmts ($29,285) {$707) so ($3,735) 
FY12AudrtedCIR $9,520,696 $5,012,473 so $889,679 

FY12 Audrted CIR Days 52,588 

FY 18 GL-PL Ins Rp\ Days 

Ln71Ln8Cola $181.22 $95.32 $0.00 $16.92 

from4qtrsofFY12 1.4974 

Ln9/Ln 10 $63.66 

RS= Ln 11. AIIOlllP• Ln 9 $63.66 $0.00 $16.92 

per Peer Group Limits $71.51 $0.00 S18.41 

Lesser of Ln 12 orln 13 $138.48 $63.66 $0.00 $16.92 

ln 14 X GIW!.h Allwnc % $16.06 $8.51 S0.00 $2.26 

Ln14+Ln15 S154.54 S72.17 $0.00 $19.18 

perCurrentQlrEnd 1,ZQ!Q 
Ln16xln17 $123.27 

RS= ln 18. Allotllr = Ln 16 $205.64 $123.27 S0.00 S19.18 

(see Policy Manual) S1.16 S0.53 S0.00 $0.22 

Ln 19 Col b X CPS Add-on $3.08 S3.08 

Ln 19 Col bx Strng Add•On $3.70 $3.70 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 S25.04 $7.31 $0.00 S0.22 

Ln 19+Ln24 $230.68 $130.58 $0.00 $19.40 

(l.n25-Ln23)"0.75 $160.19 

FINAL 

Facility Stale-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.4974 1.3617 
Quarterty Medicaid CMI: 1.6800 1.4961 

Qrtl1y Mcaid CMI w RUG Wght Options: 1.7080 1.5223 

Laundry& 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns '"" '"" '"" Houskpng 
&Malnt General 

Insurance 
Related Insurance 

' I f g g h ; 

1 1 1 
AI/Fac:ililies All Fadlities AI/Fadliffes 

All Bed Sizes AIIBedS/ies 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 so 
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 L&H) S21.13 S2.98 $24.21 $1.65 

$19.01 $21.13 $2.98 $24.21 $1.65 

$23.09 $20.56 $0.00 N/A 

$19.01 $20.56 $2.98 13.70 $1.65 
(FRV, 

$2.54 $0.00 $2.75 N/A NIA N/A 

S21.55 S0.00 $23.31 $2.98 S13.70 $1.65 

S21.55 $0.00 $23.31 S2.98 $13.70 S1.65 

$0.41 S0.00 S0.00 $0.00 

S17.10 

$0.41 $0.00 S17.10 S0.00 $0.00 $0.00 

$21.96 $0.00 $40.41 $2.98 $13.70 $1.65 

lnstM,onol Roim~ursomcnt -DCHIDFS 



Provider: Southland Healthcare & Rehab Ctr. 
Prvdr ID: 00143558A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Fadli/y within Peer Group 
Bea 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 (Roll1ine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Tota! Nursing Facility Days As Filed Days= 35,339 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 33,391 

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 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 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= 2.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37¾!or7·1·2020.KJ0-GL•Pl (AUDITED) 7/!if.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 

Grov.1h Allowance: NIA 13.37% 
7/1/2020 Qtrly BIMS score 31.2% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 2.75 2.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

' b ' d 

(see Policy Manual) 1 1 2 
AJ/Fadlities AJ/ 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 $5,167,749 $2,423,160 50 $486,787 

FY12 CIR Audit Adjstmts ($545,105) {$169,656) $0 ($3,887) 

FY12 Audited CJR $4,622,644 S2,253,504 $0 $482,900 

FY12 Audited CIR Days 35,413 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $130.62 $63.63 $0.00 $13.64 

from 4 qtrs of FY12 1:illi 
Ln9/ln10 $41.75 

RS= Ln 11, AllOU1r= Ln 9 $41.75 $0.00 $13.64 

per Peer Group Limits $71.51 S0.00 S18.41 

Lesser of Ln 12 orLn 13 $97.95 $41.75 $0.00 $13.64 

Ln 14 X Giwth Altwnc % $11.71 $5.58 S0.00 $1.82 

Ln14+Ln15 $109.66 $47.33 $0.00 $15.46 

per Current otr End ~ 
Ln16xLn17 $71.24 

RS= Ln 18. AIIO!hr = Ln 16 $133.57 $71.24 S0.00 $15.46 

(see Policy Manual) $1.53 S0.53 S0.00 $0.22 

Ln 19 Col b X CPS Add-on $1.78 $1.78 

Ln 19 Col bx Slfng Add-on $1.42 $1.42 

(Fixed Amount) $17.10 

Sum or Lns 20 thru 23 $21.83 $3.73 $0.00 $0.22 

Ln19+Ln24 $155.40 $74.97 $0.00 $15.68 

(Ln 25 - Ln 23) • 0.75 $103.73 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.5242 1.3617 
Quarterly Medicaid CM1: 1.4807 1.4961 

Qrtrly Mcaid CM! w RUG Wght Options: 1.5052 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns '"' Insurance 

aod aod 
&Main! General Related Insurance 

e f g g h i 

1 1 1 
AJ/ Facilities AJ/ Facilities A//Fadlilies 

AJ/ Bed Sizes AJ/ Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S281,646 $308,120 $916,153 $49,173 $702,710 $0 

$3,071 ($4,176) ($363,805) ($38,826) S32,174 

$284,717 $303,944 S552,348 $49,173 $663,884 S32,174 

33,391 

$16,62 (wilhL&HJ $15.60 $1.47 S18.75 S0.91 

$16,62 $15.60 $1.47 $18.75 S0.91 

$23.09 S20.56 $0.00 NIA 

$16.62 $15.60 $1.47 7.96 $0.91 

(FR\/) 

$2.22 $0.00 $2.09 NIA NIA NIA 

$18.84 S0.00 $17.69 $1.47 $7.96 S0.91 

$18.84 S0.00 $17.69 $1.47 $7.96 $0.91 

$0.41 S0.00 S0.37 $0.00 

$17.10 

$0.41 S0.00 $17.47 S0.00 $0.00 $0.00 

$19.25 $0.00 $35.16 $1.47 $7.96 $0.91 

IM~1u~onal Re,mburocmcnl • OCHIOFS 



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 {CM!} Da!a Specific wide 
Prvdr ID: 00059826A Growth Allowance: N/A 13.37% Base Period Overall CMI; 1.4305 1.3617 

H/B ?; No Case Mix Per Diem Rate Effective Date: 07/01/20 SIMS: 39.8% 2.5% Quarterly Medicaid CMI; 1.2904 1.4961 
MDS & Nurse Hrs Data per Quarter Ending: 03/31/20 Nurse Hours per On-Sfte Day/Quality Incentive: 3.98 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.3099 1.5223 

I ' I 
I 

I 
Plant ' Admin 

!A&G-GL-PL! 
Property I Tam Routine Special Laundry & ! line! 

Description Sources/ Tolals I Services Setvices I Dietary 
Houskpng 

Operalns 

! 
aad ! Insurance 

aad aad • I Calculations I ! &Mainl General Related Insurance 
a ' b I ' ' d I e I f a I I h ! ; 

CASE MIX BASED RATE CALCULATIONS 
Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 

Type of Facility within Peer Group Al/Facilities Al/Facilities Freestanding AI/Facili/ies All Facilities Alf Facilities 
Bed Size Range within Peer Group All Bed Sizes Al/Bed Sizes Alf Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

Peer Group Standards & Efficiency Measure Limits 
Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0% 
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0% 
Efficiency Measures (Maximums) $0.53 $0.00 $0.22 $0.41 $0.37 

Per Diem Costs and Add-ons 

GL-PL- Insurance Costs FY2018 GL-PL Ins. Rpt s 34,380 
To\al Nursing Facility Days Gl-Pl Ins. Rpl FY2018 GL-PL Ins. Rpt 31,753 
Standard Per Diem (After CMA for Routine Srvcs) FY 2013 Peer Group Limit $73.90 $28.00 $23.27 $23.46 $27.24 $0.34 
Allowed @ 95% of Std $168.79 $70.21 $26.60 $22.11 $22.29 $27.24 $0.34 
Growth Allowance 13.37% $18.88 $9,39 $3.56 $2.96 $2.98 
CMA Allowed Per Diem (After Growth Alowance) $190.40 $79.60 $30.16 $25.07 $25.27 s 2.73 $27.24 $0.34 
Quarterly Facility Case Mix Index for Medicaid Residents 1.3099 (FRVRa/e) 
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $104.26 

Quarterly Medicaid CMA Allowed Per Diem $215.07 $104.26 $30.16 $25.07 $25.27 $2.73 $27.24 $0.34 
Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Diem "" 2.5% to Routme Srvs) $2.61 $2,61 
Nurse Staff Hrs/ Quality Add-on Per Diem a 3.0% $3.13 $3.13 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $22.83 
Quarterly Case Mix Based Per Diem Rate $237.90 $110.00 $30.16 $25.07 $42.37 $2.73 $27.24 $0.34 
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $165.60 I 

Manual Rates 07 2020- 13.37%Percent-Audited GL-PL R-32 Report Reimbursement Services - DCH/DFM 



Provider: Sparta Health & Rehab 
Prvdr ID: 00143063A 

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 Fadlily 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= 25.400 

Tota! Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 25.443 

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 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 (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 astnd -Alwt!J x .75. upto max. or OJ 

21 SIMS Add-on Per Diem= 1.0% (lo Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= ~ (to Routine Srves) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13 37'McrM•2020-Kl0.GL-PL (AUDITED) 7!6f2020 

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% 

7/112020 Qtrly SIMS score 21.2% 1.0% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.54 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calcu!aUons 

' b ' d 

(see Policy Manuaij 1 1 2 
AltFaei/ifies Al/Fae/lilies Free Standing 
All Bed Si.es 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 Rpt $3,180,795 $1,640,812 ,o $361,806 

FY12 CIR Audi\ Adjstmts ($39,489) ($22,810) so so 
FY12 Audited CIR $3,141,306 $1,618,002 so $361,806 

FY12Audited CIR Days 25,400 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $123.66 $63.70 $0.00 $14.24 

from 4 qtrs of FY12 ~ 
ln9/Ln10 S58.81 

RS= ln 11, AIIOthr = Ln 9 $58.81 $0.00 $14.24 

per Peer Group Limits $71.51 SO.DO $18.41 

Lesserofln 12orln 13 $116.08 $58.81 $0.00 $14.24 

ln 14 X Grwth Allwnc % $13.90 $7.86 $0.00 $1.90 

Ln14+Ln15 S129.98 $66.67 S0.00 S16.14 

per Current Otr End ~ 
Ln 16xln 17 $73.66 

RS= Ln 18, AIIOlhr= Ln 16 $136.97 $73.66 $0.00 S16.14 

(see Policy Manual) $1.53 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $0.74 S0.74 

ln 19 Co! bx Slfng Add-on $2.21 $2.21 

(fixed Amount) S17.10 

Sum oflns 20 thru 23 $21.58 S3.48 S0.00 $0.22 

Ln19+Ln24 $158.55 $77.14 $0.00 $16.36 

(ln 25- Ln 23) • 0.75 $106.09 

R·32 Rep,c~ 

FINAL 

Facility State-

Case Mix Index {CMI) Data Specific wide 

Base Period Overall CM!: 1.0832 1.3617 
Quarterly Medicaid CM!: 1.0893 1.4961 

Qrtrly Mcaid CM! w RUG Wght Options: 1.1048 1.5223 

laundry & 

I 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Operatns '"' Insurance '"' '"' &Maint General Related Insurance 

' I f g g h ; 

1 1 1 
Al/Facilities All Facilities All Facilities 
A/I Bed Si.es All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$192,153 $210,047 $400,887 S77,632 $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 (with L&HJ $15.13 $3.05 S11.04 S0.67 

$15.83 $15.13 $3.05 S11.04 $0.67 

$23.09 $20.56 SO.DO NIA 

$15.83 $15.13 $3.05 8.35 $0.67 

(FR\/) 

S2.12 $0.00 $2.02 NIA NIA NIA 

S17.95 $0.00 S17.15 $3.05 $8.35 $0.67 

S17.95 $0.00 $17.15 $3.05 $8.35 $0.67 

S0.41 SO.DO S0.37 $0.00 

S17.10 

$0.41 S0.00 S17.47 S0.00 SO.DO $0.00 

$18.36 $0.00 $34.62 $3.05 $8.35 $0.67 

!nsttutonal Re:mbu,sement - DCKIDFS 



Provider: St. Joseph's Transitional Care Unit 
Prvdr ID: 00851243A 

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 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 (Rou!ine & 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= 3,195 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 3.180 

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 Adjstmt to Routine Srvcs 

13 Per Dlem Standards (Alter S\a\e"'1de CMA ror Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Olem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {(Slnd. Alwtl] 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= 0.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%!or7-1-2020.KJO•GL·PL (AUOrfEO) 71612020 

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% 

711/2020 Qtrly SIMS score 0.0% 0.0% 
03131/20 Nurse Hours per On-Site Day/Quality Incentive; 7.62 0.0% 

Routine Special 
Sources f Totals 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 1 
All Facilities Al/Facilities Hosp Based 
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 Rpl $1,237,277 $551,558 $0 $63,792 

FY12 CIR Audi\Adjslm\s ($9,363) so so so 
FY12 Audited CIR $1,227,914 $551,558 so $63,792 

FY12 Audited CIR Days 3,195 

FY 18 Gl-Pl Ins Rpl Days 

Ln7/Ln8Cola $384.35 $172.63 $0.00 $19.97 

from 4 qtrs of FY12 ~ 
ln9/ln10 $69.52 

RS= Ln 11, AJIO!hr" Ln 9 $69.52 S0.00 $19.97 

per Peer Group limits $71.51 $0.00 $29.15 

Lesserolln 12orln 13 $151.92 $69.52 $0.00 $19.97 

ln 14 x Grwth Allwnc % $17.80 $9.29 $0.00 S2.67 

ln 14 + ln 15 $169.72 $78.81 $0.00 $22.64 

per Current Ctr End 1:.§m 
ln 16xln 17 $119.97 

RS= ln 18, AIIOthr = ln 16 $210.88 $119.97 $0.00 S22.64 

(see Policy Manual) $0.75 $0.53 $0.00 $0.22 

Ln 19 Co! b X CPS Add-on S0.00 $0.00 

ln 19 Col bx Sting Add•on $0.00 $0.00 

(Fi~ed Amount) $17.10 

Sum or Lns 20 thru 23 $17.85 S0.53 $0.00 $0.22 

ln19+ln24 $228.73 $120.50 $0.00 $22.86 

(ln 25 • ln 23) • 0.75 $158.72 

R·32Rcport 

FINAL 

Facility State-

Case Mix Index (CM!} Data Specific wide 

Base Period Overall CM!: 2.4830 1.3617 
Quarterly Medicaid CM!: 1.4961 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5223 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod '"' &Maint General Related Insurance 

e I g g h ; 

1 1 1 
AI/Facilities Ail Facilities Ai/Facilities 
Ail Bed Sizes All Bed Sizes Ail Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$65,869 $72,204 $306,232 $6,699 $170,923 so 
so so {$9,363) ($3,884) $3,884 

$65,869 $72,204 $296,869 $6,699 $167,039 $3,884 

3,180 

$43.22 (with L&H} $92.92 $2.11 $52.28 $1.22 

$43.22 $92.92 $2.11 $52.28 $1.22 

$23.09 $20.56 $0.00 NIA 

$23.09 $20.56 $2.11 15.45 $1.22 

(FRV) 

$3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 $0.00 $23.31 $2.11 $15.45 $1.22 

$26.18 $0.00 $23.31 S2.11 $15.45 $1.22 

$0.00 $0.00 $0.00 SO.OD 

$17.10 

SO.DO S0.00 $17.10 $0.00 $0.00 $0.00 

$26.18 $0.00 $40.41 $2.11 $15.45 $1.22 

ln,uutJona.l Re,rnbur.;emrnt - OCHIOFS 



Provider: Stevens Park 
Prvdr ID: 03143404A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facilily within Peer Group 
Bed 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 ReallocaUons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 16,235 

Total Nursing Facility Days GL-Pl Ins. Rpl As Filed Days"' 15,779 

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 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 Dlem (Mer 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. A.lw{I] x .75. up to max. or O} 

21 SIMS Add-on Per Diem= 1fil:s (to Routine Sivs) 

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'Mor7+2020-KJD-GL-PL (AUD!TEO) 7.w.!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 ~ ~ 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtr1y SIMS score 26.1% 1.0% 
03131/20 Nurse Hours per On-Site Day/Quality Incentive: 3.88 2.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes All Bed Sizes 

{see Policy Manual) 90.0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR •FY 2018 GL-PL Rpt $3,668,797 $1,907,109 so $381,810 

FY1 2 CIR Audit Adjslmls ($8,898) ($5,436) so {$1,961) 

FY12 Audited CIR $3,659,899 $1,901,673 so $379,849 

FY12 Audited CIR Days 16,235 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a $225.52 $117.13 $0.00 $23.40 

from 4 qtrs of FY12 Mill 
Ln9/Ln1D $70.91 

RS"' Ln 11,AIIO\hr= Ln 9 $70.91 $0.00 $23.40 

per Peer Group Limits $71.51 $0.00 S18.41 

LesserofLn 12orln 13 $169.23 $70.91 $0.00 $18.41 

Ln 14 x GIW\h Allwnc % $17.48 $9.48 S0.00 $2.46 

Ln 14 + Ln 15 $186.71 $80.39 $0.00 $20.87 

per Current Otr End 1.6228 

Ln 16xln 17 $130.46 

RS" Ln 18, Al!Othr" Ln 16 $236.78 $130.46 $0.00 $20.87 

(see Policy Manual) $0.86 $0.45 $0.00 $0.00 

Ln 19 Col b X CPS Add-on $1.30 $1.30 

Ln 19 Col b x Sting Add-on $2.61 $2.61 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $21.87 $4.36 S0.00 $0.00 

Ln 19 + Ln 24 $258.65 $134.82 $0.00 $20.87 

{Ln 25- Ln 23) * 0.75 $181.16 

R·32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.6519 1.3617 
Quarterly Medicaid CMI: 1.5925 1.4961 

Qrtr1y Mcaid CM! w RUG Wght Options: 1.6228 1.5223 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Hooskpng 
Operatns aod 

Insurance ""' aed 
&Maint Genera! Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities Al/Facilities 
NI Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$100,679 $237,712 $525,214 $47,619 $468,654 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 (withL&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 $2.75 NIA NIA NIA 

$23.63 S0.00 $23.31 $3.02 $34.43 $1.06 

$23.63 $0.00 $23.31 $3.02 $34.43 $1.06 

S0.41 $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 

lnzti(ubona.l Rc,mburscment • OC!i/OfS 



Provider: Summerhill Elderliving Home 
Prvdr ID: 00142139A 

Case Mix Per Diem Rate Effective Dale: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
# 

Oesaiptlon 

CASE MIX BASED RATE CALCULATIONS 

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 Dlem 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= 55,253 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 57.192 

9 Net Per Die ms prior to Case Mix Adjslml to Routine Srvcs 

fO Base Period Facility Case Mix Index for All Residents 

1f Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjslm! to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth 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 ([Slnd. Alw<;l] x .75. up to max. orO) 

2f BIMS Add-on Per Diem= 2.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Dlem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%for7-1-2020-Kl0-GL·Pl {AUOITEO) 716f2D20 

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% 

7/1/2020 Qtrly BIMS score 40.2% 2.5% 
03131/20 Nurse HoU1s per On-Site Day/Quality Incentive; 4.16 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 

A/I 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 $8,273,605 $4,493,073 $0 $1,081,800 

FY12 CIR Audit Adjstmts ($90,357) ($80,228) so so 
FY12 Audited CIR $8,183,248 $4,412,845 $0 $1,081,800 

FY12 Audited CIR Days 55,253 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $148.04 $79.87 S0.00 $19,58 

from 4 qtrs of FY12 1.3692 

Ln9/Ln10 $58.34 

RS= Ln 11.AllO!hr= Ln 9 $58.34 S0.00 $19.58 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $132.50 $58.34 $0.00 S18.41 

Ln 14 X Grwlh Allwnc % $15.46 $7.80 $0.00 $2.46 

Ln 14 + Ln 15 $147.96 $66.14 S0.00 $20.87 

per Current Qtr End 1.5266 

Ln 16xln 17 $100.97 

RS= Ln 18. AIIO!hr= Ln 16 $182.79 $100.97 $0.00 $20.87 

(see Policy Manual) $1.31 $0.53 S0.00 SO.DO 

Ln 19 Col bx CPS Add-on $2,52 $2.52 

Ln 19 Col b x Stfng Add-on $3.03 $3.03 

(Fixed Amount) $17.10 

Sum of Lns 20 Ihm 23 $23.96 $6.08 $0.00 $0.00 

Ln19+Ln24 $206.75 $107.05 $0.00 $20.87 

(Ln 25- Ln 23) • 0.75 $142.24 

R-32Rcport 

FINAL 

Facility State-

Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.3692 1.3617 
Quarterly Medicaid CMI: 1.5012 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5266 1.5223 

laundry & 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Opera!ns '"" aad aad Houskpng 
&Malnt General 

Insurance 
Related Insurance 

' i f g g h ; 

1 1 1 
A!/ Fadlilies A!/Fadlities A!/ Facilities 

A!/ Bed Sizes A!/ 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 (with L&H) $17.54 $2.12 $6.67 S0.96 

$21.30 $17.54 $2.12 $6.67 S0.96 

S23.09 $20.56 $0.00 NIA 

$21.30 $17.54 $2.12 13.83 $0.96 

(FRI/) 

$2.85 $0.00 $2.35 NIA NIA NIA 

$24.15 $0.00 $19.89 $2.12 $13.83 $0.96 

$24.15 $0.00 $19.89 $2.12 $13.83 $0.96 

S0.41 S0.00 S0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0.00 S0.00 S0.00 

$24.56 $0.00 $37.36 $2.12 $13.83 $0.96 

lnt1;1ut>on,,I Rcimbur-..cment • DCI--IIOFS 



Provider: Syl-View Health Care Center, Inc. 
Prvdr ID: 00040796A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure limits 
2 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 Flied Cost Center Costs {Routine & Special Sivcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 34.197 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 27,272 

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 Adj std (CMA) Net Per Diem 

12 Net Per Di ems after Case Mix Adjstml to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine 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 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 -Alw<;I] x .75. up lo max, or 0) 

21 SIMS Add-on Per Diem= 2.,§j§_ (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 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NliRSP2_FYE20t2-13.37%fol7 -1·2020·IUO-GL·PL (AUOrTED) 716/2020 

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% 
7/1/2020 Qtrly B!MS score 30.4% 2.5% 
03/31120 Nurse Hours per On-Site Day/Quality Incentive: 2.88 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

' b C d 

{see Policy Manual) 1 1 2 
All Facilities A/I 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 Rpl $3,902,776 $2,054,107 so $497,355 

FY1 2 CIR Audit Adjs!mls {$135,020) {$38,629) $0 {$1,545) 

FY12Audi!ed CIR $3,767,756 $2,015,478 $0 $495,810 

FY12 Audited CIR Days 34,197 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co!a S110.83 $58.94 $0.00 $14.50 

from 4 qtfS of FY12 1.1798 

Ln9/Ln10 $49.96 

RS= Ln 11, A!IO!hra: Ln 9 $49.96 $0.00 $14.50 

per Peer Group Limits $71.51 S0.00 $18.41 

LesserofLn 12orln 13 $101.78 $49.96 S0.00 $14.50 

Ln 14 X Gr..-lh Allwnc % $12.04 $6.68 S0.00 $1.94 

Ln14+Ln15 S113.82 $56.64 $0.00 S16.44 

per Current Ctr End 1.4693 

Ln 16xln 17 $83.22 

RS= Ln 18. Allothr= Ln 16 $140.40 $83.22 $0.00 $16.44 

(see Policy Manuaij $1.53 S0.53 $0.00 $0,22 

Ln 19 Col b X CPS Add-on S2.08 $2.08 

Ln 19 Col b X Sting Add-on S2.50 S2.50 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.21 $5.11 S0.00 S0.22 

Ln 19 + Ln 24 $163.61 $88.33 $0.00 $16.66 

{Ln 25- Ln 23) • 0.75 $109.88 

R-32 Report 

FINAL 

Facility Slate-
Case Mix Index (CMl} Data Specific ~ 

Base Period Overall CMI: 1.1798 1.3617 
Quarterly Medicaid CMI: 1.4433 1.4961 

Qrtrty Mcald CMI w RUG Wght Options: 1.4693 1.5223 

Laundry& 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Houskpng 
Operatns '"' Insurance 

arnl '"' &Main! Genera! Related Insurance 

' f g g h ; 

1 1 1 
Ail Facitih"es A//Faci/ilies All Facilities 
Ail Bed Sizes All 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 $0 

($611) $0 ($91,419) ($24,967) $22,151 

$318,010 $206,770 $351,510 $85,829 $272,198 S22,151 

27,272 

$15.35 (wi/hL&HJ $10.28 S3.15 $7.96 $0.65 

$15.35 $10.28 S3.15 $7.96 $0.65 

S23.09 $20.56 SO.DO NIA 

S15.35 S10.28 $3.15 7.89 $0.65 

(FRV) 

$2.05 S0.00 S1.37 NIA NIA NIA 

$17.40 $0.00 $11.65 $3.15 $7.89 S0.65 

$17.40 S0.00 S11.65 $3.15 $7.89 $0.65 

S0.41 S0.00 $0.37 $0.00 

$17.10 

S0.41 SO.DO S17.47 $0.00 $0.00 $0.00 

$17.81 $0.00 $29.12 $3.15 $7.89 $0.65 

lnst<tubcnal Rwnbu,.,,menl • DCI--IIDFS 



Provider: Tara at Thunderbolt Nursing & Rehab Center 
Prvdr ID: 00727801A 

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 

P('!f]r 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 

s As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations lo Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 44,915 

Total Nursing Facility Days GL·PL Ins. Rpt As Filed Days= 45,494 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Afler Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterty 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 Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-0n Amounts 

20 Eff!ciency Add-On Per Diem ([Stnd. Alwd] x ,75, up to max, or 0) 

21 SIMS Add-On Per Diem= 1.0% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-0n Per Diem= 3.0% {lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-0n Amounts 

25 Quarterty Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2JYE20t2, 1J.J7¾fcr7• 1·202D-K.l0.GL·PL (AUDITED) m12020 

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: N/A 13.37% 
711/2020 Qtrly BJMS score 23.1% 1.0% 
03'31120 Nurse Hours per On•Site Day/Quality Incentive: 3.16 3.0% 

Routine Special 
Sources I Totals Dietary 

Services Services 
Calcu!aUons 

a b C d 

(see Policy Manual) 1 1 2 
All Fad/it/es All Facilities Free Standing 

All Bed Sizes All Bed Sires All Bed Sizes 

(see Policy Manual) 90,0% 90.0% 90.0% 
{see Policy Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL·PL Rpl $7,904,994 $3,457,694 so $636,771 

FY12 CIR Au<!~ Adjstmts ($803,200} (S251,995) $0 ($5,485) 

FY12AudiledC/R $7,101,794 $3,205,699 $0 $631,286 

FY12 Audited CIR Days 44,895 

FY 18 GL·PL Ins Rpt Days 

Ln7lln8Cola $158.13 $71.40 $0.00 S14,06 

from 4 qtrs of FY12 1.5802 

Ln9/Ln 10 S45.18 

RS= Ln 11, AllOlhr= Ln 9 S45.18 $0.00 $14.06 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $120.01 S45.18 $0.00 $14,06 

