Department of Community Health

Nursing Facility Services
Reimbursement Rates
Effective July1, 2020

Leave/BH
Rate Rate Rate
Provider Number Provider Name Effective Effective Effective
07/01/2020 | 07/01/2020 | 07/01/2020
Loc (S) LOC (M) LOC (L)
00493292A A.G. Rhodes Home - Cobb, Inc. 255.94 179.13
00040818A  1A.G. Rhodes Home at Wesley Woods, Inc. @ 24815 |
00140005A A.G. Rhodes Home, Inc. 248.20
00083025A Abercorn Rehabilitation Center 194.33
003185378A Advanced Health and Rehab of Twiggs County 233.31
00140027A Altamaha Healthcare Ctr. i
Y P
00140379A Anderson Mill Health & Rehab :
oA Ricioy Bark Tioalin & Horab Gamtar ™" 535 65
T RissiinG Nirsing and Rehab Bavilion """ 551 6§~
003185502A Archw ay Transitional Care Center
00143162A Arrow head Healthcare
SoTaGESR e S Py
00082992A AutumnTane T
ST ABERAR R
SRR AR T P
00141963A Azalea Health & Rehabiiitation i 18371
001471886A AZalga Trace Nursing Home
00141237A Azalealand Nursing Home ™ TTTTTTTTTTTT280.24”
00258915A Bainbridge Health Care
00140203A" iBaptist Village, Inc.” T TTTTTTTTTTYTTTR07.46”
00624951A Bayview Nursing Home
P 1 arian Niraine Gaar
P e Givs Fides Healinars of Bcharan ™"
00059485A Bolingreen Health & Rehab :
e 1 R T e N
OTEBEER ] BT R STG oty
00140071A Brentw ood Health & Rehab
TP T T T s
e e
00140412A i Brightmoor Health Care, Inc.
P Gy
SOTAGARAR e
00715569A Bryan County Health & Rehab Ctr
00142601A Bryant Health & Rehab. Cir, Inc
003167547A Budd Terrace at Wesley Woods
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Department of Community Health

Nursing Facility Services
Reimbursement Rates
Effective July1, 2020

Leave/BH
Rate Rate Rate
Provider Number Provider Name Effective Effective Effective
07/01/2020 | 07/01/2020 | 07/01/2020
Loc (S) LOC (M) LOC (L)
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 Hith & 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 Ceadar Valley Nursing & Renab 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
OO TEE TSR T el oy BT Ry e 2.17..:.5..7....2 .............................................. §55 B
00413509A Cherry Blossom Health Care 216.60 149.63
00228049A " iChestnut Rdge N&R ™~ T i93.07 ¢ i 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
00220448A Comer Health and Rehab
SOTATIARR mCEi'r'ﬁf"c;'r'f'é'r'éé'R"Nﬁé'Bf"Wé{aiéi} ......................................
OOESEEB R e T e By
00141666A Countryside Health Center
00141523A Covenant Dove H/C of Macon
00273567A  iCrestview Nursing Faciity |  168.93 .
00274726A " Crisp Regional Nursing and Rehab Gtr 1 ™~ gazis 16679
00140302A Cumming Nursing Center 220.26 152.37
0008154938 iD. Scott Hudgens Center for Skiled Nursing~ | 23721 T 165.08
00142865A Dade Health and Rehab Center
TP T — T
00059455A DecaturHéanh and Rénap Cir T

072020 Rates 13.37-Audited GLPL

Page 2 of 10




Department of Community Health
Nursing Facility Services

Reimbursement Rates
Effective July1, 2020

Leave/BH
Rate Rate Rate
Provider Number Provider Name Effective Effective Effective
07/01/2020 | 07/01/2020 | 07/01/2020
Loc (S) LOC (M) LOC (L)
00395161A Delmar Gardens of Gw innett, Inc. 188.16 | 128.30
00286271A " Delmar Gardens of Smyrna (EA1N I 13354
00141083A Douglasville Nursing and Rehab Citr. 185.22 126.09
00059947A iDublinair Health & Rehab Center | 178511 121,06
00815285A " Dumw oodly Health and Rehab Gir - L8 N 7218
00143151A Eagle Health :
00140874A  iEarly Memorial Nursing Home
00140137A East Lake Arbor
00141974A Eastman Healthcare
T e 1 = 'é'fi}'iéii\'imNﬁ'r'é'iﬁéulu—ia'rﬁé .........................................................................................
00223473A Eatonton Health & Rehabilition Center
P E ff'i'ﬁ'c;i'ﬁéi'r'ﬁ"Ei'i"é'ﬁa'éa'"(féi'f'é"iféé'i'l'i"& .........................
T e 1 e 'ﬁl'j"é'luiifléai'é'é{i'""Cé'ﬁfé'r"'Ni]?g'i'r'ié"%'r'ﬁé ............
00142766A Etow ah Landing Care and Rehab
SAETEISEEE = 'é'é'c;i'r"é'éﬁ"ﬁééﬁﬁ"éﬁa"ﬁéﬁéﬁ ...................................
e T
00140984A Fifth Avenue Health Care
B T p
00141006A Folkston Park Care and Rehab
00140599A Fort Gaines Healthcare, LLC
00141028A Fort Valley Nursing Cir.
00405292A Four County Health Care Center
ST T T A
TP T T : 'r"i'é'ﬁa'é'ﬁ'i'p'i"ﬁé'éiﬁﬁ"éi'ﬁ'c'i"ﬁé'ﬁ'é'lé"é'éﬁ"iéf .................
COTAGTEER ™ Cataw sy Tieait and Boab Gantar™"
AT S T B B B
COEBTABT A i Eagis FAtcaTs & BoRap
00141149A Glenn-Mor Nursing Home
00141171A Glenvue Nursing Home
00220514A Glenw ood Health and Rehab Center
701562744A Glenw ood Healthcare
00142975A Gold City Health and Rehabilitation Ctr
00202848A Gordon RHealth Care Center
00083267A Grace Health Care of Tucker
00141182A Gracemore Nursing Center
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Department of Community Health
Nursing Facility Services
Reimbursement Rates
Effective July1, 2020