Ln 14 x GrMh Allwnc % $12.83 $6.04 $0.00 $1.88 

Ln 14 + Ln 15 $132.84 $51.22 $0.00 $15,94 

per Current Qtr End 1.6S13 

Ln1Sxln17 $84,58 

RS= Ln 18, AllOlhr= Ln 16 $166.20 $84.58 $0.00 $15,94 

(see Policy Manual) S1.16 $0.53 SO.DO $0.22 

Ln 19 Col bx CPS Add-on $0.85 $0.85 

Ln 19 Col bx Sting Add•on S2.54 $2.54 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $21.65 S3.92 SO.DO $0.22 

Ln19+Ln24 $187.85 $88.50 $0.00 $16.16 

(ln 25 • Ln 23) • 0.75 $128.06 

R.J2Rel)<ln 

FINAL 

Facility State• 
Case Mix Index (CMJ} Data Specific wide 

Base Period Overall CM!: 1,5802 1.3617 
Quarterly Medicaid CMI: 1.6222 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6513 1.5223 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns '"' '"' '"' Hooskpng Insurance 
&Main! General Related Insurance 

e f g g h ; 

1 1 1 
A1I Facilities All Facilities All Facilities 

Al/Bed Siles All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105,0% 
$0.41 $0.37 

S357,288 $370,163 $1,576,669 $172,244 S1,334,165 so 
($2,580) S724 ($631,432) ($14,266) $101,834 

$354,708 $370,887 $945,237 $172,244 $1,319,899 $101,834 

45,494 

$16.16 (withL&H) $21.05 $3.79 $29.40 $2.27 

$16.16 $21.05 $3.79 $29.40 $2.27 

$23.09 $20.56 $0,00 NIA 

$16.16 $20.56 $3.79 17.99 $2.27 

(FRV) 

S2.16 $0.00 $2.75 NIA N/A N/A 

$18.32 S0.00 $23.31 $3.79 $17.99 $2.27 

$18.32 SO.DO S23.31 $3.79 $17.99 $2.27 

S0.41 SO.DO SO.DO SO.DO 

S17.10 

$0.41 $0.00 $17.10 SO.DO SO.OD SO.DO 

$18.73 $0.00 $40.41 $3.79 $17.99 $2.27 

!nstluTIOnaJ Re.mbursement. OCH/DFS 



Provider: Tattnall Nursing, LLC 
Prvdr ID: 00143228A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

I 
Une

1 

Description 
# 

CASE MIX BASED RATE CALCULATIONS 
1 Cost Center Peer Groups 

Type of Facililywilhin Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: Mulliplier 

4 Efficiency Measure Maximums (see line 20 for adual) 
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= 30,506 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 27,626 
9 Net Per Di ems prior to Case Mix Adjstml to Routine Srvcs 
10 Base Period Facility Case Mix Index for A!l Residents 
11 Routine Srvcs Case Mix Adj std {CMA) Net Per Diem 
12 Net Per Di ems art er Case Mix Adjs!mt to Routine Srvcs 

13 Per Diem Standards (Aller Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted AU owed Per Diem 
Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 
16 CMA Allowed Per Diem {Af1er 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~Alwd) x .75, up to max, or OJ 
21 BlMS Add-on Per Diem= 2.5% (lo Rou!ine Stvs) 

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 Quarterlv 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-07 2020 -13 37%-GL•Pl Aud,ted) {LessT~aotHJ 71612020 

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% 
711f2020 Qtrly BIMS score 30.6% 2.5% 
03/31/20 Nurse Hours per On-Sile Day/Quality Incentive: 2.66 2.0% 

I I I 
Sources/ Totals 

I 
Routine Special 

I Dietary 
Services SeNices Calculations 

a I b I C I d 

(see Polley Manual) 1 1 2 
All Facilities A//Far;iWes Free Standing 
All&dSiies Alf Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $3,042,069 $1,467,317 50 $342,930 
FY12 CIR Audit Adjstmts $46,074 {$1,163) $0 {$54) 

FY12 Audi led CIR $3,088,143 $1,466,154 50 $342,876 
FY12 Audited CIR Days 30,506 

FY 18 GL-PL Ins Rpt Days 
Ln7/Ln8Cola $101.30 $48.06 S0.00 $11.24 

from 4 qtrs of FY12 1.1942 
Ln9/Ln10 $40.24 

RS= Ln 11,AIIOlhr= Ln 9 $40.24 S0.00 $11.24 
per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $90.41 $40.24 SO.OD $11.24 

Ln 14 x Grwth Allwnc % S11.02 $5.38 S0.00 S1.50 
Ln14+Ln15 $101.43 $45.62 S0.00 $12,74 

per Current Otr End 1.:..1.1..?.§ 
Ln16xLn17 $64.44 

RS= Ln 18, AIIOthr = Ln 16 $120.25 $64.44 $0.00 $12.74 

(see Policy Manual) $1.53 $0,53 $0.00 $0.22 
Ln 19 Co! bx CPS Add-on $1.61 $1.61 
Ln 19 Col b x S\fng Add-on $1.29 $1.29 

(Fixed Amount) $17.10 
Sum of Lns 20 thru 23 $21.53 $3.43 $0.00 $0.22 

Ln19+Ln24 $141.78 $67.87 $0.00 $12.96 
{Ln 25- Ln 23) • 0.75 $93.51 

$147.00 

(Ln 27. Ln 23) • 0.75 $97.43 

R-32 Report 

FINAL 

Facility Slate-

I 
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.1942 1.3617 
Quarterly Medicaid CMI: 1.3884 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4125 1.5223 

I 
Plant I Admin 

iA&G-Gl-Pll 
Property 

I 
Taxes laundry & 

Operatns I Houskpng aod aod aod 
&Main! General 

'. Insurance 
1 Related Insurance 

I e I f I g I g I h I i I 

1 1 1 
All Facilities Ail Facilities All Facilities 
All Bed Sizes Al/Bed Sizes Ail Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$203,077 $203,189 $535,778 $19,237 $270,541 $0 
{$425) $0 $1,957 $25,877 $19,882 

$202,652 $203,189 $537,735 $19,237 $296,418 $19,882 

27,626 
$13.30 (wilhL&HJ $17.63 $0.70 $9.72 $0.65 

$13.30 $17,63 $0.70 $9.72 $0.65 
$23.09 $20.56 $0,00 N/A 
$13.30 $17.63 $0.70 6,65 S0.65 

(FRVJ 
$1.78 $0.00 $2.36 N/A N/A N/A 

$15.08 $0.00 $19.99 $0.70 $6,65 S0.65 

$15.08 $0,00 $19.99 $0.70 $6.65 S0.65 

$0.41 $0.00 $0.37 $0.00 

$17.10 
$0.41 SO.OD $17.47 $0.00 SO.OD $0.00 

$15.49 $0.00 $37.46 $0.70 $6.65 $0.65 

lnsl1tu\looal Re,mbur~cmeol • 0Cl1/0FS 



Provider: Taylor County Health Care 
PrvdrlD: 00432924A 

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 Gro11p 
Bed Size Range within Peer Gro11p 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tor act11alJ 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs {Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days"' 23,918 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 26.022 

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 □fem 

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 Gra....th 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 ((S\nd •AlwdJ x .75. up to max. orO) 

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 Diem Add-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) 7/6ll.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 Srora Percent 

Growth Allowance: NIA 13.37% 
7/112020 Qtrly SIMS score 40.6% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.77 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b C d 

(see Policy Mam1al) 1 1 2 
A!/Facilitks A!/ Facilities Free Standing 
All Bed Sizes Ail Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Polley Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt S3,232,924 $1,655,948 so $352,825 

FY12 CIR Aud rt Adjstmts {$15,368) $0 so ($1,391) 

FY12 Aud~ed CIR $3,217,556 $1,656,948 so $351,434 

FY12 Audited CIR Days 23,918 

FY 18 GL-PL Ins Rpl Days 

Ln71Ln8Cola S134.27 $69.28 SO.DO S14.69 

from 4 qlrs of FY12 1.2388 

ln9/Ln10 $55.92 

RS= ln 11. AII01hr = Ln 9 $55.92 SO.DO $14.69 

per Peer Group Limits $71.51 $0.00 S18.41 

lesserofln 12orln 13 $119.51 $55.92 S0.00 $14.69 

Ln 14 x G!Wlh Allwnc % $13.92 $7.48 $0.00 $1.96 

Ln14+ln15 $133.43 $63.40 $0.00 $16.65 

per Current Q\r End 1.&?.ll 
Ln16xln17 S104.69 

RS"' ln 18. AIIO!hrc:c Ln 16 $174.72 S104.69 SO.DO $16.65 

(see Policy Manual) $1.53 $0.53 SO.DO S0.22 

Ln 19 Col b X CPS Add-on $2.62 $2.62 

ln 19 Col bx Strng Add-on $3.14 $3.14 

(Fixed Amount) $17.10 

Sum ofLns 20 thru 23 $24.39 $6.29 S0.00 $0.22 

ln19+Ln2-4 $199.11 $110.98 $0.00 $16.87 

(ln 25 - ln 23) • 0.75 $136.51 

R·32 Repon 

FINAL 

Facility Slate• 
Case Mix Index {CMI} Data Specific wlde 

Base Period Overall CMI: 1.2388 1.3617 
Quarterly Medicaid CMI: 1.6219 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6513 1.5223 

Laundry & 

I 
Plant Admln 

A&G-GL-PL 
Property Taxes 

Operalns aad aod aod 
Houskpng 

&Main! General 
Insurance 

Related Insurance 

' f g g h i 

1 1 1 
Ail Facilities Ail Facildies All Facilities 
Ail Bed Sizes All Bed Sizes A/I Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S156,924 $213,788 $446,580 $74,726 S331,133 $0 

so (S221) ($14,826) ($35,439) S36,509 

$156,924 $213,567 $431,754 $74,726 $295,694 $36,509 

26,022 

$15.49 (withL&H) $18.05 S2.87 S12.36 $1.53 

$15.49 $18.05 S2.87 $12.36 $1.53 

$23.09 $20.56 S0.00 NIA 

$15.49 $18.05 $2.87 10.96 $1.53 
(FRV) 

$2.07 $0.00 $2.41 NIA NIA NIA 

$17.56 $0.00 $20.46 $2.87 $10.96 $1.53 

$17.56 S0.00 $20.46 $2.87 $10.96 $1.53 

S0.41 S0.00 $0.37 SO.DO 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$17.97 $0.00 $37.93 $2.87 $10.96 $1.53 

l~tM,cnal ReamblJ,.,,ment - DCHJDl=S 



Provider: The Center for Advanced Rehab@ Parkside 
Prvdr ID: 00083102A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 

3 PeerGroup S/andatds: Mu/lip/fer 

4 Eff/Clency 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= 34,873 

Total Nursing Facility Days GL-Pl Ins. Rpl As Filed Days= 43,354 

9 Net Per Die ms prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = .lliilll! 
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 Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarlerly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ((Stml-Alwdj x .75, up to max, or OJ 

21 BIMS Add-on Per Diem"' ~ (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarlerly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012-13.37'1.fo,7. 1•2020.KJO.GL,PL {AUDIT!,D) 7J'5IZ020 

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% 

7/1/2020 Qtrly B!MS score 21.6% 1.0% 
03131/20 Nurse Hours per On-Site Day/Quality Incentive: 3,66 3.0% 

Routine Special 
Sources I Totals Dletary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 1 
All Fadlities All Faci/ih'es 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 $7,400,148 $3,792,296 so $907,033 

FY12 CIR Audit Adjstmls ($746,168) {$451,129) so ($511,366) 

FY12 Audited C/R $6,653,980 $3,341,167 so $395,667 

FY12 Audited CIR Days 35,236 

FY 18 GL-PL Ins Rp! Days 

Ln7/Ln8Co1a $188.06 $94.82 $0.00 $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 Umils $71.51 $0.00 $29.15 

LesserofLn 12orln 13 $141.99 $71.51 $0.00 $11.23 

Ln 14 X Grwth A!IWnc % $16.61 $9.56 $0.00 $1.50 

Ln14+Ln15 $158.60 $81,07 $0.00 $12.73 

per Current Qtr End 1.8149 

Ln 16xLn 17 $147.13 

RS= Ln 18, AllOlhr= Ln 16 $224.66 $147,13 $0.00 $12.73 

(see Policy Manual) $0.63 $0.00 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $1.47 $1.47 

Ln 19 Col b x Slfng Add-on $4.41 $4.41 

(Fixed Amount) $17.10 

Sum oflns 20 thru 23 $23.61 $5.88 S0.00 S0.22 

Ln19+Ln24 $248.27 $153.01 $0.00 $12.95 

(Ln 25- Ln 23) • 0.75 $173.38 

FINAL 

Facility Stale-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.2877 1,3617 
Quarterly Medicaid CMI: 1.7800 1.4961 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.8149 1.5223 

laundry & 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns arn! aod aod 
Houskpng Insurance 

&Maint General Related Insurance 

' f 9 9 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 

$201,398 $519,375 $774,710 $148,372 $1,056,964 so 
$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 (wilhL&H) $29.83 $3.42 S27.73 $0.08 

S20.95 $29.83 $3.42 $27.73 $0.08 

$23.09 $20.56 $0.00 NIA 

$20.95 $20.56 $3.42 14.24 SO.OS 

(FRV) 

$2.80 $0.00 $2.75 N/A N/A N/A 

$23.75 $0.00 $23.31 $3.42 $14.24 $0.08 

$23.75 S0.00 $23.31 S3.42 $14.24 $0.08 

$0.41 $0.00 $0.00 S0.00 

$17.10 

$0.41 $0.00 $17.10 S0.00 $0.00 $0.00 

$24.16 $0.00 $40.41 $3.42 $14.24 $0.08 

lnotlubcnal Re<rnbum<'ment - DCI--IIDl'S 



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 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 (Rouline & Sin,cial Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 40,759 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 42,441 

9 Net Per 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 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 Resldents 

18 Qrtr1y 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 (IStnd. Atwrlj x .75, up to max, orO) 

21 SIMS Add-on Per Dlem = 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 Quar1el1y 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· 13.37¾!or7-1-2020.K.JD.GL·PL (AUDITED) 7/6/2020 

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% 
7/1/2020 Qtr1y SIMS score 86.0% 5.5% 
03/31120 Nurse Hours per On-Site Day/Quality Incentive: 4.06 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
Al/Facilities All Facil1lies 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 Polley Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL-PL Rpt $7,419,180 S3,429,531 so S928,329 

FY12 CIR Aud~ Adjstmts ($115,106) ($27,150) $0 S13,302 

FY12 Aud~ed CJR S7,304,074 S3,402,381 $0 S941,631 

FY12 Audited CIR Days 40,759 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola S179.08 $83.48 $0.00 S23.10 

from4qlrsofFY12 1411§ 

Ln9/Ln10 S68.89 

RS"' Ln 11, AIIOlhr = Ln 9 S68.89 so.oo $23.10 

per Peer Group Limits S71.51 $0.00 S18.41 

Lesser or Ln 12 orLn 13 $151.20 $68.89 $0.00 $18.41 

Ln 14 x G!Wlh Allwnc % S17.35 S9.21 S0.00 $2.46 

Ln14+Ln15 S168.55 S78.10 $0.00 S20.87 

per Current OlrEnd 1.4588 

Ln16xln17 $113.93 

RS= Ln 18, AIIOthr"' Ln 16 S204.38 S113.93 SO.OD $20.87 

(see Policy Manual) S0.94 $0.53 $0.00 SO.OD 

Ln 19 Col bx CPS Add,on $6.27 $6.27 

Ln 19 Col bx Slfng Add-on $3.42 $3.42 

(Fixed Amo uni) S17.10 

Sum or Lns 20 thru 23 $27.73 $10.22 $0.00 $0.00 

Ln19+Ln24 $232.11 $124.15 $0.00 $20.87 

(Ln 25. Ln 23) • o.75 $161.26 

R-32 Repon 

FINAL 

Facility Stale-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.2118 1.3617 
Quarterly Medicaid CMI: 1.4350 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4588 1.5223 

Laun<lry & 

I 
Plant Admln 

A&G-Gl-PL 
Property Taxes 

Houskpng 
Operatns arn! 

Insurance '"' '"' &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 

$463,144 $428,868 S1,331,578 $140,055 S697,675 50 

$0 50 (S101,258) ($167,822) $167,822 

S463, 144 $428,868 $1,230,320 $140,055 $529,853 $167,822 

42,441 

S21.89 (with L&H) S30.19 S3.30 $13.00 S4.12 

S21.89 S30.19 S3.30 $13.00 S4.12 

$23.09 S20.56 $0.00 NIA 

$21.89 S20.56 $3.30 14.03 $4.12 
(FRV) 

$2.93 $0.00 S2.75 NIA NIA NIA 

S24.82 S0.00 $23.31 $3.30 $14.03 $4.12 

$24.82 $0.00 S23.31 S3.30 $14.03 S4.12 

S0.41 S0.00 SO.OD SO.OD 

$17.10 

S0.41 $0.00 $17.10 $0.00 S0.00 SO.OD 

$25.23 $0.00 $40.41 $3.30 $14.03 $4.12 

lnSlltutiona! Reon1>u,s,,ment - DCHIDFS 



Quarterly Case Mix Per Diem Calculation 

Facility Add-on Facility State-
Provider: The Lodge Add-on Data and Percentages Score Percent Case Mix Index {CMI) Data Specific wide 
Prvdr ID: 00142381A Growth Allowance: N/A 13.37% Base Period Overall CMI: 1.4841 1.3617 

H/B ?: No Case Mix Per Diem Rate Effective Date: 07/01120 SIMS: 40.5% 2.5% Quarterly Medicaid CMI: 1.6005 1.4961 
MDS & Nurse Hrs Data per Quarler Ending: 03/31/20 Nurse Hours per On-Site Day/Quallty Incentive: 4.57 3.0% Qrlr1y Mcaid CMI w RUG Wghl Options: 1.6321 1.5223 

i 

I 
I I I 

I 
Plant Admin I ' Properly I Taxes Routine i Special I I Laundry & ' ;A&G-Gl-PL! Line I Sources/ Totals Dietary Operalns I aad aad i aad 

I • Description 
Calculalions Services I Services 

i I Houskpng 
&Mainl General 

, Insurance 
Related Insurance I I 

' I a I b I 
C i d i e i f i " 

. I h i ; I 
CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups per Sefected Options 1 1 2 1 1 1 
Type of Facility within Peer Group Alf Facilities Al/Facilities Freestanding Al/Facilities Af/Facilities All Facilities 
Bed Size Range within Peer Group Al/Bed Sizes All 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 $ 87,427 
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 Gl-Pl Ins. Rpt 42,182 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group limit $71.51 $18.41 $23.09 $20.56 $33.65 S0.00 
Allowed @ 95% of Std $160.54 $67.93 $17.49 $21.94 $19.53 $33.65 $0.00 
Growth Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.61 
CMA Allowed Per Diem (After Growth Alowance) $179.58 $77.01 $19.83 $24.87 $22.14 $ 2.07 $33.65 $0.00 
Quarterly Facility Case Mix Index for Medicaid Residents 1.6321 (FRVRate) 
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $125.69 

Quarterly Medicaid CMA Allowed Per Diem $228.25 $125.69 $19.83 $24.87 $22.14 $2.07 $33.65 $0.00 
Quarterly Per Diem Add-On Amounts 

B!MS Add-on Per Diem = 2.5% :o Routine Srvs) $3.14 $3.14 
Nurse Staff Hrs I Quality Add-on Per Diem = 3.0% $3.77 $3.77 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $24.01 
Quarterly Case Mix Based Per Diem Rate $252.27 $132.60 $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% $176.38 I 

Manual Rates 07 2020- 13.37%Percent-Audiled Gl-PL R-32 Reimbursement Services - DCH/DFM 



Provider: The Oaks - Bethany (Vidalia) 
Prvdr 10: 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 Gro11p 
Bed Size Range within PeerGro11p 

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 AsFiledDays= 59,128 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Fifed Days= 56.582 

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 Oiems after Case Mix Adjstmt to RouUne 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.ans 

15 Growth Allowance Percentage "' ~ 
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 Dlem 

19 Quarterty Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add.on Amounts 

20 Efficiency Add-on Per Diem ([S\nr! -AlwrlJ x .75, up to max. or 0) 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add.on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13,37¾1or7•1·2020.K..ID-GL•?L (AUDITED) 716ll.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 Soo,e Percent 

Growth Allowance: N/A 13.37% 
7/1/2020 Qtrty B!MS score 40.5% 2.5% 
03/31/20 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 Free Standing 

A!/ 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 $8,564,531 S<l.722,890 $0 $870,206 

FY12 CIR Aud~ Adjstmls ($216,528) ($4,858) 50 $0 
FY12 Aud~ed CIR $8,348,003 $4,718,032 $0 $870,206 

FY12 Audited CIR Days 59,128 

FY 18 GL·PL !ns Rpl Days 

Ln7lln6Cola $141.49 $79.79 $0.00 $14,72 

from 4 qtrs of FY12 1.4603 

Ln9fln10 $54.64 

RS= Ln 11, AllOthr= Ln 9 $54,64 $0.00 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 $14.72 

Ln 14 X Grwlh Allwnc. % $14.14 $7.31 $0.00 $1.97 

ln 14 + Ln 15 $140.65 $61.95 $0.00 $16.69 

per Current Qtr End 1.5739 

Ln 16xln 17 $97.50 

RS"' ln 18, Allothra= Ln 16 $176.20 $97.50 S0.00 $16.69 

(see Policy Manual) $1,53 $0,53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $2.44 $2.44 

Ln 19 Col b x Slfng Add-on $2.93 $2.93 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $24.00 $5,90 S0.00 S0.22 

ln 19+ln24 $200.20 $103.40 $0.00 $16.91 

(ln 25. Ln 23) • 0.75 $137.33 

R·32 Report 

FINAL 

Facility State-

Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1,4603 1.3617 
Quarterty Medicaid CMI: 1.5456 1.4961 

Qrtrty Mcaid CMI w RUG Wght Options: 1.5739 1.5223 

Laundry& 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Operatns aod '"' '"' Houskpng Insurance 
&Main! General Related Insurance 

e f g g h i 

1 1 1 
Ail Facilities Ail Facilities All Facilities 
Ail Bed Sizes Ail 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 $210,677 $0 

$0 ($2,166) ($207,967) ($32,151) $30,614 

$640,113 $552,132 $954,176 $404,204 $178,526 $30,614 

56,582 

$20.16 (withL&H) $16.14 $7.14 $3.02 $0.52 

S20.16 $16.14 $7.14 $3.02 $0.52 

$23.09 S20.56 $0.00 N/A 

$20.16 $16.14 S7.14 13,19 $0,52 

(FRV) 

$2.70 $0.00 $2.16 N/A NIA NIA 

S22.86 $0.00 S18.30 $7.14 $13.19 $0.52 

S22.86 $0.00 $18.30 S7.14 $13.19 $0,52 

$0.41 $0.00 S0.37 $0.00 

$17.10 

$0.41 SO.DO $17.47 $0.00 $0.00 $0.00 

$23.27 $0.00 $35.77 $7.14 $13.19 $0.52 

!nsttutonai Ro,mbmsemen1 - OCHIOFS 



Provider: The Oaks at Limestone, LLC 
Prvdr ID: 00141743A 

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 PeerGroup Standards: Multiplier 

4 Efficiency 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= 34.533 

Total Nursing Facility Days GL-PL lns. Rpl As flied Days= 34,907 

9 Net Per Diems prior to Case Mix Adjstml to Routlne Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routlne 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 Sivcs) 

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 Allowa11ce 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 Dlem ({Stnd-A/wd] x .75. up to max. orO) 

21 B!MS Add-on Per Dlem = 5.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% (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 

NHRSP2_FYE2012-13.37%fot7-1-2020-IUD-GL·PL (AUDITED) 7"112020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
7/112020 Qtrly SIMS score 50.0% 5.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.61 2.0% 

Routine Special 
Sources f Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
A!/ Fi!Cililies A!/ Fae/lilies Free Standing 

A!/ Bed Sizes A!/ 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) S0.53 $0.00 $0.22 

As filed FY12 CIR .fY 2018 GL-PL Rpt S6,769,050 S3,568,493 so SS47,731 

fY12 CIR Audit Adjstmts (S129,154) {$11,254) so so 
FY12 Audited CIR $6,639,896 $3,557,239 so SS47,731 

fY12 Audited CIR Days 34,533 

FY 18 GL-PL Ins Rpl Days 

L117/Ln8Cola $192.19 $103.01 SO.DO S15.86 

from 4 qtrs of FY12 1.5724 

Ln9/Ln10 S65.51 

RS= Ln 11, AIIOthr= Ln 9 $65.51 SO.DO S15.86 

per Peer Group Limits S71.51 $0.00 S18.41 

Lesserofln 12orln 13 $153.24 S65.51 SO.DO S15.86 

Ln 14 x GIW!h Allwnc % $16.72 SS.76 SO.DO $2.12 

Ln14+Ln15 S169.96 S74.27 S0.00 $17.98 

perCurrentQtrEnd 1.4433 

Lnt6xln17 S107.19 

RS= Ln 18, AIIO!hr = Ln 16 $202.88 $107.19 S0.00 $17.98 

(see Policy Manual) S0.75 S0.53 S0.00 $0.22 

Ln 19 Col bx CPS Add•on S5.90 $5.90 

Ln 19 Col bx Stfng Add.on $2.14 $2.14 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $25.89 $8.57 SO.OD S0.22 

Ln19+Ln24 $228.77 $115.76 $0.00 $18.20 

(Lo 25- Ln 23) • 0.75 $158.75 

R·32 Rcpon 

FINAL 

Facility State• 
Case Mix Index {CMll Data Specific wide 

Base Period Overall CM!: 1.5724 1.3617 
Quarler1y Medicaid CM!: 1.4221 1.4961 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.4433 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Properly Taxes 

Operatns ,ad aad ,ad 
Houskpng Insurance 

&Main! General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities A!/ Faci/1/ies 

All Bed Sizes All Bed Sizes All Bed Siies 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$464,576 $483,264 $915,707 $250,221 S539,058 so 
(S4,637) (S4,825) (S102,719) (S127,392) $121,673 

S459,939 S478,439 S812,988 $250,221 $411,666 $121,673 

34,907 

$27.17 (with L&H) $23.54 S7.17 S11.92 S3.52 

$27.17 S23.54 S7.17 $11.92 $3.52 

S23.09 S20.56 S0.00 NIA 

$23.09 S20.56 S7.17 17.53 S3.52 

(FRI/} 

$3.09 $0.00 S2.75 NIA NIA NIA 

$26.18 $0.00 S23.31 S7.17 $17.53 $3.52 

$26.18 $0.00 S23.31 S7.17 $17.53 $3.52 

S0.00 $0.00 $0.00 S0.00 

$17.10 

SO.DO SO.OD $17.10 S0.00 $0.00 S0.00 

$26.18 $0.00 $40.41 $7.17 $17.53 $3.52 

lnsttltliona! Reimbuoscmcnl • DCHIDFS 



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 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 tar 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= 47,855 

Total Nursing Facility Days GL-PL tns. Rpt As Filed Days" 46,-455 

9 Net Per □rems prior to Case Mix Adjstrnt 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 Routlne 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 = ~ 
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 Adjsld (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Dlem 

Quarlerly 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/ Quallty Add-on Per Diem = 3.0% {to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Dlem Rate for Bed Hold and Leave Days 

NHRSP2_FVE2012-1J.J7¾!or7-1-2020-KJD-GL·PL (AUDITEO) 7A"JJ2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages __§£2m.... ~ 
Growth Allowance: NIA 13.37% 

7/112020 Qtrly SIMS score 17.4% 0.0% 
03131/20 Nurse Hours per On-Site Day/Quality Incentive: 4.02 3.0% 

Routine Special 
Sources/ Totals Dletaiy 

Calculations 
Services Services 

a b C d 

{see Policy Manual) 1 1 2 
All Faci/1/ies All Faci/iUes Free Standing 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL·PL Rpl $8,083,419 $4,226,764 so $654,059 

FY12 CIR Audit Adjslmls {$145,534) ($2,957) so ($577) 

FY12Audiled CIR $7,937,885 $4,223,807 $0 $653,482 

FY12 Audited CIR Days 47,855 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $166.11 $88.26 $0.00 $13.66 

from 4 qtrs of FY12 1.5260 

Ln9/Ln10 $57.84 

RS" Ln 11,AIIOthr: Ln 9 $57.84 SO.OD $13.66 

per Peer Group Limlts $71.51 SO.OD $18.41 

LesserofLn 12 or Ln 13 S133.87 $57.84 SO.OD $13.66 

Ln 14 x Grwth Allwnc % S15.22 S7.73 SO.OD S1.83 

Ln14+Ln15 $149.09 $65.57 SO.OD $15.49 

per current atr End 1.6942 

Ln16xLn17 S111.09 

RS= Ln 18. AIIOthr" Ln 16 S194.61 $111.09 SO.OD S15.49 

(see Policy Manual) $1.16 S0.53 SO.OD S0.22 

Ln 19 Col bx CPS Add-on SO.DO $0.00 

Ln 19 Col bx Slfng Add-on $3.33 $3.33 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $21.59 $3.86 SO.OD S0.22 

Ln19+Ln24 $216.20 $114.95 $0.00 $15.71 

(ln 25- Ln 23) • 0.75 $149.33 

R·32 Report 

FINAL 

Facility State• 
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.5260 1.3617 
Quarterty Medicaid CMI: 1.6625 1.4961 

Qrtrty Mcaid CMI w RUG Wght Options: 1.6942 1.5223 

laundry & 
Plant Adrnin 

A&G-GL-Pl 
Property Taxes 

Operatns "'" "'" arnl 
Houskpng 

&Mainl General 
Insurance 

Related Insurance 

' f g g h ; 

1 1 1 
AI/Fadlilies AI/Fadlilies All Fad/ities 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$498,833 $545,367 $1,141,692 $356,084 $660,620 so 
so {$3,418) ($138,181) {$107,447) $107,046 

$498,833 $541,949 $1,003,511 $356,084 $553,173 $107,046 

46,455 

$21.75 (wilhL&H) $20.97 $7.67 $11.56 S2.24 

S21.75 $20.97 $7.67 S11.56 S2.24 

S23.09 $20.56 SO.OD NIA 

S21.75 $20.56 $7.67 10.15 $2.24 
(FRV) 

S2.91 SO.OD $2.75 NIA NIA NIA 

S24.66 SO.OD $23.31 S7.67 S10.15 S2.24 

S24.66 $0.00 $23.31 $7,67 $10.15 S2.24 

$0.41 $0.00 $0.00 $0.00 

$17.10 

S0.41 SO.OD $17.10 SO.OD SO.OD so.OD 

$25.07 $0.00 $40.41 $7.67 $10.15 $2.24 

lno~1u1ion"1 Rtimbu,umcnt - OCHll)FS 



Provider: The Oaks Nursing Home, Inc. 
PrvdrlD: 00142271A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 

• Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 

Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 roractuaJJ 

Base Period Per Diem Allowed Amounts 

5 As Flied 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= 18,971 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days; 21,365 

9 Net Per Diems prior lo 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 Olems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After StateWlde 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 Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Olem 

Quarterly Per Dlem Add-on Amounts 

20 Efficiency Add-on Per Diem ({Slnd. Atw,jj x .75. up to max. orO) 

21 BIMS Add-on Per Olem" 5.5% (lo 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 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NJ1RSP2_FYE2012•1J.J7%for7-1-2020.i<J[).GL·PL (AUDITED) 71612020 

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% 
7/112020 Qtrly BIMS score 46.3% 5.5% 
03/31/20 Nurse Hours per On-Sile Day/Quality Incentive: 4.08 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

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) 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 $2,280,985 $1,144,706 so $288,459 

FY12 CIR Audit At!jstmts ($2,666) $3,281 so $383 

FY12Audited CIR $2,278,319 $1,147,987 so $288,842 

FY12 Audited CIR Days 18,971 

FY 18 GL-PL Ins Rpt Days 

ln7/Ln8Co!a $119.89 $60.51 $0.00 $15.23 

from 4 qtrs of FY12 1.2854 

Ln9/Ln10 $47.08 

RS= Lo 11,AIIOthr= Ln 9 $47.08 SO.OD $15.23 

per Peer Group Um its $71.51 $0.00 $18.41 

Lesserofln 12orLn 13 $118.28 $47.08 $0.00 $15.23 

ln 14 x Grwth Allwne % $13.34 $6.29 S0.00 $2.04 

ln14+Ln15 $131.62 $53,37 $0.00 $17.27 

per Current Qlf End 1.8498 

Ln 16xln 17 $98,72 

RS= Ln 18, AllOlhr= Ln 16 $176.97 $98.72 $0.00 $17.27 

(see Policy Manuaij $1.16 S0.53 $0.00 $0.22 

Ln 19 Col bx CPS Md-on $5.43 $5.43 

Lo 19 Col b x Slfng Add-on $2.96 $2.96 

(fixed Amount} $17.10 

Sum oflns 20 thru 23 $26.65 $8.92 $0.00 S0.22 

Ln19+Ln24 $203.62 $107.64 $0.00 $17.49 

(ln 25 • Ln 23) • 0.75 $139.89 

R·32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMJ: 1.2854 1.3617 
Quarterly Medicaid CM1: 1.8149 1.4961 

Qrtrly Mcaid CMJ w RUG Wght Options: 1.8498 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns ,ad aad aad 
Houskpng 

&Maint General 
Insurance 

Related Insurance 

e f g g h i 

1 1 1 
All Fadlilies All Fad/ities A//Fad/ilies 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$77,380 $246,675 $400,371 $34,342 $89,052 so 
($740) ($2,076) ($3,328) ($39,826) $39,640 

$76,640 $244,599 $397,043 $34,342 $49,226 $39,640 

21,365 

$16.93 (wilhL&H) $20.93 $1.61 $2.59 $2.09 

$16.93 $20.93 $1.61 $2.59 $2.09 

$23.09 $20.56 $0.00 NIA 

$16.93 $20.56 $1.61 14,78 $2.09 

(FR\/) 

$2.26 $0.00 $2.75 NIA NIA NIA 

$19.19 $0.00 $23.31 $1.61 $14.78 $2.09 

$19.19 $0.00 $23.31 $1.61 $14.78 $2.09 

$0.41 $0.00 $0.00 S0.00 

$17.10 

S0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$19.60 $0.00 $40.41 $1.61 $14.78 $2.09 

ln•lltutional Re<mburscrncnt • DCHIDFS 



Provider: The Oaks of Athens 
Prvdr ID: 00140126A 

H/8 ?: No Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

07/01/20 
03/31/20 

Quarterly Case Mix Per Diem Calculation 

Add-on Data and Percentages 
Growth Allowance: 

BlMS: 
Nurse Hours per On-Sile Day/Quality Incentive: 

Facility 
Score 

N/A 
22.0% 
3,98 

Add-on 
Percent 

13.37% 
1.0% 
3.0% 

Case Mix Index (CMI) Data 
Base Period Overall CM!: 

Quarterly Medlcaid CM!: 
Qrtrly Mcaid CM! w RUG Wght Options: 

Facility 
Specmc 

1.4177 
1.4271 
1.4533 

State
wide 

1.3617 
1.4961 
1.5223 

I 1 1 i I Plant ! Admin 1· Property I Taxes . I Routine I Special I Laundry & I , A&G- GL-Pl 
, line I Sources I Totals I, I Dietary I Operalns and In•""'"'""' and 

I 
and 

; # I Description Calculations : Services Services ! Houskpng & Mainl i General ., "" Related i Insurance I 

~='cl ====~=~~====-------+-------~--~•~--'-I ___ ~b ___ ~l __ ~c __ l,___~d,___'-1----'e~_~l __ '-f __ ,___g, __ _c_ ____ , __ -"h'---'-I _ _,_; _ 
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 Sl~ndarcts: 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. Rpl 
Standard Per Diem (After CMA for Routine Srvcs) 
Allowed @ 95% of Sid 
Growth Allowance 13.4% 
CMA Allowed Per Diem (After Growth A!owance) 
Quarlerly Facility Case Mix Index for Medicaid Residents 
Qrlly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

Quarterly Medicaid CMA Allowed Per Diem 
Quarterly Per Diem Add-On Amounts 
BIMS Add-on Per Diem= 1.0% :o Routine Srvs) 

Nurse Staff Hrs I Quality Add-on Per Diem = 3.0% 
Nursing Home Provider Fee 

Total Quarterly Per Diem Add-On Amounts 
Quarterly Case Mix Based Per Diem Rate 
Leave/Bed Hold Per Dil!m Rate (Per Dil!m Rate - Pvdr File) x 75% 

Manual Rates 07 2020- 13.37%Percent-Audited Gl•Pl 

FY2018 Gl-PL Ins. Rpt 
FY2018 GL-PL !ns. Rpt 

FY 2012 Peer Group Limit 

$167.45 l 

$159.61 
$16.97 

$183.89 

$218.79 

$1.12 
$3.36 

$17.10 
$21.58 

$240.37 

1 
Alf Facilities 

Alf Bed Sizes 

90.0% 
100.0% 
$0.53 

$71.51 
$67.93 

$9.08 
$77.01 
1.4533 

$111.92 

$111.92 

$1.12 
$3.36 

$116.40 

R-32 

2 1 
All Facilities Freestanding All Facilities Alf Facilities Aff Facilities 

All Bed Sizes Alf Bed Sizes Aff Bed Sizes Alf Bed Sizes Alf Bed Sizes 

90.0% 
100.0% 
$0.00 

90.0% 
100.0% 
$0.22 

85.0% 
100.0% 
$0.41 

50.0% 
105.0% 
$0.37 

$20.56 
$19.53 

$2.61 

$ 356,084 
48,701 

$18.41 
$17.49 

$2.34 
$19.83 

S23.09 
S21.94 

$2.93 
$24.87 S22.14 $ 7.31 

$19.83 $24.87 $22.14 $7.31 

17.10 

$19.83 $24.87 $39.24 $7.31 

$30.90 
$30.90 

$30.90 
(FRVRate) 

$30,90 

$30.90 

Reimbursement Services. DC HID FM 

$1.82 
$1.82 

$1.82 

S1.82 

$1.82 



Provider: The Oaks of Carrollton 
Prvdr !D: 00140181A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer 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 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= 14,520 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 14.492 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mlx Adj std (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstml 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-0ns 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-On Per Diem ([Stnd. AI-M:I] x .75, up to max, or O) 

21 SIMS Add-On Per Diem= 2.5% (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 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J J7%!or7-1-2020.KJD-OL·PL (AUDITED) 71G12.0'2JJ 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-0n 

Add-0n Data and Percentages Score ~ 
Growth Allowance: NIA 13.37% 

7/112020 Qtrly BIMS score 40.9% 2.5% 
03131/20 Nurse Hours per On-Site Day/Quality Incentive: 3.87 3.0% 

Routine Special 
Sources I Totals Dietary 

Services Servlces 
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 Polley Manual) 100.0% 100.0% 100.0% 
{see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR -FY 2018 GL-PL Rpt $3,037,555 $1,367,458 50 $234,636 

FY12 CIR Aud~ Adjslmls ($46,635) ($3,973) 50 50 
FY12 Audited CIR $2,990,920 $1,363,485 so $234,636 

FY12 Audited CIR Days 14,520 

FY 18 GL-PL !ns Rpt Days 

Ln71Ln8Cola $205.99 $93.90 $0.00 $16.16 

from4qtrsofFY12 1.5821 

Ln9/Ln 10 $59.35 

RS= Ln 11, AllOlhr = Ln 9 $59.35 $0.00 $16.16 

per Peer Group Limits $71,51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $153.81 $59.35 $0.00 $16.16 

Ln 14 x GIWlh Allwnc % $15.94 $7.94 $0.00 $2.16 

Ln14+Ln15 $169.75 $67.29 $0.00 $18.32 

per Current Otr End 1.5086 

Ln16Xln17 $101.51 

RS= Ln 18, AllO\hr = Ln 16 $203.97 $101.51 $0.00 $18.32 

(see Policy Manuaij $0.75 $0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add-on $2.54 $2.54 

Ln 19 Col b X Stfng Add-On $3,05 $3,05 

{Fixed Amount) $17,10 

Sum of Lns 20 lhru 23 $23.44 $6.12 $0.00 $0.22 

Ln19+Ln24 $227.41 $107.63 $0.00 $18.54 

(ln 25 - Ln 23) • 0.75 $157.73 

R·32 Report 

FINAL 

Facility State-

Case Mix Index (CM!} Data Specific wide 

Base Period Overall CMI: 1.5821 1.3617 
Quarterly Medicald CMI: 1.4819 1.4961 

Qrtrly Mcaid CM! w RUG Wght Options: 1.5086 1.5223 

Laundry& 
Plant Admin 

A&G·GL-PL 
Property Taxes 

Operatns aod aod aod 
Houskpng Insurance 

&Main! General Related Insurance 

e f g g h ; 

1 1 1 
AIIFacililies 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 

$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 (with L&H) $32.48 $6.97 $20.14 $5.92 

$30.42 $32.48 $6.97 $20,14 $5.92 

$23.09 $20.56 SO.OD NIA 

$23.09 $20.56 $6.97 21.76 $5.92 

(FRV) 

$3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 SO.OD $23.31 $6.97 $21.76 $5.92 

$26.18 S0.00 $23.31 $6.97 $21.76 $5.92 

S0.00 $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 $6.97 $21.76 $5.92 

lnsblu~nal Re,mburscmen! • OCI-WFS 



Provider: The Place at Deans Bridge 
Prvdr ID: 00141589A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
# 

Description 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Siie Range within Peer Group 

Peer Group Standards & Efficiency Measure Lfmits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see /i'ne 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocatlons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 29,016 

Total Nursing Facility Days GL-PL Ins. Rpt AsFiledDays= 27,415 

9 Net Per Di ems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case 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 

Quarterty Per Dlem Rate Prior to Add-ons 

15 Growth Allowance Percentage = mlli 
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 Adj std (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd] x .75, up to max, or O) 

21 SIMS Add-on Per Diem= ~ (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 Quarterty Case Mix Based Per Diem Rate 

26 Quarterty Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13.37'¼fo,7-1-2020-KJo.GL.PL (AUOIT!iD) 716/ZOZO 

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% 

711/2020 Qtrly SIMS score 37.7% 2.5% 
03'31120 Nurse Hours per On-Site DayfQuality Incentive: 3,60 3.0% 

Routine Special 
Sources I Totals Dietary 

Calculations 
SefVices Services 

a b C d 

(see Policy Mamml) 1 1 2 
All Facilities Alf Faci/j/ies Ftea 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 Filed FY12 CIR •FY 2018 GL-PL Rpt $4,709,219 $2,353,279 $0 $469,452 

FY12 CIR Audit Adjstmts ($347,696} ($160,571) $0 $550 

FY12 Audited CIR $4,361,523 $2,192,708 $0 $470,002 

FY12 Audited CIR Days 29,016 

FY 18 GL·PL Ins Rpt Days 

Ln7/Ln8Cola $150.72 $75.57 S0.00 $16,20 

from 4 qtrs of FY12 1.4214 

Ln9/Ln10 $53.17 

RS= Ln 11. AtlOthr = Ln 9 $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 $0.00 $16.20 

Ln 14 x Grwth Atlwnc % $13.97 $7,11 $0.00 $2.17 

Ln14+Ln15 $136.16 $60.28 $0.00 $18.37 

per Current Qtr End 1.4053 

Ln 16xln 17 $84,71 

RS= Ln 18. AtlOlhr: Ln 16 $160.59 $84.71 $0.00 $18.37 

(see Policy Manual) $1.53 S0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add-on $2.12 $2.12 

Ln 19 Col b x Strng Add-on $2.54 $2,54 

(Fixed Amount) SH.10 

Sum of Lns 20 thru 23 $23.29 $5.19 $0.00 $0.22 

Ln19+Ln24 $183.88 $89.90 $0.00 $18.59 

(Ln 25 • Ln 23) ~ 0.75 $125.09 

R·32 Report 

FINAL 

Facility Slate-
Case Mix Index (CMll Data Specific wide 

Base Period Overall CMJ: 1.4214 1.3617 
Quarterly Medicaid CM!: 1.3777 1.4961 

Qrtrly Mcald CM! w RUG Wght Options: 1.4053 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod ,od aod 
Houskpng 

&Maint General 
Insurance 

Related Insurance 

' f g g h i 

1 1 1 
A1I Facilities Al/Facilities Al/Facilities 
Al/Bed Siles All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S245,103 $221,119 S735,262 $200,608 $484,396 $0 

($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 $0.00 NIA 

$16.02 $19.06 $7.32 9.18 $1.24 

{FRV) 

$2.14 $0.00 $2.55 NIA N/A N/A 

$18.16 SO.DO $21.61 $7.32 $9.18 $1.24 

$18.16 $0.00 $21.61 $7.32 $9.18 $1.24 

$0.41 $0.00 $0.37 $0.00 

$17.10 

S0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$18.57 $0.00 $39.08 $7.32 $9.18 $1.24 

ln~ttution;i! Reimtxi,~cment • DCH/OFS 



Provider: The Place at Martinez 
Prvdr ID: 00142535A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Oescrip!lon 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Gro1Jp 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mulliplier 
4 Eff/Ciency Measure Maximums (see line 20 tor actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srves Combined) 

6 Audit Adjustments and Realloc.iUons lo 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 Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mix Jndex 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 Rolltioe 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 (AflerGrowth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Ortrty 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 l{Stnd-NwdJx .75, upto max,orO) 

21 SIMS Add-on Per Diem= 2.5% (to Rolltine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (to Rolltioe Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem 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~Mor7+2020-KJO-GL,PL {AUDITED) 716flJJ20 

Quarterly Case Mix Based Per Diem Rate Calculations 
E~ased On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score _Efilr&n!_ 

Growth Allowance: NIA 13.37% 
7/112020 Qtr1y SIMS score 37.1% 2.5% 
03/31120 Nurse Hours per On-Sile Day/Quality Incentive: 3.63 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

' b ' d 

(see Policy Manuaij 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 $4,564,064 $2,579,902 $0 $526,677 

FY12 CIR Aud~ Adjslmls $285,585 ($3,631) so 50 
FY12 Audited CIR $4,849,649 $2,576,271 so $526,677 

FY12 Audited CIR Days 30,465 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $159.78 $84.56 $0.00 $17.29 

from 4 qtrs of FY12 1dM1 
Ln9/Ln10 $63.39 

RS= Ln 11, AIIOthr = Ln 9 $63.39 $0.00 $17.29 

per Peer Group Lim~s S71.51 $0.00 $18.41 

Lesser of Lo 12 or Ln 13 $133.89 S63.39 $0.00 S17.29 

Lo 14 x Grwth Al!woc % $15.39 S8.48 $0.00 $2.31 

Ln14+ln15 $149.28 $71.87 $0.00 $19.60 

per Current O!r End ~ 
Ln16Xln17 $102.70 

RS= Ln 18, AIIOthr= Ln 16 $180.11 S102.70 $0.00 $19.60 

(see Policy Man1Jal) $1.53 S0.53 S0.00 $0.22 

Ln 19 Col b X CPS Add-oo S2.57 $2.57 

Ln 19 Col bx Slfng Add-on $3.08 S3.08 

(FiMd Amount) $17.10 

Sum oflns 20 thru 23 $24.28 $6.18 $0.00 $0.22 

Ln19+Ln24 $204.39 $108.88 $0.00 $19.82 

(Ln 25- Ln 23) • 0.75 $140.47 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.3341 1.3617 
Quarter1y Medicaid CMI: 1.4063 1.4961 

Qrtrly Mcaid CMJ w RUG Wght Options: 1.4290 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns '"' Insurance '"' '"' &Main! General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$270,261 $310,298 $502,796 $200,608 $173,522 50 

$395 ($677) ($35,500) $277,664 $47,334 

$270,656 $309,621 $467,296 $200,608 $451,186 $47,334 

27,936 

$19.05 (with L&H) $15.34 S7.18 $14.81 $1.55 

$19.05 S15.34 $7.18 $14.81 $1.55 

$23.09 S20.56 S0.00 NIA 

$19.05 S15.34 $7.18 10.09 $1.55 

(FR\/) 

$2.55 S0.00 $2.05 NIA NIA NIA 

S21.60 $0.00 S17.39 S7.18 $10.09 $1.55 

$21.60 $0.00 $17.39 S7.18 $10.09 $1.55 

S0.41 $0.00 $0.37 S0.00 

$17.10 

S0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$22.01 $0.00 $34.86 $7.18 $10.09 $1.55 

lnstlubonal Re,mbu,sement - DCHIDFS 



Provider: The Retreat Nursing Home 
Prvdr ID: 00142733A 

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 F11eility 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" 19,848 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days" 19,232 

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 Diems alter 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 

Quarterty Per Diem Rate Prior to Add-ons 

15 Growth Al!owance Percentage = llE& 
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 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd •AIWUJ x .75. up to max. or OJ 

21 BJMS 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 Quarterty Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13.37½1orM•2020-KJO-GL.PL (AUDITED} 71612020 

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% 
7/112020 Qlr1y SIMS score 27.9% 1.0% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 4.13 3.0% 

Routine 

I 
Special 

Sources/ Totals 
Services Services 

Dietary 
Calculations 

' b ' d 

(see Policy Manual) 1 1 1 
A/I Facilities A/I Facilities Ho:;pBased 
All Bed Sizes A/I Bed Sizes Al/Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Flied FY12 CIR-FY 2018 GL·PL Rpl $3,106,375 $1,495,689 $0 $704,603 

FY12 CIR Aud~ Adjstmts $217,869 $27,490 50 ($1,623) 

FY12 Audited CIR $3,324,244 $1,523,179 $0 $702,980 

FY12 Audited CIR Days 19,848 

FY 18 GL-PL !ns Rpt Days 

Ln7/Ln8Cola $167.57 $76,74 $0.00 $35.42 

from 4 qtrs of FY12 .1.&§.1§ 

Ln9/Ln10 $72.07 

RS= Ln 11, AIIOlhr= Ln 9 $72,07 SO.DO $35.42 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser of Ln 12 or Ln 13 $155.03 $71.51 $0.00 $29.15 

Ln 14xG1wlt1Altwric % S19.29 $9.56 $0,00 $3.90 

Ln14+Ln15 $174.32 $81.07 $0.00 $33.05 

perCurrentOtrEnd ~ 
Ln16xln17 $81.43 

RS"' Ln 18. Allothr" Ln 16 $174.68 $81.43 $0.00 $33.05 

(see Policy Manual) $0.02 $0.00 $0.00 $0.00 

Ln 19 Col bx CPS Add--On S0.81 S0.81 

Ln 19 Col bx Slfng Add-on $2.44 $2.44 

(Fixed Amo uni) $17.10 

Sum of Lns 20 thru 23 $20.37 $3.25 $0.00 $0.00 

Ln19+Ln24 $195.05 $84.68 $0.00 $33.05 

(l.n 25- Ln 23) • 0,75 $133.46 

R-32 Repon 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.0648 1.3617 
Quarterly Medicaid CMI: 0.9977 1.4961 

Qr1rly Mcaid CMI w RUG Wght Options: 1.0045 1.5223 

laundry & 

I 
Plant Admln 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Operatns aod 

Insurance '"" aod 
&Maint General Related Insurance 

' f g g h ; 

1 1 1 
All Facilities Al/Facilities A/I Fadlilie:; 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$191,701 $259,887 $283,777 $48,494 $122,224 50 

$2,348 $3,679 $189,241 ($8,976) $5,710 

$194,049 $263,566 $473,018 $48,494 $113,248 $5,710 

19,232 

$23.06 (withL&H) $23.83 $2.52 $5.71 $0.29 

$23.06 $23.83 $2.52 $5.71 $0.29 

$23.09 $20.56 SO.OD NIA 

$23.06 $20.56 $2.52 7.94 $0.29 
(FR\/) 

$3.08 $0.00 $2.75 NIA NIA NIA 

$26.14 S0.00 $23.31 $2.52 $7.94 $0.29 

S26.14 S0.00 $23.31 $2.52 $7.94 $0.29 

S0.02 S0.00 SO.DO $0.00 

$17.10 

$0.02 S0.00 $17.10 $0.00 $0.00 $0.00 

$26.16 $0.00 $40.41 $2.52 $7.94 $0.29 

lns~,u~cnal R"""bursemenl - DCHIDFS 



Provider: Thomasville Nurs. & Rehab. Ctr. 
Prvdr ID: 00277604A 

Case Mix Per Diem Rate Effective Date: 
MDS & 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 PeerGroup 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 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" 16,153 

Total Nursing Facility Days GL-PL Ins. Rpt AsFi!edOays" 17,102 

g Net Per Oiems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srves) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Gro\\1h Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qr1r1y 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 -AtwtJJ x .75. up to max. orO) 

21 SIMS Add-on Per Olem" 2.5% (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 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) 7/612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtr1y SIMS score 41.7% 2.5% 
03!31/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.26 3.0% 

Routine Special 
Sources f Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
Al/Facilities All Facilities Free Standing 
All Bed Sizes All Bed Sizes Al/ Bed Sizes 

(see Policy Manuel) 90.0% 90.0% 90.0% 
(see Policy 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 $2,738,554 $1,148,365 so $309,188 

FY12 CIR Audit Adjslmls ($309,976) (S124,318) $0 ($10,866} 

FY12 Audited CIR S2,428,578 S1,024,047 $0 $298,322 

FY12Aud~ed CIR Days 16,153 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $150.32 $63.40 $0.00 $18.47 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $42.20 

RS" Ln 11.AUOlhr" Ln 9 $42.20 S0.00 $18.47 

per Peer Group Umits S71.51 SO.OD $18.41 

Lesserofln 12orln 13 $110.27 $42.20 S0.00 $18.41 

Ln 14 x Grwth All'nTlC % $13.33 $5.64 SO.OD S2.46 

Ln14+Ln15 S123.60 S47.84 SO.OD S20.87 

per Current O!r End 1:.§.lli 

Ln16xln17 $80.62 

RS"' Ln 18, AllOlhra: Ln 16 S156.38 $80.62 $0.00 $20.87 

(see Policy Manual) $0.94 S0.53 SO.OD $0.00 

Ln 19 Col bx CPS Add-on $2.02 $2.02 

Ln 19 Co! b X Stfng Add-on $2.42 $2.42 

(fixed Amount) $17.10 

Sum ofLns 20 thru 23 $22.48 $4.97 $0.00 S0.00 

Ln19+Ln24 $178.86 $85.59 $0.00 $20.87 

(ln 25- Ln 23) • 0.75 $121.32 

R-32 Rcpon 

FINAL 

Facility Stale• 
Case Mix Index (CM!} Data Specific wide 

Base Period Overall CM!: 1.5025 1.3617 
Quarterly Medicaid CMI: 1.6528 1.4961 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.6852 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod aod aoo Houskpog Insurance 
&Main! General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities All Faci/j/ies 

All Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S177,148 S127,277 $634,398 $10,271 $331,907 so 
($4,518) ($433) (S205,441) $25,837 $9,763 

$172,630 S126,844 S428,957 S10,271 $357,744 $9,763 

17,102 

$18.54 (wi/hL&H) S26.56 $0.60 $22.15 S0.60 

$18.54 $26.56 $0.60 S22.15 S0.60 

$23.09 $20.56 S0.00 NIA 

S18.54 S20.56 $0.60 9.36 S0.60 

(FRV) 