Leave/BH
Rate Rate Rate
Provider Number Provider Name Effective Effective Effective

07/01/2020 | 07/01/2020 | 07/01/2020
Loc (S) | LOC (M) | LOC (L)

00141226A Grandview Health Care Center i 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

00142447A Harborview Health Systems - Pierce

00142755A Harborview Health Systems - Satilla

00140621A Harborview Health Systems - Thomaston

00141611A Harborview Health Systems of Jesup

003165726A Harrington Park

00167857A Hart Care Center

00141413A Hartw ell Health and Rehabilitation

00059705A Hazlehurst Court Care and Rehab

00082981A Heardmont Nursing Home

00141358A Heart of Georgia

00141017A Heritage Healthcare -Forsyth, LLC

00141215A Heritage Healthcare -Grandview, LLC

00143613A Heritage Inn of Barnesville

00142678A Heritage Inn of Sandersville

00142161A Heritage Inn of Statesboro

00212814A High Shoals Health & Rehabilitation

00448456A Hill Haven Nursing Home

00142689A Jesup Health Care

00141633A Joe-Ann Burgin Nursing Center

00531033A Jonesboro Nurs. & Rehab Cir.

00143426A Kentw ood

00141655A Keysville Nursing Home and Rehab Ctr

00399737A Lafayette Nursing & Rehab Center

00270245A LaGrange Nurs, & Rehab. Cir.

00141699A Lake City Nursing & Rehab Cir.

00403939A Lake Crossing Heath Care

00141732A Lakeland Villa Convalescent Center

00712665A Lee County Health Care

00141831A Legacy Nursing Home

00415522A Legacy Nursing Home
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Department of Community Health

Nursing Facility Services
Reimbursement Rates
Effective July1, 2020

Leave/BH
Rate Rate Rate
Provider Number Provider Name Effective Effective Effective
07/01/2020 | 07/01/2020 | 07/01/2020
Loc (S) LOC (M) LOC (L)
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. i 147.00 : 97.43
001 42524A Li"ian G. Carter NurSing Center H 179.36.i .............................................. 1 21..70
00270256A Lumber City Nurs. & Rehab. Cir. 159.72 ! 106.97
ey T S .2...2...1..:.§..9....E .............................................. TER T
00083278A Madison Hith & 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 Cir of Decatur 182.62 124.14
00236211A Manor Care Rehab Cir of Marietta 197.58 135.36
00534619A Maple Ridge Health Care Center 221.97 i 153.65
SOTATEERA T e ol e 55 5"
00141864A Meadow brook Healthcare 202.75 i 139.24
003167911A Meadow s Park H&R 270.08 : 189.74
00141941A ] Medical Management H&R ™~ 14700 9743
00141919A Memorial Manor Nursing Home 201.36 138.20
00141996A iNiller NFH T, 3 o7'"“31i‘"'"“""'“ 21766
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 i 178.16
00.1413.36A ............. N anéyHajrtNu-rSing-Cent-er ............................................................... 1.4.7'00.i... .97..43
00083146A National Health Care of Rossville 187.19 | 127.57
00141072A New Horizons Lanier Park 211.00 ¢ 145.43
001 42OO7A NeW Hori.zonS.Lim.Stone. ........................................................ 2.05'77.E ................................
00494139A New Tondon Héearth Centér 7 o {9108 Ty 130.49~
00040719A New nan Hosp. Health & Rehab Ctr 206.99 | 142.42
00344759A NHC of Fort Oglethorpe 181.68 123.44
SOABESTAR ] T TS T T 1  F 8 [ T A— i AR AT
00059331A Northridge Hith & Renab Ctr 204.53 140.57
00142183A Nursecare of Buckhead 187.79 128.02
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Department of Community Health
Nursing Facility Services
Reimbursement Rates
Effective July1, 2020