S2.48 SO.OD $2.75 NIA NIA NIA 

S21.02 $0.00 $23.31 S0,60 S9.36 S0.60 

S21.02 $0.00 $23.31 $0.60 S9.36 S0.60 

S0.41 $0.00 $0.00 SO.OD 

$17.10 

S0.41 S0.00 $17.10 SO.OD SO.OD SO.OD 

$21.43 $0.00 $40.41 $0.60 $9.36 $0.60 

!nst:tuton.ol Ro,mbuisement • OCH/OFS 



Provider. Thomson Health & Rehab 
Prvdr ID: 00143261A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mul/iplier 
4 Effldency Measure Maximums (see line 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 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 lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for AU Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Dlem 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 = 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 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd • Alwd] x .75, up to max, or O) 

21 BIMS Add-on Per Diem= 5.5% (to Rou1ine SNS) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem= ~ (to Rou!ine Sr.<cs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarteriy Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13,37¾tor7• 1•2020-KJD.GL·PL (AUDITED) 7/6f2.02JJ 

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~ra Percent 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtrly BIMS score 51.7% 5.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.68 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
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) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 C/R -FY 2018 GL-PL Rpl $5,744,749 $2,887,297 so $712,802 

FY12 CIR Audit Adjstmts ($73,347) $1,582 $0 $0 

FY12Audited CIR $5,671,402 $2,888,879 so $712,802 

FY12 Audited CIR Days 43,939 

FY 18 GL-PL Ins Rpt Days 

ln7/Ln8Co!a $129.17 $65.75 $0.00 $16.22 

from 4 qtrs of FY12 1.1378 

Ln9/Ln10 $57.79 

RS" Ln 11. AIIOthr= Ln 9 $57.79 $0.00 $16.22 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesserofln 12orln 13 S116.00 $57.79 SO.OD $16.22 

ln 14 x GIWlh Allwnc % S13.99 S7.73 $0.00 $2.17 

Ln14+Ln15 S129.99 $65.52 S0.00 $18.39 

per Current O!r End ~ 
Ln 16xln 17 $94.05 

RS= Ln 18, AIIO\hr= Ln 16 S158.52 S94.05 $0.00 S18.39 

(see Policy Manual) S1.53 $0.53 $0.00 S0.22 

Ln 19 Col bx CPS Add-on $5.17 $5.17 

Ln 19 Co! b X Strng Add..on $2.82 $2.82 

(Fixed Amount) S17.10 

Sum of Lns 20 thru 23 $26.62 $8.52 $0.00 S0.22 

Ln19+Ln24 $185.14 $102.57 $0.00 $18.61 

(Ln 25 • Ln 23) - 0.75 $126.03 

FINAL 

Facility State-

Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.1378 1.3617 
Quarterly Medicaid CMI: 1.4124 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.4355 1.5223 

Laundry & 

I 
Plant Admtn 

A&G-GL-PL 
Property Taxes 

Operalns aad '"' aad 
Houskpng Insurance 

&Maint General Related Insurance 

e : f g 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 

$413,312 $336,171 $660,843 $99,517 $634,807 $0 

$887 $721 ($65,752) ($35,652) $24,867 

$414,199 $336,892 $595,091 $99,517 $599,155 $24,867 

42,165 

$17.09 (wi/hL&H} $13.54 $2.36 $13.84 $0.57 

$17.09 S13.54 $2.36 $13.64 $0.57 

$23.09 S20.56 SO.OD NIA 

$17.09 $13.54 S2.36 8.43 S0.57 

(FR\/) 

S2.28 So.oo S1.81 NIA NIA NIA 

S19.37 S0.00 S15.35 S2.36 $8.43 S0.57 

$19.37 $0.00 $15.35 $2.36 S8.43 S0.57 

$0.41 S0.00 S0.37 $0.00 

$17.10 

$0.41 SO.DO $17.47 $0.00 $0.00 $0.00 

$19.78 $0.00 $32.82 $2.36 $8.43 $0.57 

lnsti!ulional Recmbuo,;emen! • DCHIOFS 



Provider: Tifton Health and Rehab Center 
Prvdr ID: 00143294A 

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 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= 31,601 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 32,660 

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 Adjslml lo Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix 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 max, or OJ 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs I Quality Add-on Per Diem= ~ (to Routine srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13.37'Mor7-1-2020.K.JQ.GL·PL (AUOITED) 7"5J2020 

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 ~ 
Growth Allowance: NIA 13,37% 

7/1/2020 Qtr1y B!MS score 36.3% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.00 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

' b I C d 

(see Policy Manual) 1 1 2 
AI/Fad/ilies All Fadlilies Free Standing 
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 Rpl $4,499,668 S2,295,359 $0 $441,741 

FY12 CIR AuditAdjstmts ($277,786) so so so 
FY12Audited CIR $4,221,882 $2,295,359 so $441,741 

FY12 Aud~ed CJR Days 31,601 

FY 18 GL·PL Ins Rpt Days 

Ln7/Ln8Co!a S133.60 $72.64 $0.00 $13.98 

from 4 qtrs of FY12 Mill 
Ln9/ln10 $50.60 

RS" Ln 11. AJIO!hr" Ln 9 S50.60 S0.00 $13.98 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesserofln 12orln 13 S109.83 $50.60 $0.00 $13.98 

Ln 14 x Grwth Allwnc % $12.96 $6.77 S0.00 $1.87 

Ln14+Ln15 $122.79 $57.37 $0.00 S15.85 

per Current Qtr End 1.6640 

ln16xln17 S95.46 

RS= Ln 18, AllOthr= Ln 16 $160.88 $95.46 S0.00 $15.85 

(see Policy Manual) $1.16 $0.53 S0.00 S0.22 

Ln 19 Col bx CPS Add-on $2.39 $2.39 

Ln 19 Col b X S\fng Add•on $2.86 $2.86 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.51 $5.78 $0.00 $0.22 

Ln19+Ln24 $184.39 $101.24 $0.00 $16.07 

(Ln 25- Ln 23) • D.75 $125.47 

FINAL 

Facility Stale-
Case Mix Index (CMI} Data Specffic ~ 

Base Period Overall CMI: 1.4355 1.3617 
Quarterly Medicaid CMI: 1.6344 1.4961 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.6640 1.5223 

Laundry & Plant Admin 
A&G--GL-PL 

Property Taxes 
Operatns '"" ,od '"" Houskpng 
&Maint General 

Insurance 
Related Insurance 

e f 9 9 h i 

1 1 1 
Ai/Facilities A!/ Facilities Ai/Facilities 
Ail Bed Sizes A!/ Bed Sizes Ail Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$161,006 $209,565 $1,084,888 $3,029 $304,080 $0 

so so ($277,786) ($30,668) $30,668 

$161,006 $209,565 $807,102 S3,029 $273,412 $30,668 

32,660 

S11.73 (wilhL&H) S25.54 $0.09 $8.65 $0.97 

$11.73 S25.54 SO.OB $8.65 $0.97 

S23.09 $20.56 $0.00 NIA 

$11.73 S20.56 $0.09 11.90 $0.97 

(FRV} 

$1.57 $0.00 S2.75 NIA NIA NIA 

S13.30 $0.00 S23.31 $0.09 S11.90 S0.97 

$13.30 $0.00 $23.31 $0.09 S11.90 S0.97 

$0.41 $0.00 $0.00 S0.00 

$17.10 

$0.41 $0,00 $17.10 $0.00 $0.00 $0.00 

$13.71 $0.00 $40.41 $0.09 $11.90 $0.97 

lnstt"1.'0nlll R<?imblH$Omcnl - OCHIOFS 



Provider: Tower Road Healthcare 
Pivdr ID: 00083003A 

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 11ctual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined} 

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= 41,58S 

9 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 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 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 (1S!nd. Alwdj x ,75, up to ma,,;, orO) 

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 37%for7-1-2020-KJD.GL·PL (AUOITEO) 7rul2020 

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% 

7/1/2020 Qlrly SIMS score 29.2% 1.0% 
03/31/20 Nurse Hours per On.Site Day/Quality Incentive: 3.20 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 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 CIR-FY 2018 GL-PL Rpt $6,808,435 S3,614,570 $0 S652,801 

FY12 CIR Audit Adjstmls (S147,207) ($47,672) $0 ($212) 

FY12 Audited CIR $6,661,228 $3,566,898 $0 $652,589 

FY12 Audited CIR Days 40,246 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $165.47 $88.63 $0.00 S16.22 

from 4 qtrs of FY12 :!.:fill 
Ln 9/Ln 10 $61.33 

RS" Ln 11,AIIO!hr" ln 9 $61.33 $0.00 $16.22 

per Peer Group Limits S71.51 S0.00 S18.41 

Lesser of Ln 12 orLn 13 S131.71 $61.33 $0,00 $16.22 

Ln 14 x Grwth Aliwnc % $15.56 $8.20 $0.00 S2.17 

Ln14+Ln1S $147.27 $69.53 SO.DO S18.39 

per Current Otr End 1.8339 

Ln 16xln 17 $127.51 

RS" Ln 18, Allothra: ln 16 S205.25 S127.51 SO.OD $18.39 

(see Policy Manual) S1.16 $0.53 SO.DO S0.22 

Ln 19 Col bx CPS Add-on S1.28 S1.28 

ln 19 Col b X Strng Add-on S3.83 $3.83 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 S23.37 S5.64 SO.DO $0.22 

Ln19+Ln24 $228,62 $133.15 $0,00 $18.61 

(Ln 25 - Ln 23) • 0.75 $158.64 

R.32 Repon 

FINAL 

Facility Stale• 
Case Mix Index {CM!} Data Specific wide 

Base Period Overall CMI: 1.4452 1.3617 
Quarterly Medicaid CMI: 1.7995 1.4961 

Qrtrly Mcald CMI w RUG Wght Options: 1.8339 1.5223 

laundry& 

I 
Plant Admin 

A&G-Gl-Pl 
Property Taxes 

Operatns '"' '"' '"' Houskpng Insurance 
&Main! 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 S0.37 

S289,111 $444,765 S1,459,904 S56,650 $290,634 $0 

$143 {$345) ($99,121) ($54,872) $54,872 

S289,254 S444,420 $1,360,783 $56,650 $235,762 $54,872 

41,585 

$18.23 (wilhL&H) $33.81 $1.36 SS.86 $1.36 

$18.23 S33.81 $1.36 SS.86 $1.36 

S23.09 S20.56 SO.DO NIA 

S18.23 S20.56 $1.36 12.65 $1.36 

(FRV) 

S2.44 $0.00 $2.75 NIA NIA NIA 

S20.67 SO.DO S23.31 $1.36 S12.65 $1.36 

$20.67 $0.00 S23.31 S1.36 $12.65 $1.36 

$0.41 $0.00 SO.DO $0.00 

SH.10 

$0.41 SO.DO $17.10 SO.DO SO.DO S0.00 

$21.08 $0.00 $40.41 $1.36 $12.65 $1.36 

ln~l1utional Resmbu,sement • OCHIOFS 



Provider: Townsend Park H & R 
Prvdr ID: 00404995A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility 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 EfflCiency 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" 28,961 

Total Nursing Facility Days Gl-Pl !ns. Rpt As Filed Days= 41,002 

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adj std (CMA} Net Per Diem 

12 Net Per 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 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 -Alw<;I] x .75, up to max, orO) 

21 SIMS Add-on Per Diem" b§%. (to Routine Srvs} 

22 Nurse Staff Hrs f Quality Add-on Per Diem= 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 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·FL {AUDITED) 7/6ll.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 A!lowance: NIA 13.37% 
7/112020 Q\rly B!MS score 36.2% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality fncenUve: 3.66 3.0% 

Routine 

I 
Special 

Sources/ Totals Dietary 
Services Services 

Calculations 

' b C d 

{see Policy Manual) 1 1 2 
All Fadli/ies AI/Fad/ilies Free Standing 
All Bed Sizes All Bed Sizes Al/Bed Sizes 

(see Policy Manual} 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpl $4,890,696 $2,276,104 so $454,843 

FY12 CIR AuditAdjs!m!s $149,130 $167,177 so so 
FY12Audited CIR $5,039,826 $2,443,281 so $454,843 

FY12 Aud~ed CIR Days 28,961 

FY 18 Gl-PL Ins Rpt Days 

Ln7/Ln8Co!a $172.82 $84.36 S0.00 $15.71 

from 4 qtrs of FY12 1.3657 

Ln91Ln10 $61.77 

RS= Ln 11,AIIO!hr= Ln 9 $61.77 S0.00 S15.71 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $134.71 $61.77 $0.00 $15.71 

Ln 14 x Grwlh Allwnc % $15.89 $8.26 $0.00 $2.10 

Ln14+Ln15 $150.60 $70.03 $0.00 $17.81 

per Current O!r End 1dill 
Ln 16xln 17 $96.22 

RS"' Ln 18, AllOlhr"' Ln 16 $176.79 $96.22 $0.00 $17.81 

(see Policy Manual) $1,16 $0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add-on $2.41 $2.41 

Ln 19 Col b x Slfng Add-on $2.89 $2.89 

(Fixed Amount) $17.10 

Sum oflns 20 thru 23 $23.56 $5,83 S0.00 S0.22 

Ln19+Ln24 $200.35 $102.05 $0.00 $18.03 

(Ln 25. Ln 23) • 0.75 $137.44 

R-32 Repo~ 

FINAL 

Facility Stale• 
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.3657 1.3617 
Quarterty Medicaid CMI: 1.3545 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3740 1.5223 

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 

$338,849 $263,394 $960,646 $118,231 $478,629 $0 

so so {$18,047) ($17,282) $17,282 

$338,849 $263,394 $942,599 $118,231 $461,347 $17,282 

41,002 

$20.79 (MthL&H) $32.55 $2.88 $15.93 $0.60 

S20.79 $32.55 $2.88 $15.93 $0.60 

$23.09 $20.56 S0.00 NIA 

$20.79 $20.56 $2.88 12.40 $0.60 

(FRV) 

$2.78 $0.00 $2.75 NIA NIA NIA 

$23.57 $0.00 $23.31 $2.88 $12.40 $0,60 

$23.57 $0.00 $23.31 $2.88 $12.40 $0.60 

$0.41 $0.00 $0.00 $0.00 

$17.10 

S0.41 $0.00 $17.10 $0.00 $0.00 $0.00 

$23.98 $0.00 $40.41 $2.88 $12.40 $0.60 

lnstilubOnal Reimbursement• OCH/DFS 



Provider: Traditions Health & Rehab 
Prvdr ID: 00143701A 

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: Percenli/e 
3 Peer Group Standards: Mulliplier 
4 Effldency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 60,007 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days" 61,768 

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 Adjslmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted AIJowed 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 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. 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 Mfx Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-1J.37¾for7-1-202o.KJ0·GL·PL (AIJ0JTE0) 7.ut.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 Percent 

Growth Allowance: NIA 13.37% 
7/112020 Qtrly BIMS score 43.5% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.67 3.0% 

Routine Special 
Soorces/ Totals 

Services Services 
Dietary 

Calculations 

' 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 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 Rpl S8,266,760 $4,706,424 $0 S841,310 

FY12 CIR Audit Adj st mis {$43,619) ($784) $0 $0 
FY12Audited CIR SB,223,141 $4,705,640 $0 S841,310 

FY12 Aud~ed CIR Days 60,007 

FY 18 GL-PL Ins Rpt Days 

ln7/Ln8Cola S136.95 S78.42 S0.00 $14.02 

from 4 qtrs of FY12 1.2904 

Ln9/ln10 $60.77 

RS" Ln 11,AIIO!hr= Ln 9 $60.77 S0.00 S14.02 

per Peer Group Umlts $71.51 $0.00 $18.41 

Lesserofln 12orln 13 S118.85 $60.77 S0.00 $14.02 

Ln 14 X Grwlh Allwnc % $14.05 $8.12 SO.DO $1.87 

Ln14+Ln15 S132.90 $68,89 S0.00 S15.89 

per Current O!r End 1.5523 

ln16xln17 S106.94 

RS"' Ln 18, AllOlhr:: Ln 16 S170.95 S106.94 S0.00 S15.89 

(see Policy Manual) $1.53 $0,53 S0.00 S0.22 

ln 19 Col bx CPS Add•on S2.67 $2.67 

ln 19 Col b X Strng Add-on S3.21 S3.21 

(Fixed Amount) S0.00 

Sum of Lns 20 thru 23 S7.41 $6.41 $0.00 S0.22 

ln19+Ln24 $178.36 $113.35 $0.00 $16.11 

(Ln 25- ln 23) * 0,75 $133.77 

R•J2 Report 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.2904 1.3617 
Quarterly Medicaid CMI: 1.5294 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1,5523 1.5223 

Laundry & 
Plant Admln 

A&G-Gl-Pl 
Property Taxes 

Houskpng 
Opera!ns aad 

Insurance 
aad aad 

&Maint General Related Insurance 

' I f g g h ; 

1 1 1 
All Facilities All Facilities All Faci/i!ies 

All Bed Sizes All Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$494,651 $448,988 S924,613 S173,818 S676,956 $0 

$0 $0 ($42,835) (S86,651) $86,651 

$494,651 $448,988 $881,778 S173,818 S590,305 $86,651 

61,768 

S15.73 (wilhL&HJ $14.69 $2.81 $9.84 S1.44 

S15.73 S14.69 S2.81 S9.84 $1.44 

S23.09 S20.56 S0.00 NIA 

$15.73 S14.69 $2.81 9.39 $1.44 
(FRV) 

$2.10 $0.00 $1.96 NIA NIA NIA 

S17.83 S0.00 S16.65 $2.81 S9.39 $1.44 

S17.83 S0.00 $16,65 $2.81 $9,39 S1.44 

S0.41 S0.00 $0,37 $0,00 

$0,00 

S0.41 $0.00 $0.37 $0.00 $0.00 $0.00 

$18.24 $0.00 $17.02 $2.81 $9.39 $1.44 

ln$tlutonol R<:<mb\J,sement • OCM/OFS 



Provider: Treutlen County Health & Rehab 
Prvdr ID: 00143349A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Lioo 
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: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Rouline & Special S1Vcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs Alter Audit Adjustments 

8 Total Nursing Facility Days AsFiledDays" 18.155 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 17,802 

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 

1S Growth Allowance Percentage = ~ 
16 CMA AU owed 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 Dlem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (!Stnd. Atwd] x .75. up to max. orO) 

21 B!MS Add-on Per Dlem = 2.:lli {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 Quarterty Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%fot7-1•202().KJ0--GL·PL (AUDITED) 71£fl.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% 
7/1/2020 Qtrty B!MS score 60.5% 5.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.50 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Fadlities Free Standing 
Al/Bed Siles All Bed Sizes All Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy ManuaQ $0.53 $0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt S2,674,762 S1,402,185 $0 S320,749 

FY12 CIR Audit Adjstmts (S10,992) so so ($1,740) 

FY12 Audited CIR S2,663,770 S1,402,185 so S319,009 

FY12 Audited CIR Days 18,155 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola S146.78 S77.23 S0.00 S17.57 

from4qtrsofFY12 1,5628 

Ln9/ln 10 $49.42 

RS= Ln 11. AllOthr"' Ln 9 S49.42 SO.DO S17.57 

per Peer Group Limits S71.51 SO.DO S18.41 

Lesser of Ln 12 orln 13 S121.19 $49.42 SO.DO $17.57 

Ln 14 x GIWlh Al Wille% S14.15 $6.61 SO.oo S2.35 

ln14+Ln15 $135.34 $56.03 S0.00 S19.92 

per Current Ctr End ~ 
Ln16xln17 $96.40 

RS"' Ln 18, AIIOthr"' ln 16 S175.71 $96.40 $0.00 S19.92 

(see Policy ManuaQ S1.16 $0.53 SO.OD $0.22 

Ln 19 Col bx CPS Add•On $5.30 $5.30 

ln 19 Col b X Sting Add-on S2.89 $2.89 

(Fixed Amoun1) $17.10 

Sum of Lns 20 thru 23 S26.45 SB.72 SO.OD $0.22 

ln19+ln24 $202.16 $105.12 $0.00 $20.14 

(Ln 25- Ln 23) • 0.75 $138.80 

R-32 Report 

FINAL 

Facility State-
Case Mix 1ndex {CMI} Data Specific wide 

Base Period Overall CM!: 1.5628 1.3617 
Quarterly Medicaid CM!: 1.6882 1.4961 

Qrtrty Mcaid CMI w RUG Wght Options: 1.7205 1.5223 

Laundry & 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Houskpng 
Operatns aad 

Insurance '"' aad 
&Maint General Related Insurance 

' f g g h ; 

1 1 1 
AI/Fac,·/i/ies AI/Fadlilies All Facilities 
All Bed Sizes All Bed Sizes All Beel Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S135,542 $193,942 $404,100 $48,009 $170,235 so 
$661 S945 (S13,631) (S1,661) $4,434 

S136,203 S194,887 S390,469 S48,009 S168,574 $4,434 

17,802 

$18.24 (with L&H) S21.51 S2.70 $9.29 $0.24 

S18.24 S21.51 S2.70 $9.29 $0.24 

S23.09 S20.56 SO.DO NIA 

S18.24 S20.56 S2.70 12.46 S0.24 

(FRV) 

S2.44 SO.DO S2.75 NIA NIA NIA 

S20.68 $0.00 $23.31 S2.70 S12.46 S0.24 

$20.68 SO.DO $23.31 S2.70 S12.46 S0.24 

S0.41 $0.00 SO.DO SO.OD 

S17.10 

S0.41 SO.OD S17.10 SO.DO SO.OD SO.DO 

$21.09 $0.00 $40.41 $2.70 $12.46 $0.24 

IMttutonal Reimbu,scmcn! • OCHIOFS 



Provider: Twin Fountains Home 
Prvdr 10: 00142843A 

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 PeerGroup Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency 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" 37,344 

Total Nursing Facility Days GL•Pl Ins. Rpl As Filed Days" 36,434 

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 Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (AflerS\alewide CMA 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 Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-On Per Diem (tStnd •Alwtl] x .75. up to max, or OJ 

21 B!MS Add.on Per Diem" ~ (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Rouline Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-On Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•13 37%fot7-1-2020-IUO·GL·PL (AUDITED) 7,1';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 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtrly B!MS score 54.8% 5.5% 
03131/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.25 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b C d 

(see Policy Manual) 1 1 2 
AI/Fadlities Al/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 Rp\ $7,039,364 S3,497,545 50 S1,224,428 

FY12 CIR Audit Adjstmts {$23,978) $0 $0 $0 
FY12 Audited CIR $7,015,386 $3,497,545 so S1,224,428 

FY12 Audited CIR Days 37,344 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $187.91 $93.66 $0.00 $32.79 

from 4 qtrs of FY12 1.0956 

Ln 9/Ln 10 $85.49 

RS" Ln 11.Allothr: Ln 9 $85.49 $0.00 $32.79 

per Peer Group Li mils $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $135.11 S71.51 $0.00 $18.41 

Ln 14 x Grwth AJlwne % $16.40 $9.56 SO.OD $2.46 

Ln14+Ln15 $151.51 $81.07 SO.OD $20.87 

irer Current Qtr End :t.ill1 
Ln16xln17 $88.13 

RS" Ln 18, AllOthr"' l.1116 $158.57 $88.13 $0.00 $20.87 

(see Policy Manual) $0.41 SO.OD $0.00 $0.00 

Ln 19 Col bx CPS Add-on $4.85 $4.85 

Ln 19 Col bx Slfng Add•on $2.64 $2.64 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $25.00 $7.49 SO.OD SO.OD 

Ln19+Ln24 $183.57 $95.62 $0.00 $20.87 

(Ln 25- Ln 23) • 0.75 $124.85 

R,32 Report 

FINAL 

Facility State• 
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.0956 1.3617 
Quarterly Medicaid CMI: 1.0739 1.4961 

Ortrly Mc.aid CMI w RUG Wght Options: 1.0871 1.5223 

laundry & 
Plant Admin 

A&G·GL·PL 
Property Taxes 

Operatns am! aod aod 
Houskpng 

&Maint Genera! 
Insurance 

Related Insurance 

e f g g h ; 

1 1 1 
Al/Facilities All Facilities All Facilities 
Ail Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S269,326 S185,329 $1,486,263 $59,384 $317,089 so 
$0 so ($23,978) ($11,036) $11,036 

S269,326 $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 $0.00 NIA 

$12.17 $20.56 $1.63 10.53 S0.30 

(FRV) 

$1.63 $0.00 $2.75 NIA NIA NIA 

$13.80 $0.00 $23.31 $1.63 $10.53 $0.30 

$13.80 $0.00 $23.31 S1.63 S10.53 S0.30 

$0.41 $0.00 $0.00 SO.OD 

$17.10 

S0.41 S0.00 $17.10 $0.00 S0.00 SO.OD 

$14.21 $0.00 $40.41 $1.63 $10.53 $0.30 

lnst1utional Reunt,ursernent - OCKIDFS 



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 Ran~ within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 

4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 30.138 

Total Nursing Facility Days Gl-PL Ins. Rpt As Filed Days= 30,367 

9 Net Per Die ms 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 Oiems after Case Mix Adjslmt 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-oo) 

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 l[Stml-AlwdJ x .75, up to max, or O) 

21 SIMS Add-on Per Diem= ~ (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per 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 37¾fcr7-1-2020.KJD-OL·PL (AUDITED) 7161.2020 

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% 
7/1/2020 Qtr1y SIMS score 22.6% 1.0% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 4.37 3.0% 

RouUne Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b C d 

(see Policy Manual) 1 1 1 
All Facilities Al/Facilities Hosp Based 
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 Rpl $5,128,275 $2,616,768 so $793,659 

FY12 CJR Audit Adjslmts ($234,366) (S200,812) so $2,544 

FY12 Audited CIR $4,893,909 $2,415,956 so $796,203 

FY12 Audited CIR Days 30,138 

FY 18 Gl-PL Ins Rp! Days 

Ln7/Ln8Co1a S162.38 $80.16 S0.00 $26.42 

from 4 q1rs of FY12 1.2778 

Ln9/Ln10 $62.73 

RS= Ln 11.Allothr= Ln 9 $62.73 S0.00 $26.42 

per Peer Group Limils $71.51 S0.00 $29.15 

Lesser of Ln 12 or Ln 13 S145.92 $62.73 S0.00 $26.42 

Ln 14 x Gl\'/lh Allwnc % S16.66 SB.39 $0.00 $3.53 

Ln14+Ln15 $162.58 S71.12 S0.00 $29.95 

per Current Otr End 1.4558 

Ln 16xln 17 $103.54 

RS= Ln 18, AIIOthr = Ln 16 $195.00 $103.54 $0.00 $29.95 

(see Policy Manual) $1.53 S0.53 $0.00 $0.22 

Ln 19 Col b X CPS Add-on $1.04 $1.04 

Ln 19 Col bx Strng Add-on $3.11 $3.11 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.78 $4.68 50.00 $0.22 

Ln19+Ln24 $217.78 $108.22 $0.00 $30.17 

(Ln 25- Ln 23)" 0.75 $150.51 

R-32 Report 

FINAL 

Facility State-

Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.2778 1.3617 
Quarterly Medicaid CMI: 1.4318 1.4961 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.4558 1.5223 

Laundry& 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operalns aod aod aod Houskpng 
&Maint Genera! 

Insurance 
Related Insurance 

' f g g h ; 

1 1 1 
All Facilities Al/Facilities Al/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 50 

$17,018 $3,084 ($48,561) ($15,041) S7,402 

$249,403 $249,655 S569,889 $65,154 $540,247 S7,402 

30,367 

$16.56 (wilhL&H) $18.91 $2.15 S17.93 S0.25 

$16.56 $18.91 S2.15 S17.93 S0.25 

$23.09 $20.56 S0.00 NIA 

$16.56 $18.91 $2.15 18.90 S0.25 

{FRV) 

$2.21 S0.00 S2.53 NIA NIA NIA 

S18.77 $0.00 $21.44 $2.15 $18.90 $0.25 

S18.77 S0.00 $21.44 S2.15 $18.90 S0.25 

$0.41 $0.00 S0.37 $0.00 

$17.10 

S0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$19.18 $0.00 $38.91 $2.15 $18.90 $0.25 

lMIIIUl!OnaJ Rc,mbur:semenl - DCHIDFS 



Provider: Twin View Health Care 
Prvdr ID: 00040807A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

i 
:L:ei 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 Umirs 
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 (Rouline & Special Srves Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

s Total Nursing Facility Days As Filed Days= 38,732 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed 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 Adjstd (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adj st mt 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 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 ([Strid -Alw1;J] x .75, up to max. or O) 

21 SIMS 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 Mlx 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,07 2020 • 13 37'/4.GL·PL Auctlo<I) (LeuThan147) 71612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add--on 
Add-on Data and Percentages Score ...!:fil£filll 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtrly SIMS score 31.3% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 2.29 2.0% 

I I I i Routine Special Sources f Totals Dietary 
' Services Services 

Calculations I 
i ' I b I C I d 

(see Policy Manual) 1 1 2 
Al/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 Fi!ed FY12 CIR-FY 2018 Gl-Pl Rpl $3,496,358 $1,767,082 $0 $378,395 

FY12 CIR Audit Adjs1mts ($129,932) ($91,481) $0 $990 

FY12 Audited CIR $3,366,426 $1,675,601 so $379,385 

FY12Audited CIR Days 38,732 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $86.95 $43.26 $0.00 $9.80 

from 4 q!rs of FY12 1.2987 

Ln9/Ln10 $33.31 

RS"' Ln 11, Allothr= Ln 9 $33.31 $0.00 $9.80 

per Peer Group Limits $71.51 $0.00 S18.41 

Lesser of Ln 12 or Ln 13 $76.06 $33.31 S0.00 $9.80 

Ln 14 x Grwlh Allwnc % $8.98 $4.45 $0.00 S1.31 

Lo14+Ln15 $85.04 $37.76 SO.DO $11.11 

per Current Qtr Eod 1.6040 

Ln16xln17 $60.57 

RS= Lo 18, AIIO!hr= Ln 16 S107.85 $60.57 $0.00 $11.11 

(see Policy Manuaij $1.53 $0.53 S0.00 $0.22 

Ln 19 Col b X CPS Add-on $1.51 $1.51 

Ln 19 Col bx Slfng Add-on S1.21 $1.21 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $21.35 $3.25 $0.00 $0.22 

Ln 19 + Ln 24 $129.20 $63.82 $0.00 $11.33 

{Lo 25- Ln 23) • 0.75 $84.08 

$147.00 

(Lo 27 - Ln 23) • 0.75 S97.43 

R·32 Report 

FINAL 

Facility State• 
Case Mix Index {CMI} Data Specific .....YM!L 

Base Period Overall CMI: 1.2987 1.3617 
Quarterly Medicaid CMI: 1.5749 1.4961 

Qrlrly Mcaid CMI w RUG Wght Options: 1.6040 1.5223 

I ' Plant 

I 
Admin IA&G-Gl-Pli ' Taxes ' 

Laundry & ' Properly i 
' ' I Operatns aod '"' I ,od I 

' Houskpng I Insurance 
1 ' I ! &Maint General Related Insurance 
' I ' ' I I g I g I h i 

1 1 1 
Ail Facilities AI/Facili/ies 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 

$285,702 $188,332 $484,426 $33,172 $359,249 $0 

$563 $2,972 ($30,069) ($44,411) $31,504 

$286,265 $191,304 $454,357 $33,172 S314,838 $31,504 

37,192 

S12.33 (wilh L&HJ $11.73 so.as $8.13 S0.81 

$12.33 $11.73 $0.89 $8.13 S0.81 

$23.09 $20.56 $0.00 NIA 

$12.33 $11.73 $0.89 7.19 $0.81 

(FRV) 

S1.65 SO.DO $1.57 NIA NIA NIA 

S13.98 SO.DO $13.30 $0.89 $7.19 $0.81 

$13.98 $0.00 $13.30 S0.89 $7.19 $0.81 

$0.41 SO.DO $0.37 SO.DO 

$17.10 

$0.41 SO.DO $17.47 $0.00 $0.00 $0.00 

$14.39 $0.00 $30.77 $0.89 $7.19 $0.81 

lnsttut>onal Ro,mbursement. OCH/CFS 



Provider: Union County Nursing Home 
Prvdr 10: 00143415A 

Case Mix Per Oiem 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: Percenli/e 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 for aetual) 

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"' 53,965 

Total Nursing Facility Days GL-PL Ins. Rpt As Flied Days=: 52,874 

9 Net Per Die ms prior to Case Mlx Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Die ms after Case Mix Adjslmt to Routine Srvcs 

13 Per Dlem 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 Quarterty 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 ({Slnd. AtwdJ x .75. up to max, or OJ 

21 SIMS Add-on Per Diem"' 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total 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• 1J.J7%for7-1-2020-K.J[).GL.PL (AUOITED) 7161.!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 Srora ~ 
Growth Allowance: NIA 13.37% 

7/112020 Qtr1y BIMS score 36.4% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.52 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

' b C d 

(see Policy Manual) 1 1 1 
All Facilities All Facilities Hosp Based 
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 $0.22 

As Filed FY12 CIR-FY 2018 Gl-Pl Rpl $9,035,736 $4,745,381 so $1,274,391 

FY12 CIR Audit Adjstmts ($189,908) ($59,584) so $113 

FY12Audited CIR $8,845,828 $4,685,797 so $1,274,504 

FY12 Audited CIR Days 53,965 

FY 18 Gl-Pl Ins Rpt Days 

ln7/ln8Co1a $163.97 $86.83 $0.00 $23.62 

from 4 qtrs of FY12 1.1218 

ln9/ln10 $77.40 

RS"' Ln 11, AIIOthr::: ln 9 $77.40 $0.00 $23.62 

per Peer Group limits $71.51 $0.00 $29.15 

lesserofln 12orln 13 $150.46 $71.51 $0.00 $23.62 

Ln 14 x Grwth Al!wnc % $18.25 $9.56 $0.00 $3.16 

Ln14+ln15 $168.71 $81.07 $0.00 $26.78 

per Current Qlr End gzg 
ln 16xln 17 $103.22 

RS=: Ln 18, AllOlhr"' ln 16 $190.86 $103,22 $0,00 $26.78 

(see Policy Manual) $0.73 $0.00 $0.00 $0.22 

ln 19 Col bx CPS Add-on S2.58 $2.58 

ln 19 Co! b x Strng Add-on $3.10 $3.10 

(fixed Amount) $17.10 

Sum oflns 20 thru 23 $23.51 $5.68 so.oo S0.22 

ln19+ln24 $214.37 $108.90 $0.00 $27.00 

(l.112S•Ln23)"0.75 $147.95 

R·32 Report 

FINAL 

Facility State• 
Case Mix Index {CMI} Data Specific wlde 

Base Period Overall CMI: 1.1218 1.3617 
Quarterly Medicaid CMI: 1.2499 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.2732 1.5223 

Laundry & 

I 
Plant Admin 

A&G·GL·PL 
Property Taxes 

Operatns '"' aad aad Houskpng Insurance 
&Malnt General Related Insurance 

' f g g h ; 

1 1 1 
All Facilities Al/Facilities Al/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 50 

$3,623 $3,403 ($121,620) ($15,843) so 
$478,767 $650,048 $1,102,728 $119,878 $534,106 so 

52,874 

$20.92 (wilh L&H) $20.43 $2.27 S9.90 $0.00 

$20.92 $20.43 $2.27 $9.90 $0.00 

S23.09 $20.56 $0.00 NIA 

$20.92 $20.43 $2.27 11.71 $0.00 

(FRV) 

$2.80 S0.00 $2.73 NIA NIA NIA 

$23.72 $0.00 $23.16 $2.27 $11.71 $0.00 

S23.72 $0.00 $23.16 $2.27 $11.71 $0.00 

$0.41 S0.00 S0.10 S0.00 

$17.10 

S0.41 S0.00 $17.20 $0.00 $0.00 $0.00 

$24.13 $0.00 $40.36 $2.27 $11.71 $0.00 

lnsblubOnal Reunborsement • DCHIOFS 



Provider: University Nursing and Rehab Center 
PNdrlD: 00140533A 

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 wilhin !¾!er 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 (Roullne & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Fifed Days= 16,SOS 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 33,746 

9 Net Per Diems prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mlx Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {After Statewide CMA for Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Dlem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth A!!owance Percentage "' ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd] x .75, up to ma~, or O) 

21 BIMS Add-on Per Diem= ~ {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2014-13 37%(or7-1-2020-KJD{w,lh adJs}-GL-PL (AUDITED) 71612020 

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: N/A 13_37% 
7/1/2020 Qtrly SIMS score 21.5% 1.0% 
03131/20 Nurse Hours per On-Site Day/Quality Incentive: 3.30 2.0% 

I I I I 
Routine Special 

Sources/ Totals Dielal)' 
Services Services Calcu!ations 

I a I b I C 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 FY 14 CIR- FY 16 GL-PL Rpt $3,429,093 $1,878,812 so $254,029 

FY14 C/R Audi! Mjstmts {$51,535) ($11,061) $0 $0 
FY14 Audited CIR $3,377,558 $1,867,751 so $254,029 

FY14 Audited C/R Days 16,905 

FY 18 GL-PL lns Rpl Days 

Ln7/Ln8Cola $199.48 $110.49 $0.00 $15.03 

from 4 qlrs of FY10 .1Am: 
LnS!Ln10 $77.12 

RS"' Ln 11, AllOthr = Ln 9 $77.12 $0.00 $15.03 

per Peer Group Limits $73.31 $0.00 $19.52 

Lesser of Ln 12 orln 13 $137.66 $73.31 $0.00 $15.03 

Ln 14 x G/Wlh Allwnc % $17.25 S9.80 $0.00 $2.01 

Ln14+Ln15 $154.91 $83.11 $0.00 $17.04 

per Current Qtr End 1.4981 

Ln 16xln 17 $124.51 

RS= Ln 18, AIIOthr = Ln 16 $196.31 $124.51 $0.00 S17.04 

(see Policy Manual) S0.63 SD.00 S0.00 $0.22 

Ln 1S Co! bx CPS Add-on $1.25 $1.25 

Ln 19 Col bx Stfng Md-on S2.49 $2.49 

(Fixed Amount) $17.10 

Sum of lns 20 thru 23 $21.47 $3.74 $0.00 $0.22 

Ln19+Ln24 $2.17.78 $128.25 $0.00 $17.26 

(Ln 25- Ln 23) • 0.75 $150.51 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI) Data Specific ~ 

Base Period Overall CMI: 1.4327 1.4014 
Quarterly Medicaid CMI: 1.4732 1.4961 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.4981 1.5223 

I 
i Plant 

I 
Admin I Property I Taxes Laundl)'& 

I 
;A&G-GL-Pl\ I Opera\ns aod aod aod Houskpng ! Insurance , &Maint General Related i Insurance 

I e I f i g I I h I I 

1 1 1 
All Faci/ilies 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 

$134,931 $141,835 $678,738 $10,987 S329,761 $0 

$723 $4,137 ($47,018) ($12,931) $14,615 

$135,654 $145,972 $631,720 S10,987 $316,830 $14,615 

33,746 

$16.66 (with L&H) $37.37 $0.33 $18.74 $0.86 

$16.66 $37.37 $0.33 $18.74 $0.86 

$23.55 $24.02 $0.00 N/A 

$16.66 $24.02 S0.33 7.45 $0.86 

(FRV) 

$2.23 $0.00 $3.21 N/A N/A N/A 

$18.89 $0.00 $27.23 SD.33 $7.45 $0.86 

$18.89 $0.00 $27.23 SD.33 $7.45 $0.86 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 SO.OD $0.00 $0.00 

$19.30 $0.00 $44.33 $0.33 $7.45 $0.86 

lns~tul>onal Re,m~uoscmon1 - DCKIOFS 



Quarterly Case Mix Per Diem Calculation 

Facility Add-on Facility State-
Provider: Vista Park Health and Rehab Add-on Dala and Percentages Score Percent Case Mix Index {CMI) Data Specific wide 
Prvdr ID: 00142931A Growth Allowance: NIA 13.37% Base Period Overall CMI: 1.4571 1.3617 

H/8 ?: No Case Mix Per Diem Rate Effective Date: 07/01/20 SIMS: 40.2% 2.5% Quarterly Medicaid CMI: 1.5983 1.4961 
MDS & Nurse Hrs Data per Quarter Ending: 03/31/20 Nurse Hours per On-Site Day/Quallly Incentive: 3.38 2.0% Qrtr1y Mcaid CMI w RUG Wghl Options: 1.6258 1.5223 

I 
I i I 

! Plant I Admin 
!A&G- Gl-PLI 

Property ! Taxes 
line Sources/ Totals 

Routine Special 
Dietary 

Laundry & 
I Operalns I aad aad 

I '"' Description Services ! Services i Houskpng , Insurance • Ca!cu!alions 
! &Main! I General Relaled Insurance 

a I b I C I d I e I 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 Al/Facilities Af/Facifities Freestanding Af/Facililies Al/Facilities Al/Facilities 
Bed Size Range within Peer Group Al/Bed Sizes Al/Bed Sizes All Bed Sizes Al/Bed Sizes Af!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 Dlem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $21.77 S0.42 
Atlowed @ 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 S0.42 
Quarterly Facility Case Mix Index for Medicaid Residents 1.6258 {FRVRate) 
Qrtly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem $125.21 

Quarterly Medicaid CMA AUowed Per Diem S217.92 $125.21 $19.83 $24.87 $22.14 $3.68 $21.77 $0.42 
Quarterly Per Diem Add-On Amounts 

SIMS Add-oh Per Diem = 2.5% :o Routme Srvs) $3.13 $3.13 
Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% $2.50 $2.50 
Nursing Home Provider Fee S17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $22.73 
Quarterly Case Mix Based Per Diem Rate $240.65 $130.84 $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% $167.67 I I 

Manual Rates 07 2020. 13.37%Percent-Audi!ed Gl-PL Reimbursement Services. DCH/DFM 



Provider. Warm Springs Med. Ctr. NH 
Prvdr ID; 00141952A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description • 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
T~ of Facility 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 & Speclal Sivcs 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" 27,516 

Total Nursing Facility Days GL-PL !ns. Rpt As Filed Days" 26,521 

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 Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Routine Sives) 

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 Adjstd (CMA) Net Per Dlem 

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 BIMS Add-On Per Diem" 2.5% (to Routine Sivs) 

22 Nurse Staff Hrs/ Quality Add-0n Per Diem"' ~ (lo Routine SIVCS) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-0n Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13,37%for7-1-2020-KJD-GL-PL (AUDITED) 7/6fl020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-0n 
Add-on Data and Percentages Score ~ 

Growth Allowance: NIA 13.37% 
71112020 Qtr1y BIMS score 40.0% 2.5% 
03131120 Nurse Hours per On-Site Day/Quality Incentive: 3.67 3.0% 

Routine Special 
Sources! Totals Dietary 

Services Services 
Calculations 

' b C d 

(see Policy Manual) 1 1 1 
All Facilities All Facilities Ho:.pBased 
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 S2,845,929 $1,710,029 50 S566,162 

FY12 CIR Audit Adjstrnts $982,766 so so so 
FY12Audited CIR $3,828,695 $1,710,029 so $566,162 

FY12 Audited CIR Days 27,516 

FY 18 GL-Pl Ins Rpt Days 

ln7/ln8Cola $139.19 $62.15 $0.00 $20.58 

from 4 qlrs of FY12 1.1001 

Ln9/Ln10 S56.49 

RS" Ln 11.AIIO!hr: ln 9 S56.49 S0.00 S20.58 

per Peer Group Limits $71.51 S0.00 $29.15 

Lesser of ln 12 or ln 13 $130.11 $56.49 S0.00 $20.58 

Ln 14 x Grwth Allwnc % $15.89 S7.55 So.oo S2.75 

ln14+ln15 $146.00 $64.04 S0.00 S23.33 

per Current Qtr End ~ 
ln16xln17 $66.53 

RS" Ln 18, Allothr" Ln 16 $148.49 $66.53 S0.00 S23.33 

(see Policy Manual) S1.12 $0.53 $0.00 S0.22 

Ln 19 Col b X CPS Add-on $1.66 $1.66 

ln 19 Col b X Slfng Add-on S2.00 S2.00 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 S21.88 $4.19 $0.00 $0.22 

Ln 19 + Ln 24 $170.37 $70.72 $0.00 $23.55 

(l.n 25- ln 23) • 0.75 $114.95 

R.J2Rel")rt 

FINAL 

Facility State-
Case Mix Index (CMll Data Specific wide 

Base Period Overall CMI: 1.1001 1.3617 
Quarterly Medicaid CMI: 1.0260 1.4961 

Qrtrly Mcaid CM! w RUG Wght Options: 1.0389 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aad '"' aad Houskpng Insurance 
&Malnt 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 

50 so $544,033 $25,705 so so 
$325,090 $388,274 ($28,856) $298,258 50 
$325,090 $388,274 $515,177 $25,705 $298,258 50 

26,521 

S25.93 (wilhL&H) $18.72 $0.97 S10.84 S0.00 

$25.93 $18.72 $0.97 S10.84 $0.00 

S23.09 $20.56 $0.00 NIA 

$23.09 S18.72 S0.97 10.26 S0.00 

(FRV} 

$3.09 S0.00 $2.50 NIA NIA NIA 

$26.18 $0.00 $21.22 S0.97 $10.26 $0.00 

$26.18 $0.00 $21.22 $0.97 S10.26 $0.00 

S0.00 $0.00 $0.37 $0.00 

$17.10 

$0,00 $0.00 $17.47 $0.00 $0.00 $0.00 

$26.18 $0.00 $38.69 $0.97 $10.26 $0.00 

lnst.1"6onal Rermbw;.cmen! - DCHIOFS 



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 Site Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Efficiency Measure Maximums (see line 20 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"' 43.304 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 39,637 

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 Diems alter 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 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (After Growth Allowance Add-on) 

17 Quarterly Facility Case Mlx Index for Medicaid Residents 

18 Qrtrly Routlne Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarlerty Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-0n Per Diem ([Stnd-Alwd] x .75, up to max. orO) 

21 BIMS Add-on Per Diem= ~ (to Routine Sivs) 

22 Nurse Staff Hrs/ Quality Add-On Per Diem = 2.0% (to Routine Sivcs) 

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'/4for7+2020--K.lo.GL-PL (AUD!TE'O) 7.w.2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages sw~ ~ 
Growth Allowance: NIA 13.37% 

7/1/2020 Qtr1y B!MS score 24.7% 1.0% 
03/31120 Nurse Hours per On-Site Day/Quality Incentive: 3.08 2.0% 

Routine Special 
Sources/ To!als 

Services Services 
Dietary 

Calculations 

a b I C d 

(see Policy Manual) 1 1 2 
All Fad/i/ies 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 $6,541,365 S3,069,052 $0 $662,018 

FY12 CIR Audit Adjstmts ($161,485) ($43,238) $0 S1,597 

FY12Audited CIR $6,379,880 $3,025,814 $0 $663,615 

FY12 Audited CIR Days 43,304 

FY 18 GL-PL lns Rpt Days 

Ln7fln8Cola S147.59 $69.87 $0.00 S15.32 

from 4 qtrs ofFY12 1:§.lli 
Ln9fln10 $45.20 

RS= Ln 11, AIIOlhr= Ln 9 $45.20 $0.00 S15.32 

per Peer Group Limi1s S71.51 S0.00 $18.41 

Lesser of Ln 12 or Ln 13 S112.68 $45.20 SO.DO S15.32 

Ln 14 x GrMh Allwnc % S13.32 $6.04 SO.DO $2.05 

Ln14+Ln15 S126.00 $51.24 SO.DO S17.37 

per Current QtrEnd 1.6025 

Ln16xln17 S82.11 

RS= Ln 18. AIIOlhr = Ln 16 $156.87 $82.11 $0.00 S17.37 

(see Policy Manual) S1.16 $0.53 SO.DO $0.22 

Ln 19 Col b X CPS Add.on $0.82 $0.82 

Ln 19 Col b X Sting Add.on S1.64 S1.64 

(Fixed Amount) $17.10 

Sum or Lns 20 thru 23 $20.72 $2.99 SO.DO S0.22 

Ln19+Ln24 $177.59 $85.10 $0.00 $17.59 

(Ln 25- ln 23) ~ 0.75 $120.37 

R-32 Repon 

FINAL 

Facility State-

Case Mix Index (CM!} Data Specific wide 

Base Period Overall CMI: 1.5459 1.3617 
Quarterly Medicaid CMI: 1.5758 1.4961 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.6025 1.5223 

laundry & I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns arnl 

Insurance 
aad aad 

I &Maint Genera! Related Insurance 

• ' f g g h ; 

1 1 1 
AH 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 

$347,953 $450,378 S1,243,288 S132,171 $636,505 $0 

$2,334 S3,021 (S129,469) ($57,815) S62,085 

$350,287 $453,399 $1,113,819 $132,171 $578,690 $62,085 

39,637 

$18.56 (withL&H) $25.72 S3.33 $13.36 S1.43 

$18.56 S25.72 S3.33 $13.36 $1.43 

$23.09 S20.56 so.oo NIA 

S18.56 $20.56 S3.33 8.28 S1.43 

(FRV) 

$2.48 SO.DO $2.75 NIA NIA NIA 

$21.04 SO.DO $23.31 $3.33 $8.28 S1.43 

$21.04 $0.00 $23.31 $3.33 S8.28 S1.43 

$0.41 SO.DO SO.OD SO.DO 

S17.10 

$0.41 $0.00 S17.10 SO.OD SO.DO SO.DO 

$21.45 $0.00 $40.41 $3.33 $8.28 $1.43 

lnsblu\lonal Re,mburoemeot • OCHitlFS 



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 & Efficiency Measure Limits 
2 PeerGroup Standards: Percentile 
3 Peer Group Standards: Mu//ipfier 
4 Efficiency Measure Maximums (see line 20 for actuaQ 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Sivcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 27,472 

Total Nursing Facility Days GL-PL !ns. 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 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 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 {[Slnd. 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.,Q% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and leave Days 

NHRSP2_FYE2012· 13.37'Afo17-1•2020·IUO.Gl·Pl (AUOITEO) 7/612020 

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% 

711/2020 Qtrly SIMS score 32.1% 2.5% 
03/31120 Nurse Hours per On-Sile Day/Quality Incentive: 2.34 1.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b C d 

(see Polley 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) $0.53 $0.00 $0.22 

As Filed FY12 CIR .fY 2018 Gl•PL Rpl $3,914,244 $2,065,450 so $414,198 

FY12 CIR Audit Adjslm\s {$18,759) $0 $0 ($1,815) 

FY12 Audited CIR $3,895,485 $2,065,450 $0 $412,383 

FY12 Audited CIR Days 27,472 

FY 18 GL-PL Ins Rpt Days 

ln7/Ln8Cola $141.83 $75.18 $0.00 $15.01 

from 4 qlrs of FY12 1.3956 

ln9/Ln10 $53.87 

RS= Ln 11. Allothr = Ln 9 $53.87 $0.00 $15.01 

per Peer Group Lim~s $71.51 $0.00 $18.41 

lesserofln 12orln 13 $116.84 $53.87 $0.00 $15.01 

Ln 14 X Grwlh Allwnc % $14.33 $7.20 $0.00 $2.01 

Ln14+Ln15 $131.17 $61.07 $0.00 $17.02 

per Current Qtr End 1.6923 

Ln 16xln 17 $103.35 

RS"' Ln 16. Allothr; ln 16 $173.45 $103.35 $0.00 $17.02 

(see Policy Manual) $1.53 S0.53 $0.00 $0.22 

ln 19 Col bx CPS Add-on $2.58 $2.58 

ln 19 Co! b X Stfng Add-on $1.03 $1.03 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.24 $4.14 $0.00 $0.22 

ln19+ln24 $195.69 $107.49 $0.00 $17.24 

(ln 25- Ln 23) • 0.75 $133.94 

R·32RCj)Cn 

FINAL 

Facility State-

Case Mlx Index {CMI} Data Specific ~ 
Base Period Overall CMI: 1.3956 1.3617 
Quarterly Medicaid CMI: 1.6600 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.6923 1.5223 

Laundry & 
Plant Admin 

A&G~GL-PL 
Property Taxes 

Operalns aod aod aod Houskpng 
&Maint General 

Insurance 
Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities Al/Facilities 

AJ/ Bed Sizes Al/Bed Sizes Ail Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S270,244 $291,109 $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 (wilhL&H) $17.84 $0.58 $11.63 $1.17 

$20.42 $17.84 $0.58 $11.63 $1.17 

$23.09 $20.56 S0.00 NIA 

$20.42 $17.84 $0.58 7.95 $1.17 

(FRV} 

$2.73 $0.00 $2.39 NIA NIA NIA 

$23.15 $0.00 $20.23 $0.58 $7.95 $1.17 

$23.15 $0.00 $20.23 $0.58 $7.95 $1.17 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 S17.47 $0.00 $0.00 $0.00 

$23.56 $0.00 $37.70 $0.S8 $7.95 $1.17 

lnsl!Wtonal Ro,mbursement. OCHIDFS 



Provider: Washington County ECF 
Prvdr ID: 00143481A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility within Peer Group 
Bed Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Slandarris: Percentile 
3 Peer Group standarris: Multiplier 
4 Effidency Measure Maximums (see line 20 for actuaQ 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvci; Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Flied Oay1. = 21.337 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 20.995 

9 Net Per Di ems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mfx 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 (After Gf"O'fflh Allowance Add•on) 

17 Quarterly Facility Case Mix 1ndex 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 {tStnd-AlwdJ x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% {to Routfne Srvci;J 

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%fo,7-1•2020·K..ID-GL·PL {AUDITED) 7£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 

Growth Allowance: NIA 13.37% 
7/112020 Qtrly BIMS score 32.6% 2.5% 
03131/20 Nurse Hours per On-Site Day/Quality Incentive: 3.00 3.0% 

Routine Special 
Sources I Totals Dietary 

Services Servlces 
Calculations 

a b C d 

(see Policy Manuaij 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) $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 Aud~ Adjs!m!s ($45,465) ($126,889) so S13,233 
FY12 Audited CIR $3,327,692 $1,684,984 so $539,286 

FY12 Audited CIR Days 21,174 

FY 18 GL-Pl Ins Rpt Days 

Ln7/LnBCola $157.18 $79.58 S0.00 S25.47 

from 4 qtrs of FY12 .14ru 
Ln9/Ln10 $65.27 

RS= Ln 11, AIIOlhr= Ln 9 $65.27 $0.00 $25.47 

per Peer Group Limits $71.51 $0.00 $29.15 

Lesser of Ln 12 or Ln 13 $145,68 $65.27 $0.00 $25.47 

Ln 14 x GIWlh Altwnc % S17.98 $8,73 S0.00 S3.41 

Ln14+Ln15 $163.66 S74.00 S0.00 S28.88 

per Current Ctr End 1.1634 

Ln16Xln17 $86.09 

RS= Ln 18, AIIOthr" Ln 16 $175.75 $86.09 SO.OD S28,88 

(see Policy Manual) $0.75 S0.53 SO.OD S0.22 

Ln 19 Col bx CPS Add-on $2.15 $2.15 

Ln 19 Col bx Slfng Add-on S2.58 $2.58 

(fixed Amount) S17,10 

Sum of Lns 20 lhru 23 $22.58 $5.26 SO.OD $0.22 

Ln19+Ln24 $198.33 $91.35 $0.00 $29.10 

(Ln 25 • Ln 23) • 0.75 $135.92 

R-32Repon 

FINAL 

Facility State-
Case Mix Index {CMII Data Specific wide 

Base Period Overall CMI: 1.2193 1.3617 
Quarterly Medicaid CMI: 1.1466 1.4961 

Qrtrly Mcaid CMI w RUG Wghl Options: 1.1634 1.5223 

Laundry & 
Plant Admin 

A&G-GL·PL 
Property Taxes 

Operatns aod aod aod Houskpng Insurance 
&Maint Genera! Related Insurance 

' I f g g h ; 