Leave/BH
Rate Rate Rate
Provider Number Provider Name Effective Effective Effective
07/01/2020 | 07/01/2020 | 07/01/2020
Loc (S) LOC (M) LOC (L)
00142249A Oak View Home - Waverly Hall 184.56 ; 125.60
001422387 .Qakview Health & Rehab Center i 210:26 T B 14937
003188970A Oceanside Health & Rehab - Tybee ; 158.98
00142293A Oconee Health & Rehab 138.26
00947658A ... QC0NCC REGIONAISNE e e LTS S - 196.24
00142656A Orchard Health and Rehab i 135.91
T R 7 T R TN o A e S R EG
00143316A Oxley Park Health & Rehab 133.61
00142326A Palemon Gaskins Nursing Home s 150.43
00002164A Park Place Nursing Facility 121.52
00141127A Parkside Ellijay 151.65
00142425A Pelham Parkw ay Nursing Home : 117.83
00142458A Pine Knoll Nursing and Rehab 136.97
SERSTRER T = 'r'i'é'h"i'l'l"N'ng'i'ﬁé"@'ﬁféF .................................................. ,
T o A E ................................. 195G
00142513A Pinew ood Manor Nursing Home 97.43
00142205A Pinew ood Nursing Center _ i 123.31
00142546A  Peasant View Nursing Center 1 14700 S )
002225827 ... FOrter FIBdHARCI LLE e T N 123.56
00530824A Pow der Springs Nurs. & Rehab. Ctr. : 131.58
00141281A  iPremier Estateof Dubin S TS
001425797 .. Fresbyterian Home, Quitman, Inc. .o 292:29, T N 151,72
00362832A Presbyterian Village, Inc. : 167.33
00142623A  iProvidence Healthcareof Sparta S )
00142612A . Providence Healthcare of Thomaston =~ & .J67:52 T N 11282
00143569A Pruitt Health - Washington s 138.12
00140104A PruittHealth - Ashburn, LLC : 142.53
001413917 .jPruittHeatth - Athens Heritage, LLC  .5..221:5% T B 153.33
00059463A PruittHealth - Augusta 203.15 | 139.54
00059276A iPruittHealth - Austel i IV B R VY. 0}
001409787  .Pruitthealth - Bue Ridge, LLC et 3805 e 133.46
00140115A PruittHealth - Brookhaven 238.32 | 165.92
00265196A " iPruittHealth - Covington™ 32138
00140764A PruittHealth - Crestw ood
YT T
T e N e —
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Department of Community Health
Nursing Facility Services
Reimbursement Rates
Effective July1, 2020

Leave/BH
Rate Rate Rate

Provider Number Provider Name Effective Effective Effective

07/01/2020 | 07/01/2020 | 07/01/2020

Loc (S) LOC (M) LOC (L)
00140995A PruittHealth - Fitzgerald 201.63 138.40
00214695A PruittHealth - Fort Oglethorpe 182.53 i 124.07
00141039A PruittHealth - Franklin, Inc 182.51 | 124.06
00143052A PruittHealth - Griffin, 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 iPuitthiealth - Marietta = @ e it W S 164.34
00140269A PruittHealth - Millen 195.56 | 133.85
SoATAREA KR e T R 4567
00142095A PruittHealth - Moultrie 203.47 139.78
SOTABETER ] e .2...1...9..:.:2..5....5 .............................................. ETRT
00142304A PruittHealth - Old Capitol 172.27 116.38
oA B wttHeaIthPeakeLLC ............. T e R R TA
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
00141479A PruittHealth -Holly Hill
TP E LT — 5 'l'j'iﬁ'lii'euéii'ﬁm-ﬂ"a"éBéF ....................................................
00254394A iPruittHealth -Lafayette, LLC
00145527A PruittHealth -Lilburn, LLC
TP TETTY B R T ———
00142337A iPruittHealth- Paimyra ™ TTTTTTTTTTTT{85.90”
299031876A PruittHealth- Rome
P 5 'ij'i't'i'lii'e"é{ii'ﬁ"'—'éﬁ'f'i'ﬁé"V'é{iié'j}';"i:i'_'é ........................
P T e 1 5 'l'j'i'ﬁ'liiééiI'i'H'-méyl'\'/me"é;"fé'r' .............................................
00143305A PruittHealth -Toccoa, LLC

SETABERRR s
SRR R s T T e
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Department of Community Health
Nursing Facility Services
Reimbursement Rates
Effective July1, 2020