1 1 1 
All Facilitie1. 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 

S251,118 S220,612 $414,250 S24,556 $124,695 so 
$23,828 S2,360 $44,850 ($8,108) $5,261 

S274,946 S222,972 $459,100 S24,556 $116,587 $5,261 

20,995 

$23.52 (with L&H) S21.68 $1.17 $5.51 S0.25 

$23.52 $21.68 $1.17 $5.51 S0.25 

$23.09 $20.56 S0.00 NIA 

$23.09 S20.56 $1.17 9.87 S0.25 
(FRV) 

S3,09 S0.00 $2.75 NIA NIA NIA 

S26.18 S0.00 $23.31 $1.17 S9.87 S0.25 

$26.18 SO.OD S23.31 S1.17 $9.87 S0.25 

$0.00 SO.OD SO.OD S0.00 

S17.10 

$0.00 S0.00 S17.10 S0.00 S0.00 $0.00 

$26.18 $0.00 $40.41 $1.17 $9.87 $0.25 

lnstMionof Reimbursement • DCHIDFS 



Provider: Waycross Health & Rehabilitation Center 
Prvdr ID: 00143459A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer Group 

Bed 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 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= 26,933 

Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days"' 24,654 

9 Net Per Diems prior lo Case Mix Adjstmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per 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 "' 13.37% 

16 CMA Allowed Per Diem {AflerGrowtll Allowance Add-on) 

17 Quarterly Facillty 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 

Quarlerly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd. Alwd) x ,75. up to max. or OJ 

21 SIMS Add-on Per Diem= 1.0% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' 8Jlli (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13.37'1,forM-2020.KJO.GL·PL (AUDITED) 7.15/2020 

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 Percent 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtrly SIMS score 26.8% 1.0% 
03/31/20 Nurse Hours per On-Site OayfQuatity Incentive: 3.44 3.0% 

Routine Special 
Sources I Totals 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manuaij 1 1 2 
Al/Facilities Ail FaciWes Free Standing 

llJ/ Bed Sizes llJIBed Sizes /lJ/BedSizes 

(see Poliey Manual) 90.0% 90.0% 90.0% 
(see Policy 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 $3,407,600 $1,779,962 50 $425,533 

FY12 CIR Audit Adjstmls {$15,947) 50 50 ,o 
FY12 Audited CIR $3,391,653 $1,779,962 so $425,533 

FY12 Audited CIR Days 26,933 

FY 18 GL-PL Ins Rp! Days 

Ln7/Ln8Co1a $126.23 $66.09 $0.00 $15.80 

from 4 q\rs of FY12 1.2974 

Ln9/Ln10 $50.94 

RS= Ln 11,AIIOthr"' Ln 9 $50.94 $0.00 $15,80 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $110.66 $50.94 S0.00 $15.80 

Ln 14 x Grv.1h Allwnc % $13.22 S6.81 $0.00 $2.11 

Ln14+Ln15 $123.88 $57.75 $0.00 S17.91 

per Current Q!r End 1.5408 

Ln 16xln 17 $88.98 

RS"' Ln 18. Allothr = Ln 16 $155.11 $88.98 $0.00 $17.91 

(see Policy ManuaQ $1.53 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $0,89 S0.89 

Ln 19 Col bx Stfng Add•On $2.67 $2.67 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.19 $4.09 SO.DO S0.22 

Ln 19 + Ln 24 $177.30 $93.07 $0.00 $18.13 

(Ln 25- Ln 23) • 0.75 $120.15 

R·32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMJ: 1.2974 1.3617 
Quarterly Medicaid CMl: 1.5145 1.4961 

Qrtrty Mcaid CMI w RUG Wght Options: 1.5408 1.5223 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns '"' Insurance '"' '"' &Maint General Related Insurance 

e I I g g h i 

1 1 1 
All Facilities Ail Facilities Ail Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
S0.41 S0.37 

$188,251 $222,777 $471,187 $88,979 $230,911 50 

so so ($16,433) {$18,980) $19,466 

$188,251 S222,777 $454,754 $88,979 $211,931 $19,466 

24,654 

$15.26 (withL&H) $16.88 $3.61 $7.87 S0.72 

$15.26 $16.88 $3.61 $7.87 $0.72 

S23,09 $20.56 $0.00 N/A 

$15.26 $16.88 $3.61 7.45 $0.72 
(FRV) 

$2.04 SO.DO $2.26 NIA NIA NIA 

$17.30 SO.DO $19.14 $3,61 $7.45 S0.72 

$17.30 $0.00 $19.14 $3.61 $7.45 $0.72 

S0.41 $0.00 $0.37 $0.00 

S17.10 

S0.41 $0.00 $17.47 SO.DO $0.00 $0.00 

$17.71 $0.00 $36.61 $3.61 $7.45 $0.72 

loSlltu~orial Reimbu,semom. DCH/DFS 



Provider. WellStar Paulding Nursing Center 
Prvdr ID: 00142359A 

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 R(lnge within Peer Group 

Peer Group Sffindards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group 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 ReallocaUons to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 63,718 

Total Nursing Facility Days Gl•PL Ins. Rpl As Flied Days" 61,473 

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 (Aller Statewide CMA ror Routine Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 

15 Growth Allowance Percentage = ~ 
16 CMA Allowed Per Diem (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 • AlwdJ x .75, up to max, orO) 

21 SIMS Add-on Per Diem= 5.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE20\2· 13 37¾loi7 • 1•2020.KJD-Gl•Pl {AUDITED) 7/612020 

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% 
7/1/2020 Qtrly SIMS score 46.3% 5.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 4.07 3.0% 

Routine Special 
Sources/ To!a!s Dietary 

Ca!culaUons 
Services Services 

a b C d 

{see Policy Manual) 1 1 1 
All 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 Rp\ $16,220,913 $6,862,339 so $2,190,817 

FY12 CIR Audit Adjstmts ($332,707) ($313,898) so ($2,116) 

FY12 Audited CIR $15,888,206 $6,548,441 so S2,188,701 

FY12 Audited CIR Days 63,7'18 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola S249.45 $102.77 $0.00 $34.35 

from 4 qtrs of FY12 1.0621 

Ln9/Ln10 $96.77 

RS= Ln 11,AIIOthr= Ln 9 $96.77 $0.00 $34.35 

per Peer Group Llm~s S71.51 S0.00 $29.15 

Lesserofln 12orLn 13 $155.62 $71.51 $0.00 S29.15 

Ln 14 x GJ'Nlh Atlwnc % $19.30 $9.56 $0.00 $3.90 

Ln 14 + Ln 15 $174.92 $81.07 S0.00 $33.05 

per Current Otr End 1.0516 

Ln 16xln 17 S85.25 

RS= Ln 18, AIIOthr= Ln 16 $179.10 S85.25 $0.00 S33.05 

(see Policy Manual) S0.00 S0.00 S0.00 S0.00 

Ln 19 Col bx CPS Add-on $4.69 $4.69 

Ln 19 Co! b x S\fng Add-on $2.56 $2.56 

(Fixed Amount) S0.00 

Sum oflns 20 thru 23 S7.25 S7.25 $0.00 $0.00 

Ln19+Ln24 $186.35 $92.50 $0.00 $33.05 

(Ln25-Ln23)"0.75 $139.76 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.0621 1.3617 
Quarterly Medicaid CMI: 1.0405 1.4961 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.0516 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operalns arn! arn! aod 
Houskpng 

&Maint Genera! 
Insurance 

Related Insurance 

' i f g g h i 

1 1 1 
Al/Facilities NJ Facilities Al/Facilities 

All Bed Sizes All Bed Sizes All 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 

S2,261 $24,126 ($43,080) so $0 

$890,714 $831,067 $2,881,987 $177,092 $2,370,204 so 

61,473 

$27.02 (wilhL&H) $45.23 $2.88 $37.20 $0.00 

S27.02 $45.23 $2.88 $37.20 $0.00 

$23.09 $20.56 S0.00 NIA 

S23.09 $20.56 $2.88 8.43 $0.00 
(FRV) 

$3.09 $0.00 $2.75 NIA NIA NIA 

$26.18 $0.00 $23.31 S2.88 S8.43 S0.00 

$26.18 $0.00 $23.31 S2.88 S8.43 S0.00 

S0.00 $0.00 $0.00 S0.00 

S0.00 

S0.00 so.oo $0.00 $0.00 $0.00 $0.00 

$26.18 $0.00 $23.31 $2.88 $8.43 $0.00 

lnst,Mionol Reimbursement• OCHIOFS 



Provider. Westbury H & R - Conyers, Inc 
Prvdr ID: 00143503A 

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: Mullip/ier 
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 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 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 Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (After Statewide CMA for Rollline Srvcs) 

14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-0ns 

15 Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem (After Growth Allow;mee 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 O) 

21 BIMS Add-0n Per Diem"' 2.5% (to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-0n Per Diem= 3.0% (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· 13 37%for7-1•2020.KJD--GL,PL (AUDITED) 7/f,/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% 
7/1/2020 Otrly B1MS score 40.3% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.72 3.0% 

Routine Special 
Sources/ Totals 

Services Servfces 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
A//Faci/iries 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 $8,747,204 $4,760,679 so $991,199 

FY12 CIR AuditAdjs1mts {$226,908) ($33,605) so 5906 

FY12 Audi1ed CIR $8,520,296 $4,727,074 so $992,105 

FY12 Audited CIR Days 55,567 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co1a $153.26 $85.07 $0.00 $17.85 

from 4 qtrs of FY12 1.2886 

Ln9/Ln10 $66.02 

RS" Ln 11, AIIOthr" Ln 9 $66.02 $0.00 $17.85 

per Peer Group Limrts $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $135.25 $66.02 $0.00 $17.85 

Ln 14 x Grwth Allwnc % $16.23 $8.83 $0.00 $2.39 

Ln14+Ln15 $151.48 $74.85 $0.00 $20.24 

per Current Otr End Mill 
Ln 16xLn 17 $110.94 

RS" Ln 18, AllOthr= Ln 16 $187.57 $110.94 $0.00 $20.24 

(see Policy Manual) $1.53 S0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $2.77 $2.77 

Ln 19 Co! b x Stfng Add-on $3.33 $3.33 

(fixed Amount) $17.10 

Sum oflns 20 thru 23 $24.73 $6.63 $0.00 $0.22 

Ln19+Ln24 $212.30 $117.57 $0.00 $20.46 

(ln 25- Lo 23) • 0.75 $146.40 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1,2886 1.3617 
Quarterly Medicaid CMI: 1.4542 1.4961 

Ortrly Mcald CMI w RUG Wght Options: 1.4822 1.5223 

laundry& 
Plant Admin 

A&G-Gl•Pl 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod aod 

&Main! 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 

$601,647 $631,055 $1,039,305 $143,697 $579,622 so 
$466 ($9,971) ($177,875) ($87,467) $80,638 

$602,113 $621,084 $861,430 $143,697 $492,155 $80,638 

56,920 

$22.01 (withL&HJ $15.50 $2.52 $8.86 $1.45 

$22.01 $15.50 $2.52 $8,86 $1.45 

$23.09 $20.56 $0.00 NIA 

$22.01 $15.50 $2,52 9.90 $1.45 
(FRV) 

$2.94 $0.00 $2.07 NIA NIA NIA 

$24.95 $0.00 $17.57 $2.52 $9.90 $1.45 

$24.95 $0.00 $17.57 $2.52 $9.90 $1.45 

$0.41 $0.00 $0.37 $0.00 

$17.10 

S0.41 S0.00 $17.47 $0.00 S0.00 $0.00 

$25.36 $0.00 $35.04 $2.52 $9.90 $1.45 

lnolt.ut>onal Re,m~u,oemen\ • OCHIOFS 



Provider. Westbury H & R-Mc□onough, Inc 
Prvdr ID: 00143525A 

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 & Effic:ienc:y Measure Limits 
2 PeerGroup Standards: Percentile 
3 PeerGroup Standards: Mul/ip/ier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & 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= 54,323 

Total Nursing Facility Days GL-PL !ns. 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 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--0n) 

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 to max, or OJ 

21 SIMS Add-0n Per Diem= ~ (to Routine srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (lo Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Tota! Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012•1J J7%for7-1-2020-K.JD.GL·PL (AUDITED) 7,1;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 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtrly SIMS score 42.2% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.64 3.0% 

Routine Special 
Sources I Totals 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities Al/Facilities Free Standing 
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 S8,627,469 $4,495,983 so S1,108,982 

FY12 CIR Audit Adjslmls {S209,225) S15,136 so S1,272 

FY12 Audited CIR S8,418,244 $4,511,119 so $1,110,254 

FY12 Audited CIR Days 54,323 

FY 18 GL-PL Ins Rpt Days 

ln7/ln8Cola S155.06 $83.04 SO.GO S20.44 

from 4 qtrs of FY12 1.2827 

Ln9/Ln10 S64.74 

RS= ln 11, A/ID!hra: ln 9 $64.74 S0.00 S20.44 

per Peer Group Limits S71.51 $0.00 $18.41 

Lesserofln 12orln 13 $132.60 $64.74 SO.OD $18.41 

Ln 14 x Grwth A/lwnc % $15.97 S8.66 SO.OD $2.46 

Ln1-4+Ln15 $148.57 $73.40 $0.00 $20.87 

per Current Otr End ~ 
Ln 16xln 17 $109.38 

RS= Ln 18, AllOthr= Ln 16 $184.55 $109.38 $0.00 $20.87 

(see Policy Manual) $1.31 S0.53 SO.GO $0.00 

Ln 19 Col bx CPS Add.on $2.73 $2.73 

Ln 19 Col bx Sting Add--0n $3.28 S3.28 

{Fixed Amount) S17.10 

Sum of Lns 20 !hru 23 $24.42 $6.54 SO.DO SO.DO 

ln19+ln2-4 $208.97 $115.92 $0.00 $20.87 

(Lo 25- Ln 23) • 0.75 $143.90 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.2827 1.3617 
Quarterly Medicaid CMl: 1.4623 1.4961 

Qrtrly Mcald CMI w RUG Wght Options: 1.4902 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns '"" Insurance 

aod aod 
&Maint General Related Insurance 

e f g g h ; 

1 1 1 
AI/Facili/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 

$606,111 $614,641 S965,266 S128,134 S708,352 so 
(S1,574) ($13,942) (S202,960) (SS0,933) S73,776 

$604,537 S600,699 $762,306 S128,134 $627,419 $73,776 

52,298 

S22.19 (withl&H) $14.03 S2.45 $11.55 S1.36 

$22.19 S14.03 S2.45 S11.55 S1.36 

$23.09 S20.56 SO.OD NIA 

S22.19 S14.03 $2.45 9.42 $1.36 

(FRV) 

$2.97 $0.00 S1.88 NIA N/A N/A 

$25.16 SO.GO $15.91 $2.45 $9.42 $1.36 

S25.16 SO.OD S15.91 $2.45 $9.42 $1.36 

$0.41 S0.00 S0.37 SO.DO 

$17.10 

$0.41 SO.OD $17.47 SO.DO $0.00 SO.OD 

$25.57 $0.00 $33.38 $2.45 $9.42 $1.36 

!nsi:Jlu!>Onal Reimburserneni - OCH/DFS 



Provider: Westbury Medical Care Home, Inc. 
Pcvdr ID: 00143514A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cos( Center Peer Groups 

Type of Facility 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,cieney Measure Maximums (see line 20 far actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 68,664 

Total Nursing Facility Days GL-Pl Ins. Rpt As Filed Days" 67,751 

9 Net Per Oiems prior to Case Mix Adjslmt to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Scvcs 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 far 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 (AfterGrov.th 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!Wd] x .75. up ta max. or OJ 

21 B!MS Add-on Per Diem= ~ {ta Rau!ine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem= 3.0% (la 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%for7-1-2020.KJO-GL.PL (AUDITEO) 7/60020 

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% 
7/112020 Qtrly BIMS score 44.1% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.62 3.0% 

Routlne Special 
Sources/ Totals 

Services Services 
Dietary 

Calcu!alions 

a b I C d 

(see Policy Manual) 1 1 2 
All Facilities Ail Facilities Free Standing 
Ail Bed Sizes All Bed Siies 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 $8,695,334 $4,779,936 so S1,004,184 

FY12 CIR AuditAdjs!mts ($195,781) (S3,438) so so 
FY12 Audited CIR $8,499,553 $4,776,498 so S1,004,184 

FY12 Audited CIR Days 68,664 

FY 18 GL•PL Ins Rpt Days 

Ln71Ln8Cala S123.81 $69.56 SO.OD S14.62 

from 4 qtrs of FY1 2 1.1885 

Ln9ILn 10 $58.53 

RS= Ln 11. Allothr= Ln 9 $58.53 S0.00 S14.62 

per Peer Group Limits $71.51 S0.00 $18.41 

lesser of Ln 12 orln 13 $120.20 S58.53 $0.00 $14.62 

Ln 14 X Grv.1h Allwnc % S14.17 $7.83 SO.OD $1.95 

ln14+Ln15 $134.37 $66.36 $0.00 S16.57 

per Current O!r End 1,§fil 
Ln 15xln 17 S106.04 

RS= Ln 18, AllOlhr = Ln 16 $174.05 $106.04 $0.00 S16.57 

{see Policy Manual) $1.53 $0.53 S0.00 SD.22 

Ln 19 Co! bx CPS Add-on $2.65 S2.65 

Ln 19 Cal bx Sting Add-on $3.18 $3.18 

(Fi~ed Amoun!) $17.10 

Sum or Lns 20 thru 23 $24.46 $6.36 S0.00 S0.22 

Ln19+Ln24 $198.51 $112.40 $0.00 $16.79 

(Ln 25- Ln 23) • 0.75 $136.06 

R·32 Repol\ 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CMI: 1.1885 1.3617 
Quarterly Medicaid CMI: 1.5676 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5979 1.5223 

Laundry & 

I 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod aod 

&Main! General Related Insurance 

e f g g h ; 

1 1 1 
Ail Faci/j/ies 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 

$671,257 $515,393 $1,252,659 $142,847 S329,058 so 
{$8,951) (S18,225) ($158,938) {$97,556) $91,327 

$662,306 $497,168 $1,093,721 S142,847 $231,502 S91,327 

67,751 

S16.89 (with L&H) $15.93 $2.11 S3.37 S1.33 

S16.89 S15.93 $2.11 S3.37 $1.33 

$23.09 $20.56 SO.OD NIA 

$16.89 S15.93 $2.11 10.79 $1.33 

(FRV) 

$2.26 $0.00 $2.13 NIA NIA NIA 

$19.15 $0.00 $18.06 $2.11 $10.79 $1.33 

$19.15 S0.00 $18.06 $2.11 $10.79 $1.33 

S0.41 S0.00 $0.37 $0.00 

$17.10 

S0.41 SO.OD $17.47 $0.00 $0.00 S0.00 

$19.56 $0.00 $35.53 $2.11 $10.79 $1.33 

ln~l:tutional Re<mDUrwment. DCKIOFS 



Provider: Westrninister Commons 
Prvdr ID: 00140082A 

Case Mix Per Diem Rate Effectlve Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

! 

Unei 
Description • I ! 

I 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Facility l'lilhin Peer Group 
Bed Size Range 1vilhin Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Mul/ip/ier 
4 Efficiency Measure Maximums (see line 20 for aciua/J 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special SNcs 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= 27,110 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 26,912 

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 Dlems after Case Mix Adjstmt to Roullne 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 "' 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 Dlem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem {[Stnd-Alwcl] x .75. up to max, or O) 

21 BIMS Add-on Per Diem= 2.5% {lo Routine SNS) 

22 Nurse Staff Hrs/ 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_FYE2013-13 37%/or7•1 ·2020-KJ0 {'Mlh adJs)-GL-PL (AUOITE0j 7/612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY13 Cost Report Data 

Faclllty Add-on 
Add-on Data and Percentages Score Percent 

Growth A!!owance: NIA 13.37% 
07101/20 Qlrly SIMS score 37.1% 2.5% 
03131/20 >l"urse Hours per On-Site Day/Quality Incentive: 4.28 3.0% 

! i 
I Routine i Speclal 

I 
Totals Sources/ 

Services Services 
Dietary 

Calculations i I ! 

a I b C I d 

(see Policy Manual} 1 1 2 
All Facilities A//Facililies 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 $4,634,507 $2,142,321 so $373,615 

FY13 CIR Audit Adjstmts ($109,588) $0 so $0 
FY13 Audited C/R $4,524,919 $2,142,321 so $373,615 

FY13 Audited CIR Days 27,110 

FY 18 GL-PL Ins Rpt Days 

ln7/ln8Cola $166.94 $79.02 S0.00 $13.78 

from 4 qtrs of FY to 1d.ill 
ln9lln10 $58.26 

RS" ln 11, AIIOthr= ln 9 $58.26 $0.00 $13.78 

per Peer Group limits $73.90 $0.00 $19.14 

lesser of ln 12 or Ln 13 $130_55 $58.26 $0.00 S13.78 

ln 14 X Grwlh Allwnc % $15.51 $7.79 $0.00 $1.84 

ln14+ln15 $146.06 S66.05 $0.00 $15.62 

per Current Qtr End 1,l.ill 
ln16xln17 $90.20 

RS" ln 18, AIIOlhr= ln 16 $170.21 S90.20 $0.00 $15.62 

(see Policy Manual) $1.16 $0.53 $0.00 $0.22 

Ln 19 Col bx CPS Add-on $2.26 $2.26 

Ln 19 Col bx Sting Add-on $2.71 $2.71 

{Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $23.23 $5.50 $0.00 $0.22 

ln19+ln24 $193.44 $95.70 $0.00 $15.84 

{ln 25 - ln 23) • 0.75 $132.26 

R-32 Repon 

FINAL 

Facility State• 
Case Mix Index {CM!) Data Speciflc wide 

Base Period Overall CMI: 1.3564 1.3699 
Quarterly Medicaid CMJ: 1.3441 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.3657 1.5223 

I i Plant 
! 

Admin 
! ! 

Property I Taxes Laundry& I ! IA&G-GL-PLj ! 

I I Operatns ! aod I Insurance j 
aod aod 

I 
Houskpng 

I &Maint General Related Insurance I 

' ! I g I g I h ! i 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes Al/Bed Shes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$221,648 $334,257 $885,491 $115,686 $561,489 so 
so $0 ($109,588) ($65,969) $65,969 

$221,648 $334,257 $775,903 $115,686 $495,520 S65,969 

26,912 

S20.51 (wilhL&H) $28.62 $4.30 $18.28 S2.43 

$20.51 S28.62 $4.30 $18.28 $2.43 

$23.27 S23.46 $0.00 NIA 

$20.51 S23.46 $4.30 7.81 $2.43 

(FRV) 

$2.74 $0.00 $3.14 NIA NIA NIA 

$23.25 $0.00 $26.60 $4.30 $7.81 $2.43 

$23.25 $0.00 $26.60 $4.30 $7.81 $2.43 

$0.41 S0.00 S0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 :moo $0.00 

$23.66 $0.00 $43.70 $4.30 $7.81 $2.43 

lnot,tulLonal Reimbu,sement - 0CKIOFS 



Provider: Westview Nursing & Rehab Center 
Prvdr ID: 00143536A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

Line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 

Type of Facility within Peer 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 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" 27.760 

Total Nursing Facility Days GL·Pl Ins. Rpt As Filed Days= 26.696 

g Net Per Diems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem 

12 Net Per 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 

f9 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"' 1.0% (to Routine Srvs) 

22 Nurse Slaff Hrs I Quality Add-on Per Diem= ~ (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mlx Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%1<it7•1·2021).KJO.(,L•PL {AUDITED) 71&2JJ7JJ 

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% 
7/1/2020 Qtrly SIMS score 27.1% 1.0% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.42 2.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
Ail Facilities A!/ Facilities Free Standing 

A!/ Bed Sizes A!/ Bed Sizes A!IBedSiles 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Filed FY12 CIR ·FY 2018 GL-PL Rpt $3,525,367 $1,800,265 so $374,449 

FY12 CIR Audit Adjstmts ($95,818) $0 so so 
FY12Audited CIR $3,429,549 $1,800,265 so $374,449 

FY12 Audited CIR Days 27,760 

FY 18 GL-PL Ins Rpl Days 

Ln7/Ln8Cola $123.67 $64.85 $0.00 $13.49 

from 4 qtrs of FY12 1,MQZ 
Ln91Ln10 $46.97 

RS= Ln 11. Allothr = Ln 9 $46.97 S0.00 $13.49 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesserofln 12orln 13 $111.39 $46.97 SO.DO $13.49 

Ln 14 x Grwlh Allwnc % $12.82 $6.28 SO.DO $1.80 

Ln14+Ln15 $124.21 S53.25 SO.DO S15.29 

per Current Ctr End 1.7621 

Ln 16xln 17 $93.83 

RS" Ln 18. Allothr" Ln 16 $164.79 $93.83 SO.GO $15.29 

{see Policy Manual) $1.53 $0.53 $0,00 $0.22 

Ln 19 Co! b X CPS Add-on $0.94 $0.94 

Ln 19 Col bx Sting Add.on $1.88 $1.88 

(Fixed Amoonl) $17.10 

Sum of Lns 20 thru 23 $21.45 $3.35 SO.DO S0.22 

ln19+Ln24 $186.24 $97.18 $0.00 $15.51 

(Ln 25 - Ln 23) • 0.75 $126.86 

R-32 Report 

FINAL 

Facility State• 
Case Mix Index (CM!) Data Specific ~ 

Base Period Overall CMI: 1.3807 1.3617 
Quarlerly Medicaid CMI: 1.7289 1.4961 

Qrtrty Mcaid CMI w RUG Wght Options: 1.7621 1.5223 

Laundry & 
Plant Admin 

A&G-GL·PL 
Property Taxes 

Houskpng 
Operatns aod 

Insurance 
aod aod 

&Malnt General Related Insurance 

e I f g g h i 

1 1 1 
A!/ Facilities Ail Facilities All Facilities 

A!/ Bed Sizes A!I Bed Sizes A!/ Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$236,795 $228,123 $614,543 $83,198 $187,994 so 
{$1,235) ($1,189) ($92,415) {$34,176) $33,197 

$235,560 $226,934 $522,128 $83,198 $153,818 $33,197 

26,696 

$16.66 (wi/hL&H) $18.81 $3.12 $5.54 $1.20 

$16.66 $18.81 $3.12 $5.54 $1.20 

$23.09 S20.56 $0.00 NIA 

$16,66 S18.81 $3.12 11.14 $1.20 

(FRV) 

$2.23 S0.00 $2.51 NIA NIA NIA 

$18.89 SO.DO $21.32 $3.12 $11.14 $1.20 

$18.89 $0.00 $21.32 $3.12 $11.14 $1.20 

$0.41 $0.00 S0.37 $0.00 

$17.10 

S0.41 S0.00 $17.47 $0.00 SO.DO $0.00 

$19.30 $0.00 $38.79 $3.12 $11.14 $1.20 

!ns!iiutional Reimt,i,,1:;emelll. OCHIDFS 



Provider. Westwood (University Extended Care) 
Prvdr ID: 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 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= 51,167 