Leave/BH
Rate Rate Rate
Provider Number Provider Name Effective Effective Effective
07/01/2020 | 07/01/2020 | 07/01/2020
Loc (S) LOC (M) LOC (L)
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
ABTOPRATEA ] R T .2...2..5..:.1.5..1 ............................................ R 55
00141754A Renaissance Care and Rehab Center 174.92 | 118.37
00238741A Resorts at Pooler 185.94 | 126.63
SOTABTAAR™ i aoa RRGT RS Figrg i g TG
00082684A River Tow ne Center 175.32 | 118.67
00083289A _____________ R i_y_g_r_dale Place Care and Rehab : 155.43 : 103.75
00140346A Riverside Health & Rheab of Thomaston 209.47 144.28
BT L LrY e  a e 154G
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
00140753A Rome Health and Rehab
PR EETEY Fiocs ity et amd Baal G T TS
60831757A T Roselane Health and Rehab Center 5345
00587331A Rosemont at Stone Mountain
00142942A Ross Memorial Health Care Center
00141248A Rosw ell Nursing and Rehab
00141842A Sadie G. Mays Health & Rehab Center
00142876A  Savannah Beach Nursing & Rehab Center
CTRGTE0A™ " T Seamtar Hait & BoRa """
00141644A Scott Health & Rehabilitation
00142898A Sears Manor
00142909A Seminole Manor Nursing Home
00143129A Senior Care Ctr.- St. Marys
000830827B Senior Care Ctr.-Brunsw ick
00142986A Signature HC - Marietta
00040763A Signature HC of Buckhead
00083157A Signature Healthcare of Savannah
00143008A Smith Medical Nursing Care Center
00143041A Social Circle Nursing and Rehab
O A B ST B RTGRG Flgg e e 5 e
00143558A Southland Healthcare & Rehab Cir.
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Department of Community Health
Nursing Facility Services
Reimbursement Rates
Effective July1, 2020

Leave/BH
Rate Rate Rate
Provider Number Provider Name Effective Effective Effective

07/01/2020 | 07/01/2020 | 07/01/2020
Loc (S) | LOC (M) | LOC (L)

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 =

00040796A Syl-View Health Care Center, Inc.

00727801A Tara at Thunderbolt Nursing & Rehab Center

00143228A Tattnall Nursing, LLC

00432924A Taylor County Health Care

00059397A The Bell Minor Home

00083102A The Center for Advanced Rehab @ Parkside

00142381A The Lodge

00740258A The Gaks ~ Bethany (Vidaiia)

00141743A The Oaks at Limestone, LLC

00178307A The Oaks at Scenic View

00142271A The Oaks Nursing Home, Inc.

00140126A The Oaks of Athens

00140181A The Oaks of Carrollton

00141589A The Place at Deans Bridge

00142535A The Place at Martinez

00142733A The Retreat Nursing Home

00277604A Thomasville Nurs. & Rehab. Ctr.

00143261A Thomson Health & Rehab

00143294A Tifton Health and Rehab Center

00083003A Tow er Road Healthcare

00404995A Tow nsend Park H & R

00143701A Traditions Health & Rehab

00143349A Treutlen County Health & Rehab

00142843A Tw in Fountains Home

00143393A Tw in Oaks Convalescent Center

00040807A Twin View Health Care

00143415A Union County Nursing Home

00140533A University Nursing and Rehab

00908553A UPAC - Laurel Park
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Department of Community Health
Nursing Facility Services

Reimbursement Rates
Effective July1, 2020

Leave/BH
Rate Rate Rate
Provider Number Provider Name Effective Effective Effective
07/01/2020 | 07/01/2020 | 07/01/2020
Loc (S) LOC (M) LOC (L)
00142931A Vista Park 240.65 ¢ 167.67
001478527 " Warm Springs Ned. Cir. N s 11495
00141303A Warner Robins Rehab & Nursing Center 177.59 i 120.37
00142645A Warrenton Health and Rehabilitation Center | - 195,69 1 1 13394
00143481A " Washingion Counly ECF "~ " f£3 I 1852
00143459A Waycross Health & Rehabilitation Center 177.30 120.15
00142359A WellStar Paulding Nursing Center | - 186.35 1 1 139.76
00143500A " Westbury H&R- Conyers, e 17721230 14640
00143525A Westbury H & R-McDonough, Inc _ 208.97 143.90
00143514A Westbury Medical Care Home, Inc. | - 198511 i 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
P e — T
AR R By o i s
00271829A Willow w ood Nursing Center
00241678A Windemere Health & Rehab
00142854A Winder Nursing, Inc. . .
P ETerT - WmthropManorNursmgCenter ............. T B E— 5555
00143591A Wood Dale Health Care Center 180.34 | 122.43
00141985A Woodlands Health & Rehab Cir. 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
O BRGATE i i D e iEsET
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
provicerr  A.G. Rhodes Home - Cobb, inc. Add-on Data and Percentages _Score  _Percent Case Mix Index (CMI) Data Specific wide
PrvériD: 004932924 Growth Allowance: NIA 13,37% Base Period Qverall CMI: 1.4016 1.3617
Case Mix Per Diem Rate Effective Date: 7112020 Qtry BIMS score 34.9% 2.5% Quarterly Medicaid CMI: 1.6974 1.4961
MDE & Nurse Hrs Data per Quarter Ending: 03/31420 Nurse Hours per On-Site Day/Quality Incentive; 377 3.0% Qridy Mcaid CMI w RUG Wght Options: 1.7298 1.5223
3 o Sgpadal | T e | At ARG-GLpL| - Prosery. o) Taxes
Line . Déseription (DOLTES " Services DIty -+ - Hodskpi Opergins . i lnsuranca ] - and:. x| and
# o Galeutations COEMORRl TOERI9 CaMaint |- General - M%) T Retated | insurance
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Palicy Manual) 1 1 2 1 1 1
Type of Faciiily within Peer Group All Facilifes | All Facitjes | Free Standing]  Alf Facilities | All Faciliies | AN Facilities
Bed Size Range within Peer Group All Bed Sizes | All Bed Sizes | Al Bed Sizes All Bed Sizes All Bad Sizes | Al Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Slandards: Percentiie {see Paticy Manual) 20.0% 90.0% 90.0% 85.0% 50.0%
3 Peer Grotip Slandards: Multiplier (see Policy Manual) 160.0% 100.6% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums  {see fine 20 for actual} (see Policy Manual) $0.53 $0.00 $0.22 30.41 $0.37
Base Period Per Diem Allowed Amounts
5 As Flled Cost Center Costs  (Routine & Speciat Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $9,531,009 $4,983,930 $0 ¢ 51,050,501 $664,422 $555,658 | $1,756,281 $117,033 $393,184 50
6 Audit Adjustments and Realiocations to Cost Center Costs FY12 CiR Audit Adjsimis ($284,999) {363,751) 0 ($37,211) $9,739 $2,194 | (5205,354) {$4,688) $14,078
7 Cost Center Costs After Audit Adjustments FY12 Audiled C/R $9,245,010 $4,930,179 S0 51,013,284 $674,16% $657,862 1 $1,580,92¢ $117,033 $388,496 $14,078
8 Taotal Nursing Facility Days As Flled Days = 45,950 FY12 Audited CiR Days 45,950
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 24,825 FY 18 GL-PL Ins Rpt Days 24,825
k] Net Per Diems prior to Case Mix Adjstmt ta Routine Srves Ln7itn8Cola $203,37 $107.29 $0.00 $22.05 $26.81 | (with L&H) $33.75 4.7 %845 $0.31
10 Base Period Facility Case Mix Index for All Residents from 4 glrs of FY12 1.4018
11 Routine Srves Case Mix Adjstd (CMA) Net Per Diem ndfinio $78.55
iz Net Per Diems after Case Mix Adjstml {o Routine Srves RS =1n 15, AlOlhr=1Lng $76.55 $0.00 $22.05 $26.81 $33.75 $4.71 $8.45 5031
13 Per Diem Standards (After Statewide CMA for Rouline Srves) per Peer Group Limits 571.51 $0.00 $18.41 $23.09 $20.56 $0.00 N/A
14 Base Pericd Case Mix Adjusted Allowed Per Diem LesserofLn12orin 13 $154.10 $71.51 $0.00 $18.41 $23.08 $20.56 $4.7M 15,51 $0.31