Total Nursing Facility Days GL·PL Ins. Rpl 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 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 Qrtr1y 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 (lSlntl -Alw<;I] x .75, up to max. or 0) 

21 SIMS Add-on Per Olem = 2.5% (lo Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem"' 3.0% (to Routine Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterty Per Diem Add-on Amounts 

25 Quarter1y Case Mix Based Per Diem Rate 

26 Quarter1y Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012·13,37'Y,fc,7-1•2020·K.JO.GL·PL (AUDlTEDJ 7~020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY 12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages ~ ~ 
Growth Allowance: NIA 13.37% 

7/1/2020 Qtrly SIMS score 39.4% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality !ncentlve: 3.78 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

(see Policy Manual) 1 1 2 
A/I Fadlilies A/I F.icilities Free Standing 

AIi Bed Sizes Al/Bed Sizes A/I Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manuaij $0.53 $0.00 $0.22 

As Fi!ed FY12 CIR •FY 2018 GL-PL Rpt $8,260,037 $4,994,106 $0 $831,460 

FY12 CIR Audit Adjstmts ($134,484) $0 $0 $0 
FY12 Audited CIR $8,125,553 $4,994,106 $0 $831,460 

FY12 Audrted CIR Days 51,167 

FY 18 GL-PL !ns Rpt Days 

Ln7/Ln8Cola $158.83 $97.60 S0.00 $16.25 

from 4 qtrs of FY12 1,filj_ 

Ln9/Ln10 $70.92 

RS= Ln 11. Allothr = Ln 9 $70.92 SO.oo $16.25 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 orLn 13 $142.39 $70.92 $0.00 $16.25 

Ln 14 X Grwth Allwnc % $16.35 $9.48 S0.00 $2.17 

Ln14+Ln15 $158.74 $80.40 $0.00 $18.42 

per Current Q1r End M§11 
Ln16xLn17 $117.55 

RS= Ln 18, AIIOthr= Ln 16 $195.89 $117.55 $0.00 $18.42 

(see Policy Manual) $1.44 $0.44 $0.00 $0.22 

Ln 19 Col b X CPS Add-on $2.94 $2.94 

Ln 19 Col bx Slfng Add-on $3.53 $3.53 

(fixed Amount) $17.10 

Sum ofLns 20 thru 23 $25.01 $6.91 $0.00 S0.22 

Ln19+Ln24 $220.90 $124.46 $0.00 $18.64 

(Ln 25 - Ln 23) • 0.75 $152.85 

R-32 Repon 

FINAL 

Facility State-
Case Mix Index {CMI} Da1a Specific ~ 

Base Period Overall CM!: 1.3761 1.3617 
Quarterly Medicaid CM!; 1.4381 1.4961 

Qrlrty Mcaid CM! w RUG Wght Options: 1.4621 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns aod aod aod Houskpng Insurance 
&Main! General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities A// Facilities All Facilities 

All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$532,811 $395,396 $1,007,514 $183,274 $315,476 so 
$0 ($4,648) ($129,836) $0 $0 

$532,811 $390,748 $877,678 $183,274 $315,476 $0 

50,751 

$18.05 (with UH) $17.15 $3.61 $6.17 $0.00 

$18.05 $17.15 $3.61 $6.17 SO.oo 

$23.09 $20.56 SO.DO NIA 

$18.05 $17.15 $3.61 16.41 $0.00 

(FRV) 

$2.41 $0.00 $2.29 NIA NIA NIA 

$20.46 S0.00 $19.44 $3.61 $16.41 $0.00 

$20.46 S0.00 $19.44 $3.61 $16.41 SO.DO 

$0.41 $0,00 S0.37 SO.OD 

$17.10 

$0.41 $0.00 $17.47 $0.00 $0.00 $0.00 

$20.87 $0.00 $36.91 $3.61 $16.41 $0.00 

lnsttubcnal Retr11bun,,mcm. OCKIOFS 



Quarterly Case Mix Per Diem Rate Calculations 

FINAL 

-·"~ 

Facility Add-on Facility Slate-
Provider. Westwood Nursing Center Add-on Data and eercentages Score Percent Case Mix Index {CM!} Da1a Specific wide 
Prvdr ID; 00370862A GroWlh Allowance: NIA 13.37% Base Period Overall CM!: 1.8859 1.3617 

H/8 ?: No Case Mix Per Diem Rale Effective Date: 07101120 SIMS 48.8% 5.5% Quarterly Medicaid CMI: 1.8859 1.4961 
MOS & Nurse Hrs Data per Quarter Ending: 03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 6.32 2.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.9210 1.5223 

Plan! ' Admin I Property Taxes Line i Routine Special 
I Laundiy& I A&G-Gl-Pl Description Sources/ Totals 

Services Services Dietaiy Operalns ' '"' '"' aod • I Calculations Houskpng ' &Main\ I Genera! 
Insurance 

I Rela!ed Insurance 
a b ' d • f j 0 I h i 

CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 
Type of Facility within Peer Group All Facilities Alf Facilities Freestanding All Facilities All Facilities All Facilities 
Bed Size Range within Peer Group Al/Bed Sizes All Bed Sizes All Bed Siles All Bed Sizes Af!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 

Base Period Per Diem Allowed Amounts 

Net Historical Cost 2010 FY2010 CIR -FY 2018 GL-PL R11t 1,136,799 233,063 132,845 149,522 328,763 47,102 316,084 2,412 
Inflation {July 2012)@ 2.06% 23,418 4,801 5,817 6,773 50 
Patient Days FY 201 0 C01'1 Rpt 19,770 19,770 19,770 19,770 19,770 19,770 

Total Nursing Facility Days Gl-PL Ins. Rpt FY 18 GL-PL Ins Rpt Da~ 12,944 
Inflated NHC/ Patient Days 58.69 12.03 14.58 16,97 3.64 15.99 0.12 
Base Period Facility CMI for all Residents 1.8859 
Routine Services Case Mix Adjusted Net Per Dlem $31.12 
Net Per Die ms After Case Mix Adjustments $94.45 $31.12 S12.03 $14.58 $16.97 $3.64 S15.99 0.12 
Per Diem Standards $72.49 $17.69 $23.20 $21.80 
Base Period Case Mix Adjusted Allowed Per Dlem S87.53 $31:12 S12.03 $14.58 $16.97 $3.64 9.07 0.12 

Quarterly Per Diem Rate Prior to Add-Ons (FRVRate) 
Growth Allowance 13.37% $9.99 $4.16 S1.61 S1.95 $2.27 
CMA Allowed Per Diem After Growth Allowance S97.52 S35.28 S13.64 S16.53 S19.24 $3.64 $9.07 $0.12 
Quarterly Facility Case Mix Index for Medicaid Residents 1.9210 
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $67,77 
Quarterly Medicaid CMA AU owed Per Diem $130.02 $67.77 $13.64 

Quarterly Per Diem Add-On Amounts 
S16.53 $19.24 S3.64 $9.07 $0.12 

Efficiency Add-On Per Diem (Sid -Allwd x .75 up to max orO) $1.53 S0.53 S0.22 S0.41 $0.37 
SIMS Add-on Per Diem= 5.5% (to Routine Srvs) $3.73 3.73 
Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% $1,36 1.36 
Nursing Home Provider Fee s H.10 s 17.10 

Total Quarterlv Per Diem Add-On Amounts $23.72 
Quarterly Case Mix Based Per Diem Rate I $153.74 $73.39 $13.86 $16.94 S36.71 I $3.64 $9.07 $0.12 
Leave/Bed Ho!d Per Diem Rate {Per Diem Rate - Pvdr Fee) x 75% I $102.48 ! I I 

Manual Rates 07 2020 - 1J.37%Percenl-Auditcd GL·PL R-32Rcport Re,mbu,semellt SeMCe~ - DCH.lDFM 



Provider: Wildwood Health Care, Inc. 
Prvdr ID: 00143547A 

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 FaciHty within Peer Group 
Bed Size Range Within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 
3 Peer Group Standards: Multiplier 
4 Effldency Measure Maximums (see line 20 for adual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special 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" 15.340 

Total Nursing Facility Days GL-Pl Ins. Rpt As Flied Days" 15.434 

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 Sivcs Case Mix Adj std (CMA) Net Per Diem 

12 Net Per Diems alter Case Mlx 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 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 OJ 

21 BIMS Add-on Per Diem., 5.5% {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% (to Routine Srves) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Olem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012· 13 37%fo17· 1·20ZO.KJD-GL.PL {AUOl7EO) 71612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-On 
Add-on Data and Percentages _§fQm_ Percent 

Growth Allowance: NIA 13.37% 
7/112020 Qtr1y BIMS score 50.0% 5.5% 
03131/20 Nurse Hours per On-Site Day/Quality Incentive: 3.35 2.0% 

Routine Special 
Sources/ Totals Oletary 

Services Seivices 
Calcu!ations 

a b C d 

(see Policy Manual} 1 1 2 
All Faci/jties 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 $2,109,487 S1, 107,662 $0 S281,589 

FY12 CIR Audit Adjslmls {$41,467) {S1,169) $0 so 
FY12 Audi!ed CIR $2,068,020 S1,106,493 $0 $281,589 

FY12 Audited CIR Days 15,340 

FY 18 GL-PL Ins Rpt Days 

ln7/Ln8Co1a S134.81 S72.13 $0.00 S18.36 

from 4 q11S of FY12 .1d9..1l 
Ln9/ln10 $55.43 

RS" Ln 11, AIIOthr" ln 9 SSS.43 S0.00 $18.36 

per Peer Group limlls $71.51 $0.00 $18.41 

Lesserofln 12orLn 13 $126.05 $55.43 $0.00 $18.36 

ln 14 X Gr.vth Allvme % $15.43 $7.41 $0.00 S2.45 

ln 14 + Ln 15 $141.48 $62.84 $0.00 $20.81 

per Current Qtr End 1.5813 

Ln 16xLn 17 $99.37 

RS" ln 18. AIIOthr" ln 16 $178.01 $99.37 $0.00 $20.81 

{see Policy Manual) $1.32 $0.53 $0.00 $0.04 

ln 19 Col b X CPS Add.,.in $5.47 $5.47 

ln 19 Col bx Sting Add•on $1.99 $1.99 

(Fi,;ed Amoun1) $17.10 

Sum of Lns 20 thru 23 $25.86 $7.99 $0.00 $0.04 

Ln19+Ln24 $203.89 $107.36 $0.00 $20.85 

(Ln 25- Ln 23) • 0.75 $140.09 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CM!: 1.3013 1.3617 
Quarterly Medicaid CM!: 1.5544 1.4961 

Qrtr1y Mcald CMI w RUG Wght Options: 1.5813 1.5223 

laundry & 

I 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Operatns aod '"' '"' Houskpng Insurance 
&Main! Genera! Related Insurance 

' f g g h ; 

1 1 1 
All Facilities AI/Fadli/ies Al/Facilities 
All Bed Sizes Al/Bed Sizes Alf Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

S162,295 $165,310 S351,885 $8,987 $31,759 $0 

S1,443 S1,470 ($43,494) ($11,947) $12,230 

S163,738 $166,780 $308,391 SB,987 $19,812 S12,230 

15,434 

$21.55 (with L&H) S20.10 SO.SB $1.29 SO.BO 

$21.55 $20.10 S0.58 $1.29 $0.80 

$23.09 $20.56 $0.00 NIA 

$21.55 $20.10 $0.58 9.23 so.so 
(FRV) 

$2.88 $0.00 $2.69 NIA NIA NIA 

$24.43 $0.00 $22.79 $0.58 $9.23 $0.80 

$24.43 $0.00 $22.79 $0.58 $9.23 so.so 

$0.41 $0.00 $0.34 $0.00 

$17.10 

S0.41 $0.00 $17.44 $0.00 S0.00 $0.00 

$24.84 $0.00 $40.23 $0.58 $9.23 $0.80 

lnsL1utional RC<mburoemenl • OCHIOFS 



Provider: William Breman Jewish Home 
Prvdr ID: 00040752A 

Case Mix Per Diem Rate Effective Date: 
MOS & Nurse Hrs Data per Quarter Ending: 

line 
Description 

# 

CASE MIX BASED RATE CALCULATIONS 

1 Cost Center Peer Groups 
Type of Fadlity within Peer Group 
BIW Size Range within Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percenli/e 
3 PeerGroup Standards: Multiplier 
4 Effidency 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 ReallocaUons to Cost Center Costs 

7 Cost Center Costs Alter Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 33,439 

Total Nursing Facility Days GL-Pl Ins. 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 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 Olem (AflerGl'O'Mh Allowance Add-on) 

17 Quar1erly Facility Case Mix Index for Medicaid Residents 

18 Qrtr1y Routine Srvcs Case Mix Adj std (CMA) Ne! Per Diem 

19 Quarterly Medicaid CMA Allowed Per Olem 

Quarterly Per Diem Add.on Amounts 

20 Efficiency Add-on Per Diem ([Slnd - Atwd] x .75, up to max, or O) 

21 BIMS Add-on Per Diem" 5.5% (to Rollline Srvs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem= 3.0% (lo Rollline 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"Mor7-1-2020.IUO·GL·PL (AUDITED) 7'612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Sw,e Percent 

Growth Allowance: N/A 13.37% 
7/1/2020 Qtr1y SIMS score 48.7% 5.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 5.89 3.0% 

Routine Special 
Sources/ Totals 

Services Services 
Dietary 

Calculations 

a b I C d 

(see Policy Manual} 1 1 2 
All Facilities All Facilities Free Standing 
All BOO 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 Rpl $9,554,994 $4,619,144 $0 $1,472,041 

FY12 CIR Audi\ Adjslmts ($146,775) $7,250 $0 $0 
FY12 Audited CIR $9,408,219 S4,626,394 $0 $1,472,041 

FY12Audited CIR Days 33,439 

FY 18 GL-PL Ins Rpt Days 

ln7/Ln8Cola S281.33 S138.35 S0.00 $44.02 

from 4 qtrs of FY12 1.4004 

Ln9/Ln10 S98.80 

RS" Ln 11, AIIOthr = Ln 9 S98.80 S0.00 $44.02 

per Peer Group Limits S71.51 SO.OD $18.41 

Lesser of Ln 12 or Ln 13 $166.81 $71.51 SO.OD S18.41 

Ln 14 x Grwlh Altwnc % $17.86 $9.56 SO.OD S2.46 

Ln14+Ln15 $184.67 $81.07 S0.00 S20.87 

per Current Qtr End 1.4839 

Ln 16xLn 17 S120.30 

RS"' Ln 18. Allothr= ln 16 S223.90 $120.30 S0.00 S20.87 

(see Policy Manuaij $0.00 $0.00 $0.00 S0.00 

Ln 19 Col bx CPS Add•on $6.62 $6.62 

Ln 19 Col b X Stfng Add-on $3.61 S3.61 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $27.33 $10.23 $0.00 $0.00 

Ln 19 + Ln 24 $251.23 $130.53 $0.00 $20.87 

(Ln 25- Ln 23) • 0.75 $175.60 

R·32 Report 

FINAL 

Facility State-
Case Mix Index (CMl} Data Specific ~ 

Base Period Overall CMI: 1.4004 1.3617 
Quarterly Medicaid CMI: 1.4589 1.4961 

Qrtr1y Mcaid CMI w RUG Wght Options: 1.4839 1.5223 

Laundry & 

I 
Plant Admin 

A&G-Gl-PL 
Property Taxes 

Houskpng 
Operatns arn! 

Insurance '"' '"' I &Maint General Related Insurance 

' i f g g h ; 

1 1 1 
All Facilities All Facilities All Fadlilies 
All BOO Sizes Al/Bed Sizes Al/Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0,41 $0.37 

$630,042 $498,863 S1,614,793 S144,781 $575,330 so 
($5,422) ($4,294) ($137,136) ($44,503) $37,330 

$624,620 $494,569 $1,477,657 $144,781 $530,827 $37,330 

33,595 

S33.47 (withL&H) $44.19 $4.31 S15.87 S1.12 

S33.47 $44.19 $4.31 S15.87 S1.12 

$23.09 $20.56 $0.00 N/A 

$23.09 $20.56 $4.31 27.81 S1.12 

(FRV} 

S3.09 $0.00 $2.75 N/A N/A N/A 

$26.18 SO.OD S23.31 $4.31 $27.81 $1.12 

$26.16 $0.00 $23.31 $4.31 $27.81 $1.12 

$0.00 SO.OD SO.OD $0.00 

$17.10 

S0.00 S0.00 $17.10 SO.OD $0.00 $0.00 

$26.18 $0.00 $40.41 $4.31 $27.81 $1.12 

lmt1ulional Re<mbu1semen\ • DCHIDFS 



Quarterly Case Mi." Per Diem Rate Calculations 

FINAL 

i Facility Add-on Facility State-I Provider: Willowwood Nursing Center Add-on Data and Percentages Swre Percent Case Mix Index {CMI} Qata Specific wide 

I Ptvdr ID: 00271829A Growth Allowance: NIA 13.37% Base Period Overall CMI: 1.7638 1.3617 
HIB ?: No Case Mix Per Diem Rate Effective Date: 07/01/20 BIMS 51.3% 5.5% Quarterly Medicaid CMI: 1.7638 1.4961 

MOS & Nurse Hrs Data per Quarter Ending: 03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.34 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.7966 1.5223 I 

I Line Routine 

I 
Special Laundry & I Plant Admin I 

A&G-GL·PL 
Property TaJCes 

Description Sources f Totals 
Setvices Servkes 

Dietary 
Houskpng i Operatns '"' I Insurance '"' '"" • Calculations & Main! General Related Insurance 

I ' I b I ' d • I I I ' I h I 
CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 

Type of Facility within Peer Group All Facilities Alf Facilities Freestanding All Facilities All Facilities All Facilities 

Bed Size Range within Peer Group All Bed Sizes Al/Bed Sizes Alf Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes 

Peer Group Standards & Efficiency Measure Limits 

Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0% 

Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0% 

Efficiency Measures (Maximums) $0.53 $0.00 $0.22 $0.41 $0.37 

Base Period Per Diem Allowed Amounts 

Net Historical Cost 2010 FY20\0 CIR .fY 2018 GL-PL Rpl 
1,595,445 413,205 205,765 267,259 616,206 78,669 380,009 18,585 

Inflation (July 2012)@ 2.06% 32,866 8,512 9,744 12,694 383 

Patient Days FY2010 CostRpt 
35,750 35,750 35,750 35,750 35,750 35,750 

Total Nursing Facrnty Days Gl·Pl Jns. Rpt FY 18 GL-PL !ns Rpl Days 
31,254 

Inflated NHC/ Patient Days 45.55 11.80 13.50 17.59 2.52 10.63 0.53 

Base Period Facility CM! for all Residents ~ 

Routine Services Case Mix Adjusted Net Per Dlem $25.82 

Net Per Di ems After Case Mix Adjustments $82.40 $25.82 $11.80 S13.50 S17.59 $2.52 S10.63 0.53 

Per Diem Standards S72.49 S17.69 $23.20 $21.80 

Base Period Case Mix Adjusted Allowed Per Dlem S79.76 $25.82 $11.80 S13.50 $17.59 S2.52 7.99 0.53 

Quarterly Per Diem Rate Prior to Add-Ons (FRV Rate) 

Growth Allowance 13.37% S9.19 $3.45 $1.58 S1.81 $2.35 

CMA Allowed Per Diem After Gro'Nlh Allowance $88.94 S29.28 $13.37 $15.31 S19.94 $2.52 S7.99 $0.53 

Quarterly Facility Case Mix Index for Medicaid Residents 1.7986 

Qrtly Routlne Srvcs Case Mix Adjstd (CMA) Net Per Diem S52.66 

Quarterly Medicaid CMA Allowed Per Diem S112.32 $52.66 $13.37 S15.31 S19.94 $2.52 S7.99 $0.53 

Quarterly Per Diem Add•On Amounts 

Efficiency Add•On Per Diem (Std -Allwtl x .75 up to max or 0) S1.53 S0.53 S0.22 SD.41 $0.37 

BIMS Add-on Per Diem= 5.5% (to Routine Srvs) $2.90 2.90 

Nurse Staff Hrs/ Quality Acld•on Per Diem ::: 3.0% $1.58 1.58 

Nursing Home Provider Fee s 17.10 s 17.10 

Total Quarterlv Per Diem Add-On Amounts S23.11 

Quarterlv Case Mix Based Per Diem Rate $135.43 $57.67 $13.59 $15.72 $37.41 $2.52 $7.99 $0.53 

Leave/Bed Hold Per Diem Rate (Per Diem Rate • Pvdr Fee) x 75% sss.15 l 
Minimum Quarterly Case Mix Based Per Diem Rate I $147.00 

Quarterly Per Diem Rate for Bed Hold and Leave Days I $97.43 j 

NHRSP-07 2020 • !3.37%·GL-PL Aud~ed) (LessThan147) R·32 Rc11ort ReimbutSement Services. DCHIDFM 



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: Multiplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 40,515 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 38,159 

9 Net Per Di ems prior to Case Mix Adjstml to Routine Srvcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards {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 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= ~ {to Routine Srvs) 

22 Nurse Staff Hrs/ Quality Add-on Per Diem = 3.0% (to Roullne Srvcs) 

23 Nursing Home Provider Fee 

24 Total Quarterly Per Diem Add-on Amounts 

25 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.37%tor7• 1·2020-KJO-GL-PL (AUDITED) 7.w.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% 
7/1/2020 Qlrly B!MS score 37.1% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.65 3.0% 

I 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b ' d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
Al/Bed Sizes All Bed Sizes All 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 CIR-FY 2018 GL-PL Rpt $5,691,497 $3,243,931 so $613,683 

FY12 CIR AuditAdjstmls {$66,491) so so $0 
FY12 Audited CIR $5,625,006 $3,243,931 $0 $613,683 

FY12 Audrted CIR Days 40,515 

FY 18 GL-PL Ins Rpt Days 

Ln71Ln8Co!a $138.84 $80.07 $0.00 $15.15 

from 4 qtrs ofFY12 1&ill 
Ln91Ln10 $50.80 

RS= Ln 11, AllOthr = Ln 9 $50.80 SO.OD $15,15 

per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $108.68 $50,80 $0.00 $15.15 

Ln 14 x GrMh Allwnc % $13,11 $6,79 SO.OD $2.03 

Ln 14 + Ln 15 $121.79 $57.59 $0.00 $17.18 

per Current Qtr End 1.7984 

Ln16xLn17 $103,57 

RS" Ln 18, Allothr = Ln 16 $167.77 $103.57 S0.00 $17.18 

{see Policy Manual) $1.16 S0.53 S0.00 $0.22 

Ln 19 Col b x CPS Add-on S2.59 $2.59 

Ln 19 Col b X Stfng Add.on $3.11 S3.11 

(Fixed Amount) $17.10 

sum or Lns 20 thfll 23 S23.96 $6.23 SO.OD $0.22 

Ln19+Ln24 $191.73 $109.80 $0.00 $17.40 

(Ln 25 • Ln 23) • 0.75 $130.97 

R-32 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.5761 1.3617 
Quarterly Medicaid CMJ: 1.7667 1.4961 

Qrtrly Mcaid CM! w RUG Wght Options: 1.7984 1.5223 

Laundry& 
Plant Admin 

A&G-GL-PLI 
Property Taxes 

Opera!ns '"' '"' '"' Houskpng Insurance 
&Maint General Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Facilities Al/Faci/i/ies 
All Bed Sizes All Bed Sizes All Bed Siles 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$206,128 $279,704 $1,067,395 $3,884 $276,772 $0 

($7,368) ($11,990) ($39,137) ($58,352) $50,356 

$198,760 $267,714 $1,028,258 $3,884 $218,420 $50,356 

38,159 

$11.51 (wilhL&H) $25.38 S0.10 $5.39 $1.24 

$11.51 $25.38 $0.10 $5.39 $1.24 

$23.09 $20.56 $0.00 NIA 

$11.51 $20.56 $0.10 9.32 $1.24 

(FRV) 

$1.54 S0.00 $2.75 NIA NIA NIA 

$13.05 $0.00 $23.31 S0.10 $9.32 $1.24 

$13.05 SO.OD $23.31 S0.10 $9.32 $1.24 

S0.41 $0.00 SO.OD $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 SO.OD SO.OD 

$13.46 $0.00 $40.41 $0.10 $9.32 $1.24 

lnstl!Ubenal Rem,bur,;ement - DCHIDFS 



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 Standafds: Percentile 

3 Peer Group Standafds: Multiplier 

4 Etffciency 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 cc 53,832 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"" 46,878 

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 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 Grov.1h Allowance Add--on) 

17 Quarlerly 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 Dfem Add-on Amounts 

20 Efficiency Add-on Per Diem (!Stnd-Alwd] x .75, up to max, or OJ 

21 SIMS Add-on Per Diem= 1.0% (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 Dfem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE20\2-13.37•Mo,7• 1•2020.KJ[).GL·PL (AUDITEO) 7~/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% 

711/2020 Qtr1y BIMS score 25.0% 1.0% 
03/31/20 Nurse Hours per On-Site OayfQuality Incentive: 3.13 3.0% 

Routine Special 
Sources/ Totals Dietary 

Calculations 
Services Services 

a b C d 

(see Policy Manual) 1 1 2 
All Facilities AJIFaci/ilies 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 $7,471,546 $4,058,730 so S827,505 

FY12 CIR Audit Adjslm\s {$86,521) {$32,627) so so 
FY12 Audited CIR $7,385,025 $4,026,103 so $827,505 

FY12 Audited CIR Days 53,832 

FY 18 Gl-Pl Ins Rpt Days 

Ln71Ln8Co!a $137.51 S74.79 S0.00 $15.37 

from 4 qtrs of FY12 1.3615 

ln9/ln10 $54.93 

RS= ln 11, AIIOthr = Lo 9 $54.93 $0.00 S15.37 

per Peer Group limits $71.51 $0.00 $18.41 

lesserofLn 12orln 13 $119.13 $54.93 $0.00 $15.37 

Ln 14 X Grwlh Allwnc % $14.04 $7.34 SO.OD $2,05 

Lo14+ln15 $133.17 $62.27 S0.00 S17.42 

per Current Qtr End 1.5287 

Ln 16xln 17 $95.19 

RS :c Ln 18, Allothr = Ln 16 S166.09 $95.19 $0.00 $17.42 

(see Policy Manual) S1.53 S0.53 S0.00 S0.22 

lo 19 Col b X CPS Add.on $0.95 $0.95 

ln 19 Col bx Sting Add.on $2.86 $2.86 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $22.44 $4.34 S0.00 S0.22 

Lo 19 + Lo 24 $188.53 $99.53 $0.00 $17.64 

(Ln 25- ln 23) • 0.75 $128.57 

R-32Rcpon 

FINAL 

Facility State-

Case Mix Index (CM!} Data Specific wide 

Base Period Overall CMI: 1.3615 1.3617 
Quarterly Medicaid CMI: 1.5007 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5287 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns arnl arnl aod 
Houskpng 

&Main! Genera! 
Insurance 

Related Insurance 

e f g g h ; 

1 1 1 
All Facilities All Far:iliUes All Facilities 
All Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
S0.41 $0.37 

$349,698 $545,779 $1,031,580 S118,089 $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 (withL&H) S18.10 $2.52 $9.68 S0.37 

S16,68 $18.10 $2.52 $9.68 S0.37 

$23.09 S20.56 $0.00 NIA 

$16.68 $18.10 S2.52 11.16 $0.37 

(FR\/) 

$2.23 $0.00 $2.42 NIA NIA NIA 

$18.91 $0.00 S20.52 $2.52 $11.16 $0.37 

$18.91 $0.00 S20.52 $2.52 S11.16 $0.37 

$0.41 $0.00 $0.37 S0.00 

S17.10 

$0.41 $0.00 $17.47 S0.00 $0.00 $0.00 

$19.32 $0.00 $37.99 $2.52 $11.16 $0.37 

lnsll!ulional Reimbur.;cment - DCHIDFS 



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 & Efficiency Measure Limits 

2 Peer Group Standards: Percentile 

3 Peer Group Standards: Multiplier 

4 Eff1Ciency Measure Maximums {see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) 

6 Audit Adjustments and Reallocations to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days= 35,374 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days"' 33.215 

9 Net Per 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 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 

1S Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Diem {Aller Growth Allowance Add•on) 

17 Quarterly Facility Case Mix Index for Medicaid Residents 

18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Stnd-Alwd] x .75, up to max, 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 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+202().KJ0--GL•PL (AUDITED) 71612020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 
Add-on Data and Percentages Score Percent 

Growth Allowance: NIA 13.37% 
7/1/2020 Qtrly SIMS score 30.3% 2.5% 
03131/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.24 3.0% 

Routine Special 
Sources I Totals 

Services Services 
Dietary 

Calculations 

a b C d 

(see Policy Manual) 1 1 2 
Al/Facilities Al/Facilities Free Standing 

All Bed Sites 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 $5,202,364 S2,864,962 so $524,768 

FY12 CIR Audit Adjstmts {S24,426) so so so 
FY12 Audited CIR $5,177,938 S2,864,962 so $524,768 

FY12 Aud lied CIR Days 35,374 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Co1a $146.55 $80.99 S0.00 $14.83 

from 4 qtrs of FY12 ~ 
Ln9/Ln10 $60.53 

RS= Ln 11. AIIOthr" Ln 9 $60.53 $0.00 $14.83 

per Peer Group Umlls $71.51 S0.00 $18.41 

Lesserofln 12orLn 13 $125.82 $60.53 S0.00 $14.83 

Ln 14 X Grwth Allwnc % $14.93 $8.09 $0.00 $1.98 

Ln 14 + Ln 15 $140.75 $68.62 $0.00 $16.81 

per Current Otr End 1.5120 

Ln 16xln 17 $103.75 

RS" Ln 18, AIIOlhr" Ln 16 $175.88 $103.75 $0.00 $16.81 

{see Policy Manual) $1.53 $0.53 $0.00 $0.22 

Ln 19 Co! b x CPS Add-on S2.59 $2.59 

Ln 19 Col bx Stfng Add-on $3.11 $3.11 

{Fixed Amount) $17.10 

Sum of Lns 20 !hru 23 S24.33 $6,23 S0.00 $0.22 

Ln 19 + Ln 24 $200.21 $109.98 $0.00 $17.03 

{Ln 25- Ln 23) • 0.75 $137.33 

R.J2 Report 

FINAL 

Facility State-
Case Mix Index {CMI} Data Specific ~ 

Base Period Overall CMI: 1.3379 1.3617 
Quarterly Medicaid CMI: 1.4883 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.5120 1.5223 

Laundry& 
Plant Admin 

A&G-GL-Pl 
Property Taxes 

Houskpng 
Operatns '"' Insurance '"' '"' &Main! General Related Insurance 

e f g g h i 

1 1 1 
All Facilities All Facilities All Facilities 

Ail 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 S0.00 NIA 

$18.49 $17.88 $2.87 10.26 $0.96 

(FR\/) 

$2.47 $0.00 S2.39 NIA NIA NIA 

$20,96 $0.00 $20.27 $2.87 $10.26 S0.96 

$20.96 $0.00 $20.27 $2.87 $10.26 S0.96 

$0.41 $0.00 $0.37 $0.00 

$17.10 

$0.41 $0.00 $17.47 $0,00 $0.00 $0.00 

$21.37 $0.00 $37.74 $2.87 $10.26 $0.96 

lnslllutonal Reimbursement. OCHIDFS 



Provider: Wood Dale Health Care Center 
Prvdr ID: 00143591A 

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: Mufliplier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & SpeClal 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= 29.208 

Total Nursing Facility Days GL-PL Ins. Rpl As Flied Days= 29.114 

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 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 Routfne Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Diem 

Quarterly Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem (!Stnd-Alwo] x .75, up to max. or OJ 

21 SIMS Add-on Per Diem= 2.5% (lo Routine SJVs) 

22 Nurse Staff Hrs f 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 Quarterly Case Mix Based Per Diem Rate 

26 Quarterly Per Diem Rate for Bed Hold and Leave Days 

NHRSP2_FYE2012-13.J7¾!n,7-1•2020•KJQ..GL•PL {AUDITED) 7/cll.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% 
711/2020 Qtriy SIMS score 44.0% 2.5% 
03131/20 Nurse Hours per On-Site Day/Quality Incentive: 2.54 3.0% 

Routine Special 
Sources/ Totals Dietary 

Services Services 
Calculations 

a b C d 

{see Policy Manual) 1 1 2 
Al/Facilities A!IFacilib"es 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 S0.00 $0.22 

As Filed FY12 CIR-FY 2018 GL-PL Rpt $4,219,033 $2,417,583 $0 $472.033 

FY12 CIR Audit Adjstmts ($17,067) so so ($1,703) 
FY12Audited CIR $4,201,966 $2,417,583 so $470,330 

FY12 Aud~ed CIR Days 29,208 

FY 18 GL•PL lns Rpt Days 

Ln7/Ln8Cola $143.86 $82.77 S0.00 $16.10 

from 4 qtrs of FYt2 1.2524 

Ln9fln10 $66.09 

RS= Ln 11, AllOlhr= Ln 9 $66.09 $0.00 $16.10 

per Peer Group Limits $71.51 $0.00 S18.41 

Lesser of Ln 12 or Ln 13 $126.39 $66.09 $0.00 S16.10 

Ln 14;,,; GIV<th Allwnc % $15.57 $8.84 S0.00 $2.15 

Ln14-+Ln15 $141.96 $74.93 S0.00 $18.25 

per Current Otr End 1.1978 

Ln16xLn17 $89.75 

RS= Ln 18, AIIO!hr = Ln 16 $156.78 $89.75 S0.00 $18.25 

(see Policy Manual) $1.53 S0.53 $0.00 S0.22 

Ln 19 Col b X CPS Add-on $2.24 $2.24 

Ln 19 Col bx Slfng Add-0n $2.69 $2.69 

(Fixed Amount} S17.10 

Sum of Lns 20 thru 23 $23.56 $5.46 $0.00 S0.22 

Ln19-+Ln24 $180.34 $9S.21 $0.00 $18.47 

(Ln 25 - Ln 23) • 0.75 $122.43 

R-32 Report 

FINAL 

Facility Slate-
Case Mix Index {CMI} Data Specific wide 

Base Period Overall CMI: 1.2524 1.3617 
Quarteriy Medicaid CMI: 1.1812 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.1978 1.5223 

Laundry & 
Plant Admin 

A&G-GL-PL 
Property Taxes 

Operatns ""' aod ,od 
Houskpng Insurance 

&Main! General Related Insurance 

e f g g h ; 

1 1 1 
Ail Facilities All Fadlities All Facilities 

A!/ Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$287,471 $253,518 $474,971 $8,205 $305,252 so 
so so ($17,067) ($683) $2,386 

$287,471 $253,518 $457,904 $8,205 $304,569 $2,386 

29,114 

$18.52 (wilhL&H) $15.68 $0.28 $10.43 $0.08 

$18.52 $15.68 $0.28 $10.43 S0.08 

S23.09 $20.56 $0.00 N/A 

$18.52 $15.68 S0.28 9.64 S0.08 

(FRV) 

$2.48 $0.00 S2.10 NIA NIA NIA 

$21.00 S0.00 $17.78 S0.28 $9.64 $0.08 

$21.00 $0.00 $17.78 $0.28 $9.64 SO.OB 

S0.41 $0.00 $0.37 S0.00 

$17.10 

S0.41 S0.00 $17.47 $0.00 $0.00 S0.00 

$21.41 $0.00 $35.2S $0.28 $9.64 $0.08 

!n~\;l~t,onal Re,mb<J1..,n,cn\ • DCHIDFS 



Provider: Woodlands Health & Rehab Ctr. 
Prvdr ID: 00141985A 

Case Mix Per Diem Rate Effective Date: 
MDS & Nurse Hrs Data per Quarter Ending: 

'.unel 
I 
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: 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 Reallocatlons to Cost Center Costs 
7 Cost Center Costs After Audit Adjustments 
8 To!al Nursing Facility Days As Filed Days= 22.087 

Total Nursing Facility Days Gl-Pl Ins. Rpt As Filed Days= 41,847 
9 Net Per Diems prior to Case Mix Adjslmt to Routine Srvcs 
10 Base Period Facility Case Mlx Index for All Residents 
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem 
12 Net Per Di ems after Case Mix Adjstmt to Routine Srvcs 

13 Per Diem Standards (Arter Statewide CMA for Routine Srvcs) 
14 Base Period Case Mix Adjusted Allowed Per Diem 

Quarterly Per Diem Rate Prior to Add-ons 
15 Grow!h 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 (IS!nd. A!wd] x .75, up to max, or 0) 
21 BIMS Add-0n Per Diem= 2.5% (to Routine Srvs) 
22 Nurse Staff Hrs/ Quality Add-0n Per Diem = 3.0% (to Routine Srves) 
23 Nursing Home Provider Fee 
24 Total Quarterly Per Diem Add-on Amounts 
25 Quartertv 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.07 2020-13 37%-GL-PLAud,led) (LcssTJ,a~147) 71612020 

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: N/A 13.37% 
7/1/2020 Qtrly BlMS score 32.6% 2.5% 
03/31/20 Nurse Hours per On•Slte Day/Quality Incentive: 2.61 3.0% 

I 
Routine Special 

I Sources/ Totals 
Services Services 

Dietary 
Calculations 

I a I b I ' I d 

(see Policy Manual) 1 1 2 
All Facilities All Facilities Free Standing 
A/fBed 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-FY2018 GL-PL Rpt $2,762.052 $1,272,623 so $311,916 
FY12 CIR Audit Adjstmts ($84,945) so $0 so 

FY12Audi!edCIR $2,677,107 $1,272,623 so $311,916 
FY12 Audited C/R Days 22,087 

FY 18 GL-PL Ins Rpt Days 
Ln71ln8Cola $120.74 $57.62 $0.00 $14.12 

from 4 q!rs of FY12 1.,1fil1 
ln9/Lo10 $48.35 

RS= Ln 11, AIIOlhr= Ln 9 $48.35 $0.00 $14.12 
per Peer Group Limits $71.51 $0.00 $18.41 

Lesser of Ln 12 or Ln 13 $103.25 $48.35 $0.00 $14.12 

Ln 14 x GIWlh Allwnc % $12.87 $6.46 SO.DO $1.89 
Ln14+Ln15 $116.12 $54.81 SO.DO S16.01 

per Current Qtr End 1.1513 
Lo 16xln 17 $63.10 

RS= Ln 18, AIIOthr = Ln 16 S124.41 $63.10 $0,00 $16.01 

(see Policy Manual) $1.53 $0.53 $0.00 $0.22 
Ln 19 Col bx CPS Add-on $1.58 $1.58 
Ln 19 Col bx Stfng Add-on $1.89 S1.89 

{Fixed Amount) $17.10 
Sum of lns 20 lhru 23 $22.10 $4.00 $0.00 $0.22 

ln19+lo24 $146.51 $67.10 $0.00 $16.23 
(Ln 25 • Ln 23) • 0.75 $97.06 

$147.00 

{Ln 27. Ln 23) • 0.75 $97.43 

R·32 Rcpon 

FINAL 

Facility 

"'Tl 
Case Mix Index {CMI} Da1a Specific wide 

Base Period Overall CMI: 1.1917 1.3617 
Quarterly Medicaid CMI: 1.1335 1.4961 

Qrtrly Mcaid CMI w RUG Wght Options: 1.1513 1.5223 

I 
I 

Plant I Admin I A&G· GL-PL ! Property I Taxes Laundry & 

I I Houskpng 
Operalns arnl ! Insurance I and 

I and 
&Main\ General Related Insurance 

I e I ' I g g h I i 

1 1 1 
All Facilities All Facilities All Facilities 
Al/Bed Sizes All Bed Sizes All&xl Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$156,979 $216,758 $457,187 $22,007 $324,582 so 
{$419) $3,085 ($86,820) {$29,248) $28,457 

$156,560 $219,843 $370,367 $22,007 S295,334 $28,457 

41,847 
$17.04 (withl&H) $16.77 S0.53 $13.37 $1.29 

$17.04 $16.77 $0.53 $13.37 $1.29 
$23.09 $20.56 S0.00 NIA 
$17.04 $16.77 $0.53 5.15 $1.29 

(FRV) 
$2.28 $0.00 $2.24 N/A NIA NIA 

S19.32 $0.00 $19.01 $0.53 $5.15 $1.29 

$19.32 $0.00 $19.01 $0.53 S5.15 $1.29 

S0.41 $0.00 $0.37 SO.OD 

$17.10 
$0.41 $0.00 $17.47 $0.00 SO.DO $0.00 

$19.73 $0.00 $36.48 $0.53 $5.15 $1.29 

lnsl,tuhonal Rc,mburscmcnt - DCI-\/DFS 



Provider: Woodstock Nursing and Rehab Center 
PNdrlD: 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 Fadlity within Peer Group 

Bed Size Range w/lhin Peer Group 

Peer Group Standards & Efficiency Measure Limits 
2 Peer Group Standards: Percentile 

' Peer Group Standards: Mul/ip/ier 
4 Efficiency Measure Maximums (see line 20 for actual) 

Base Period Per Diem Allowed Amounts 

5 As Filed Cost Center Costs (Routine & Special Sivcs Combined) 

6 Audit Adjustments and Reatloca!ions to Cost Center Costs 

7 Cost Center Costs After Audit Adjustments 

8 Total Nursing Facility Days As Filed Days" 22,894 

Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days" 44,670 

9 Net Per Diems prior to Case Mix Adjstmt to Routine SNcs 

10 Base Period Facility Case Mix Index for All Residents 

11 Routine SNcs Case Mix Adjstd (CMA) Net Per Diem 

12 Net Per Diems after Case Mix Adjslmt 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% 

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 B1MS Add-on Per Diem= 2.5% (to Rouline Sivs) 

22 Nurse Staff Hrs/ Quality Add•on Per Diem : 2.0% {lo Routine Sivcs) 

" Nursing Home Provider Fee 

24 Total Quarterly 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_FYE201~· 13 37%1or7+2020-KJD (w,th ndJS)·GL·PL (AUDITED) 716/2020 

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% 
71112020 Qtrly BIMS score 33.7% 2.5% 
03131120 Nurse Hours per On-Site Day/Quality Incentive: 3.30 2.0% 

I 
I I 

Routine Special 
Sources/ To!a!s Dietary 

Calculations I SeNices Services 

I a I b C I d 

{see Policy Manual} 1 1 2 
Ail Facilities A//Fadlities Fraa Standing 
Al/&dSizes All Bed Sizes A/I Bed Sizes 

(see Policy Manual) 90.0% 90.0% 90.0% 
(see Policy Manual) 100.0% 100.0% 100.0% 
(see Policy Manual) $0.53 $0.00 $0.22 

As Fifed FY 14 CIR- FY 18 GL.PL Rpt $4,660,444 $2,454,523 so $361,256 

FY14 CIR Audit Adjstmls ($41,721} ($7,343) so so 
FY14 Audi led CIR $4,618,723 $2,447,180 $0 $361,256 

FY14 Audited CIR Days 22,894 

FY 18 GL-PL Ins Rpt Days 

Ln7/Ln8Cola $197.42 $106.89 SO.DO $15.78 

from 4 qtrs of FY10 ~ 
L119/L1110 $71.12 

RS= ln 11, AIIOlhr = Ln 9 $71.12 SO.DO S15.78 

per Peer Group Limits S73.31 SO.DO S19.52 

Lesser of Ln 12 or Ln 13 $142.54 $71.12 SO.DO $15.78 

Ln 14 x GIWlh Allwnc % $17.15 $9.51 $0.00 $2.11 

Ln14+Ln15 S159.69 $80.63 $0.00 $17.89 

per Cul'l"enl Qtr End 1.,llil 
Ln16xln17 $141.32 

RS= Ln 18, AIIOlhr = ln 16 $220.38 $141.32 SO.DO $17.89 

{see Policy Manual) $1.16 $0.53 SO.DO $0.22 

ln 19 Col bx CPS Add·Oll $3.53 $3.53 

Ln 19 Col b x Stfng Add.on S2.83 $2.83 

(Fixed Amount) $17.10 

Sum of Lns 20 thru 23 $24.62 $6.89 $0.00 $0.22 

Ln 19 + Ln 24 $245.00 $148.21 $0.00 $18.11 

(Ln 25- Ln 23) • 0.75 $170.93 

R-32 Report 

FINAL 

Facility State-
Case Mix Index (CMI} Data Specific wide 

Base Period Overall CM!: 1.5030 1.4014 
Quarterly Medicaid CMl: 1.7225 1.4961 

Qrtrly Mcald CMl w RUG Wgh\ Options: 1.7527 1.5223 

' ' I i ! ' 
I 

Plant Admin Property Taxes 

I 
laundry & IA&G-GL-PL; Operatns I aad aad I aad Houskpng 

&Main! I General i Insurance i 
Insurance Related 

' I e i f I g I h I ; 

1 1 1 
All Facilrties Ail Facilities All Facilities 
A/I Bed Sizes All Bed Sizes All Bed Sizes 

85.0% 50.0% 
100.0% 105.0% 
$0.41 $0.37 

$172,432 $210,220 $771,588 $202,899 $487,526 so 
$6,537 $8,304 ($67,698) ($358) $18,837 

$178,969 $218,524 $703,890 $202,899 $487,168 $18,837 

44,670 

$17.36 (wilhL&H) $30.75 $4.54 $21.28 $0.82 

S17.36 $30.75 $4.54 $21.28 $0.82 

$23.55 $24.02 SO.OD NIA 

$17.36 $24.02 $4.54 8.90 $0.82 

(FRV} 

$2.32 $0.00 $3.21 NIA NIA NIA 

S19.68 $0.00 $27.23 S4.54 S8.90 $0.82 

$19.68 $0.00 $27.23 $4.54 $8.90 $0.82 

$0.41 $0.00 $0.00 $0.00 

$17.10 

$0.41 $0.00 $17.10 $0.00 SO.DO $0.00 

$20.09 $0.00 $44.33 $4.54 $8.90 $0.82 

lnsl,M,onal Re,rnbu1sernefi1 • OCH/OF$ 



Provider: Wrightsville Manor 
Prvdr ID: 00143602A 

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 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= 33,384 

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days= 32,758 

g 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 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 

Quarteriy Per Dlem Rate Prior to Add-ons 

1S Growth Allowance Percentage = 13.37% 

16 CMA Allowed Per Dlem (After Growth Allowance Add.on) 

17 Quarterty Facility Case Mix Index for Medicaid Residents 

18 Qrtrty RouUne Srvcs Case Mix Adjstd {CMA) Net Per Diem 

19 Quarterly Medicaid CMA Allowed Per Dlem 

Quarterty Per Diem Add-on Amounts 

20 Efficiency Add-on Per Diem ([Slnd -Atw,jj x .75, up to max, or OJ 

21 SIMS Add-on Per Dlem = 2.5% (to Routine Srvs) 

22 Nurse Slaff Hrs/ Quality Add-on Per Diem = ~ (to Rollline Srvcs) 

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 

NHRSP2_FYE2012-13 37%forM-2020·!UD-GL·PL (AUDITED) 7/6/2020 

Quarterly Case Mix Based Per Diem Rate Calculations 
Based On Audited FY12 Cost Report Data 

Facility Add-on 

Add-on Data and Percentages Srore ~ 
Growth Allowance: NIA 13.37% 

7/1/2020 Qt!ly SIMS score 39.2% 2.5% 
03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.54 3.0% 

RouUne Special 
Sources I Totals Dietary 

Services Servlces 
Ca!culaUons 

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 $4,150,140 $2,168,346 so $499,164 

FY12 CIR Audit Adjstm!s ($101,335) so so so 
FY12 Audited CIR $4,048,805 $2.168,346 so $499,164 

FY12 Audited CIR Days 33,384 

FY 18 GL·Pl lns Rpt Days 

Ln7fln8Cola $121.35 $64.95 $0.00 s14_g5 

from 4 qtrs of FY12 1.lli1 
Ln9/Ln10 $53.23 

RS"' Ln 11, AllOlhr= Ln 9 $53.23 $0.00 $14.95 

per Peer Group Limits $71.51 S0.00 $18.41 

Lesser of Ln 12 orln 13 $108.50 $53.23 $0.00 $14.95 

Ln 14 X Grwth Altwnc % $12.57 $7.12 so.oo $2.00 

Ln14+Ln15 $121.07 $60.35 S0.00 $16.95 

perCurrentQ\rEnd 1.7521 

Ln16xln17 $105.74 

RS= Ln 18. AllOthr"' Ln 16 $166.46 $105.74 SO.OD $16.95 

(see Policy Manual) $1.53 S0.53 S0.00 S0.22 

Ln 19 Col bx CPS Add,on $2.64 $2.64 

Ln 19 Co! bx Strng Add-on $3.17 $3.17 

(Fixed Amount) S17.10 

Sum oflns 20 thru 23 $24.44 $6.34 $0.00 $0.22 

Ln19+ln24 $190.90 $112.08 $0.00 $17.17 

(ln 25- Ln 23) • 0.75 $130.35 

R-32 Report 

FINAL 

Facility Stale-
Case Mix Index (CMIJ Data Specific ~ 

Base Period Overall CMI: 1.2201 1.3617 
Quarterly Medicaid CMI: 1.7190 1,4961 

Qrtrly Mcaid CMI w RUG Wght OpUons: 1.7521 1.5223 

Laundry & Plant Admln 
A&G-GL-PL 

Property Taxes 
Operatns arn! "' arn! Houskpng Insurance 
&Mainl General Related Insurance 

e f g g ! h ; 

1 1 1 
All Faci/1/ies All Facilities All Facilities 
All Bed Sires All Bed Sires 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 S236,149 $376,201 $122,740 $371,954 $26.145 

32,758 

$14.51 (wilhL&H) $11.27 $3.75 $11.14 $0.78 

$14.51 S11.27 $3.75 $11.14 $0.78 

$23.09 $20.56 $0.00 NIA 

$14.51 $11.27 $3.75 10.01 S0.78 

(FRV) 

$1.94 $0.00 $1.51 NIA NIA NIA 

$16.45 S0.00 $12.78 $3.75 $10.01 $0.78 

$16.45 S0.00 $12.78 $3.75 $10.01 S0.78 

S0.41 SO.DO $0.37 $0.00 

$17.10 

$0.41 S0.00 $17.47 $0.00 $0.00 $0.00 

$16.86 $0.00 $30.25 $3.75 $10.01 $0.78 

ln~ttuOOnal Re<mbu,sement - DCHIDFS 



Quarterly Case Mix Per Diem Calculation 

Facility Add-on Facility Slate-
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 CMl: 1.2181 1.3617 

H/8 ?: No Case Mix Per Diem Rate Effective Date: 07/01/20 BIMS: 32.2% 2.5% Quarterly Medicaid CM!: 1.4305 1.4961 
MOS & Nurse Hrs Data per Quarter Ending: 03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.25 2.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.4525 1.5223 

! line I 

I 
Routine 

. 
Special I I 

Laundry & 

I 
Plant I Admin 

:A&G-Gl-PL 
Property I Taxes 

Descriplion Sources/ Totals 
Services Services I Dietary I Operatns and and I aad # ! Calculations I I I Houskpng 

&Main\ General 
I Insurance 

Related . Insurance : I I 
I a I b C I d e i f I 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 Al/Facilities All Facilities Alf Facilities 
Bed Size Range within Peer Group All Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes Alf 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: Muffiplier 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 $ 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) FY 2012 Peer Group Umit $71.51 $18.41 $23.09 $20.56 $25.63 $1.23 
Allowed @ 95% of Std $153.75 $67.93 $17.49 $21.94 $19.53 $25.63 $1.23 
Growth Al!owance 13.4% $16.97 S9.08 $2.34 $2.93 $2.61 
CMA Allowed Per Diem (After Growth A!owance) $173.51 S77.01 $19.83 $24.87 $22.14 $ 2.79 $25.63 $1.23 
Quarterty Facility Case Mlx Index for Medicaid Residents 1.4525 (FRVRate) 
Qrtly Routin~ Srvcs Case Mix Adjstd (CMA) Net Per Diem S111.86 
Quarterly Medicaid CMA Allowed Per Diem S208.35 $111.86 S19.83 
Quarterly Per Diem Add-On Amounts 

$24,87 $22.14 $2.79 $25.63 $1.23 

SIMS Add-on Per Diem = 2.5% .o Routine Srvs) $2.80 $2.80 
Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% S2.24 $2.24 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $22.13 
Quarterly Case Mix Based Per Diem Rate $230.49 $116.89 $19.83 
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $160.04 I 

$24.87 $39.24 $2.79 $25.63 $1.23 

Manual Rates 07 2020-13.37%Percent-Aud1ted Gl-PL R-32 Reimbursement Services - DCHIDFM 



Quarterly Case Mix Per Diem Calculation 

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 Allowance: NIA 13.37% Base Period Overall CMI: Use Stwd 1,3617 

H/B ?: No Case Mix Per Diem Rate Effective Date: 07/01/20 BIMS: 30.3% 2.5% Quarterly Medicaid CMI: 1.3753 1.4961 
MDS & Nurse Hrs Data per Quarter Ending: 03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.68 2.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.3968 1.5223 

Routine Special 

I 
Laundry & 

Plant Admin 
A&G-GL-PL 

Property Taxes 
Line Sources/ Totals Dietary Operatns aod aod aod 

# 
Description 

Calculations Services Services Houskpng 
&Main! General 

Insurance 
Related Insurance 

a b C d e f • h ; 
CASE MIX BASED RATE CALCULATIONS 

Cost Center Peer Groups per Selected Options 1 1 2 1 1 1 
Type of Facility within Peer Group Alf Facilities All Facilities Freestanding Al/Facilities Al/Facilities Al/Facilities 
Bed Size Range within Peer Group Al/Bed Sizes Al/Bed Sizes Al/Bed Sizes Al/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--0ns 
GL-PL- Insurance Costs FY2018 GL-PL Ins. Rpt s 63,806 
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Ins. Rpt 21,332 
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $36.35 $5.28 
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) $188.48 $77.01 $19.83 $24.87 $22.14 $ 2.99 $36.35 $5.28 
Quarterly Facility Case Mix Index for Medicaid Residents 1.3968 (FRVRa/e) 
Qrtly Routine Srvcs Case Mix Adj std (CMA) Net Per Diem $107.57 

Quarterly Medicaid CMA Allowed Per Diem $219.03 $107.57 $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 Routine Srvs) $2.69 $2.69 
Nurse Staff Hrs/ Quality Add-on Per Diem = 2.0% $2.15 $2.15 
Nursing Home Provider Fee $17.10 17.10 

Total Quarterly Per Diem Add-On Amounts $21.94 
Quarterly Case Mix Based Per Diem Rate $240.97 $112.41 $19.83 $24.87 $39.24 $2.99 $36.35 $5.28 
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 7S% $167.91 I 

Manual Rates 07 2020-13.37'¼Percent-Audited GL-PL R-32 Reimbursement Services - DCH/OFM 
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