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 Grawth Allowance Percentage = 13.37% Ln 14 x Grsth Allwne % $17.86 $8.56 $0.00 $2.46 $3.09 $0.00 $2.75 NIA NIA N/A
16 CMA Allowed Per Diem {After Growth Allowance Add-on} tni4+Lr15 $171.96 $81.07 $0.00 $20.87 $26.18 $0.00 $23.31 $4.71 $15.51 $0.3
17 Quarery Facility Case Mix Index for Medicaid Residents per Curcent Cir End 1.7238
18 Qnrly Routine Srves Case Mix Adjstd {CMA) Net Per Diem Ln16xLn 17 $140.23
19 Quarierly Medicaid CMA Allowed Per Diem RS = Ln 18, AllGthr = Ln 36 32312 $140.23 $0.00 $20.87 $26.18 $0.00 $23.31 $4.71 $15.51 5031
Quarterly Fer Diem Add-on Amounts
20 Efficiency Add-on Per Diem  {[Sind « Atwd] x .75, up to max, or 0) {see Policy Manuaj) $0.00 $0.00 $0.00 $0.00 $0.09 $0.00 50.00 $0.00
21 BIMS Add-on Per Diem = 2.5% {lo Routine Srvs) Ln 19 Cot b x CPS Add-on 53.51 $3.51
22 Murse Staff Hrs [ Quality Add-on Per Biem = 3.0%  (to Routine Srves) Ln 19 Col & x Sting Add-on £4.21 5421
23 | Nursing Home Provider Fee {Fixed Amount) $17.10 $17.10
24 Total Quarterly Per Diam Add-en Amounts Sum of Lns 20 thru 23 $24.82 $1.72 $0.00 $0.00 $0.00 £0.00 $17.10 30,00 $0.00 $0.60
25 | Quarterly Case Mix Based Per Diem Rate Ln19+1n24 $255.94 $147.95 $0.00 $20.87 $26.18 $0,00 $40.41 $4.7% $15.51 50.31
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days Ln25-Ln23) " 0.75 $179.13
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY 12 Cost Report Data
Facility Add-on Faclity Slate-
provicer  A.G. Rhodes Home at Wesley Woods, Inc. Add-on Dala and Percentages _Score _Percent Case Mix Index (CMI) Data Snagific. wide
PrvdriD;  00040818A Grovwihk Allowance; NIA 13,37% Base Periog Overall CMI 1.4319 1.3617
Case Mix Per Diem Rate Effective Date: 7Mi2020 Qirly BIMS score 49.4% - £.5% Quarterly Medicaid CMI: 1.6197 14561
MDS & Nurse Hrs Data per Quarter Ending: 03131120 Nurse Hours per On-Site Day/Quality Incenlive; 4.0 3.0% Qrirly Mcaid CMI w RUG Wght Options: 1.6509 1.5223
O N el . T Roitine Spedial : Sy “laundpe g | Plant oo AN s s L _.Pfoperty : Ta)ses
s v a. b et e 9 g h | i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual} ) 1 2 1 1 7
Type of Facility within Peer Group Alf Facilities All Facilities | Free Standing All Faciities All Faciliies | AN Facilities
Bed Siza Range within Peer Group All Bed Sizes | All Bed Sizes | Alf Bed Sizes All Bed Sizes All Bed Sizes | Al Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentite (s2e Policy Manuap) 20.0% 80.0% 90.0% 85.0% 50.6G%
3 Peer Group Standards: Muliiplier {sea Policy Manuaf) 160.0% 100.0%5 100.0% 100.0% 105.0%
4 | Efficiency Measure Maximums (see line 20 for actyal) {see Policy Manual) £0.53 £0.60 $0.22 £0.41 £0.37
Base Period Per Diem Allowed Amounts
5 | AsFiled Cost Cenler Cosls (Rouline & Special Srves Combined) AsFiled FY12 G/R-FY 2018 GL-PLRpt | $10,715572§  $5,648,350 S0 | $886,922 $693,860 |  $711,087 | $2,306,540 30 $465,804 $0
8 Audit Adjustments and Reallecations to Cost Center Costs FY12 CIR Audit Adjstmis {$248,833) {397,239) $0 ($24,371) $4.571 $2,981 {$159,894) $14,350 $13,669
7 Cost Center Costs After Audit Adjustments. FY12 Audiled C/R 510,466,739 $5,551,114 S0 $862,551 $686,540 5714,068 | 52,149,646 S0 477,154 $13,669
8 Total Nursing Facility Days As Filed Days = 51,585 FY12 Audited C/R Days 51,611
Total Nursing Facility Days GL-PL ins. Rpt As Filed Days = 48,880 FY 18 GL-PL ins Rpt Days 48,650
9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln8Cola $202.80 $107.56 $0.00 $671 $27.37 | (withLEH) $41.85 50.00 £9.25 50.26
10 Base Pedod Facllity Case Mix Index for All Residents from 4 girs of FY12 1.4319
11 Routine Srves Case Mix Adistd {CMA) Net Per Diem Lng/Ln 10 §75.12
12 Net Per Diems after Case Mix Adjstmt 1o Routine Srves RS=Ln11,All0Ibr=Ln 9 57512 $0.00 $16.71 $27.37 341.65 $0.00 $9.25 $6.26
13 Per Diem Standards (After Statewide CMA for Routing Srves) per Peer Group Limits $71.51 $0.00 S$18.41 $23.09 $20.55 $0.00 NIA
4 Base Period Case Mix Adjusted Aliowed Per Diem LesserofLn 12orln 13 $149.05 715 $0.00 $168.711 $23.08 $20.58 $0.00 16.92 5226
(FRV}
Quarterly Per Dietn Rate Prior to Add-ons
15 Growth Allowance Percentage = 13.37% Ln 14 x Grwihks Allwnc % $17.63 $9.56 50.00 $2.23 $3.08 30.00 §275 NIA N/A NIA
16 CMA Allowed Per Diem {After Growih Allowance Add-on) inid+Lni5 516668 $81.07 $0.00 $18.94 $26.18 $0.80 $23.31 $0.00 $16.92 $0.26
17 Quariery Facilty Case Mix Index for Medicaid Residents per Current Qtr End 4.6509
18 Qriry Routine Srves Case Mix Adjstd (CMA) Net Per Diem Lr16xLn 17 $123.84
18 Quarterly Medicaid MA Allowed Per Diem RS =bn 18, AllCthr=14n 16 $219.45 $133.84 3000 $18.94 $26.18 $0.00 $23.31 $0.00 $16,92 30,28
Quarterly Per Diem Add-on Amounts
20 Efficiency Add-on Per Diem  ([Std - Awd} x .75, up 1o max, or 0) {see Policy Manuai) 3022 $0.00 30.00 $0.22 $0.00 $0.60 $0.00 $0.00
21 BIMS Add-on Per Diem = 5.5% (to Rautine Srvs) Ln 19 Co! b x CPS Add-on $7.36 $7.36
22 MNurse Staff Hrs / Quality Add-on PerDiem = 3.0% {to Routine Srvcs) Ln 18 Col b x Sting Add-on 54.02 54.02
23 Nursing Home Provider Fee {Fixed Amount) $17.10 $17.1¢
24 Tota! Quarerdy Per Diem Add-on Amounts Sum of Lns 20 thu 23 528,70 $11.38 $0.00 $0.22 5$0.00 $0.00 $17.1¢ $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln1g+En24 $248.15 $145.22 $0.00 $19.16 $26.18 $0.00 $40.41 $0.00 $16.92 $0.26
26 | Quarterly Per Diem Rate for Bed Hold 2nd Leave Days {n25-1n23*075 $173.29
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility Slate-
provicer  A.G. Rhodes Home, Inc. Add-on Data end Percentages Sgore  _Percent Case Mix Index (CMI) Data Specific. wide
PrvariD:  00140005A Growih Allowance:  N/A 12.37% Base Period Overal CMI: 1.3781 1.3617
Case Mix Per Diem Rate Effective Date: 71112020 Qiry BIMS score 46.7% 55% Quarterly Medicaid CMI: 1.6037 1,4961
MDS & Nurse Hrs Data per Quarter Ending: G3/31/20 Nurse Hours per On-Site Day/Quality Incentive: 4.26 3.0% Qriry Mcaid CMI w RUG Wght Options: 1.6329 1.5223
. : st P RE R ot LR e | Plant - | Adwiin es
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CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual} 1 1 2 7 T 1
Type of Facility within Peer Group Al Facilities All Facilities | Free Standing Al Facilities All Facilities | All Facilifies
Bed Size Range within Peer Group Al Bed Sizes | All Bed Sizes | All Bed Sizes Al Bed Sizes Alf Bed Sizes | AN Bed Sizes
Peer Group Standards & Efficiency M Limits
2 Peer Group Standards: Percenlife {see Policy Manual) 20.0% 80.0% 90.0% B5.0% 50.0%
3 Peer Group Siandards: Multiplier {sea Policy Manuaf) 100.0% 106.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums  (sce fine 20 for actual) {see Policy Manuaj) £0.53 £0.60 $0.22 £0.41 $0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Costs  (Rouline & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $9,265,897 $5,035,907 50 $990,199 $597,278 $675,204 | §1,741,811 8 $325,398 30
6 Audit Adjustments and Reatlocations to Cost Center Costs. FY12 CIR Audit Adjstmts {$315,525) {$168,152) 30 ($2,647} $12,487 {33,293); ($125,005) {815,506) $13,591
7 Gost Genter Cests After Audit Adjustments FY12 Audiled C/R 39,046,372 $4,836,755 30 $987,562 3609765 $671,911 | $1,616,906 ¢ $309,8092 $13,591
8 Totat Nursing Facility (Yays As Filed Days = 47,821 FY12 Audited C/R Days 47,833
Tetal Nursing Facility Days GL-PL. tas. Rpt As Filed Days = 47,335 FY 18 GL-PL ins Rpt Days 47,335
9 Net Per Diems prior to Case Mix Adjstmt to Reutine Srves Ln7/Ln8Cala 5$189.12 $101.12 $0.00 $20.65 326.79 | (with LEH) $33.80 30,00 $6.48 $0.28
10 Base Period Facility Case Mix Index far All Residents from 4 qtrs of FYi2 13781
" Rouline Srvcs Case Mix Adistd {CMA) Net Per Diem Lr8/Lr 10 $73.38
12 Net Per Diems after Case Mix Adjstmt to Routine Srves RS=Ln11, AllOlbr=Lr 9 $7338 $0.00 $20.65 $26.79 $33.80 $0.00 $6.48 $0.28
13 Per Diem Standards (After Statewide CMA, for Rouline Srves) per Peer Group Limils $71.51 30.00 $18.41 $23.09 $20.56 $0.00 NIA
14 Base Period Case Mix Adjusted Akowed Per Diem LesserofLn 12 orLn 13 $150.68 371.51 30.00 $18.41 $23.09 $20.55 $0.00 16.83 $0.28
(FRV}
Quarterly Per Diem Rate Prior to Add-ons
15| Growth Allowance Percentage = 13.37% Ln 14 x Grwih Allwnc % $17.86 $9.56 $0.00 $2.46 $3.09 30.00 $2.75 NA NfA N/A
16 CMA Allowed Per Diem {Afler Growth Allowance Add-on) Inid+lnis $168.54 $81.07 $0.60 $20.87 $26.18 30.00 $23.31 £0.00 $16.83 $0.28
17 Quarterly Facility Case Mix Index for Medicaid Residents per Cument Qtr End 1.6329
18 Qrirly Routine Srves Case Mix Adjstd (CMA} Net Per Diem Lr16xLn 17 $132,38
19 Quarterly Medicaic¢ CiMA Allowed Per Diem RS = Ln 18, AlCthr = Ln 16 $215.85 $132.38 $0.00 $20.87 $26.18 $0.00 $23.3% £0.00 $16.83 $0.28
Quarterly Per Biem Add-on Amounts
20 | Efficiency Add-cn Per Diem {[Stad - Alwdj % .75, up %o max, or ) (see Policy Manual) $0.00 50.00 $0.00 $0.00 $0.00 $0.00 $0.00 30.00
2 BIMS Add-on Per Biem = 5.5% (1o Routing Srus) Ln 19 Col b x CPS Add-on $7.28 $r.28
22 Nurse Staff Hrs / Quality Add-en Per Dlem=3.0% (lo Routine Srves) Ln 35 Cel b x Sting Add-an 53.97 $3.97
23 Nursing Home Provider Fee (Fixed Amoun) $17.10 $17.10
24 Taotal Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 £28.35 $11.25 50.00 $0.00 $0.00 $0.00 $17.19 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln 19 +Lnz24 5248.20 4$143.63 $0.00 520.87 526,18 50.00 $40.41 $0.00 $16.83 $0.28
26 | Quarterly Per Dlem Rate for Bed Held and Leave Days. {Ln25-Ln23)°0.75 $173.33
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
provider.  Abercorn Rehabilitation Center Add-on Data and Percentages _Score _Percent Case Mix Index {CMI) Data Specific _wide
Predri:  00083025A Growth Alowance;  NIA 13.37% Base Period Overall CMI: 1.5995 1.3617
Case Mix Per Diem Rate Effective Date; 7112020 Qtry BIMS score 30.2% 2.5% Quarterly Medicaid CMI: 1.4848 1.4961
MDS & Nurse Hrs Data per Quarer Ending: 03131420 Nurse Hours per On-Site Day/fQuality Incentive; 334 3.0% Qrty Meaid CMI w RUG Wght Oplions: 1.54100 1.5223
. . e " Routine | “Spedial: x| oot aundry g | AR AN e oy pj | Propery 1) Taxes
Line Desérintion. . - Bourdes ! “Sarvicss |- Sarvices. Dietary .- [ 5 Horiskprg ] Operatns. § .- and wisirance. | - and -~ -} . cand
# - .p o v Caleulations T S R B ng C&Maint- . General:: | T T Related - Insurance
RS a-d b o [ d: .8 f g . g h i
CASE MiX BASED RATE CALCULATIONS
1 | Cast Center Peer Groups {see Policy Manual) 1 1 2 1 7 1
Type of Facility within Peer Group All Facifities Alf Faciitios | Free Standing Alf Facilities ARl Facifities { Al Faciities
Bed Size Range willtin Peer Group Aif Bed Sizes | Al Bed Sizes | A Bed Sizes Al Bed Sizes Al Bed Sizes | Al Bed Sites
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Parcentila (see Palicy Manual} 96.0% 90.0% 90.0% 85.6% 50,0%
3 Peer Group Standards: Muitiplier (see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.6%
4 Efficiency Measure Maximums (see line 20 for aciuai) (see Policy Manual) $0.53 $0.00 30.22 20.41 30,37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Costs  (Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $5,585,788 $2,804,219 30 $532,761 $174,542 $310,536 | $1,410,205 $101,378 $157,147 G
6 Audit Adjustments and Reallocations {0 Cost Center Costs FY12 C/R Audit Adjstmts {$326,995) {$13,441) 50 {$592) 54,040 85,215 | ($395,753) ($63,055) 366,591
7 Cost Cenler Cos!s After Audit Adjustments FY12 Audited C/R $5,188,793 $2,890,778 $o $532,i69 $183,582 £315,751 | 31,014,452 §101,378 564,092 $66,591
8 Totat Nursing Facility Days As Filed Days = 32,214 FY12 Audited C/R Days 32,214
Tolat Nursing Facility Days Gt-PL Ins. Rpt As Fited Days = 30,185 FY 18 GL-PL ins Rpt Days 30,185
] Met Per Diems prior to Case Mix Adjstmt to Routine Srves Ln7iLndCola $161.60 $89.74 $0.00 $16.62 $15.50 | {with L&H) $31.49 $3.36 $2.92 $2.07
10 Base Period Facility Case Mix Index for All Residents from 4 girs of FY12 1.5995
11 Routine Srves Case Mix Adjstd (CMA} Net Per Diem Ln9/Ln 10 S56.11
12 Net Per Diems after Case Mix Adjsimt {o Routine Srves RS=Ln 11 AllOhr=Lis & $56.11 $G.00 $16.52 $156.50 $31.49 $3.36 $2.92 32,07
13 Per Diem Slandards (Afer Statewide CMA for Rouline Srves) per Peer Group Limits $71.51 $C.00 $18.41 $23.09 $20.56 $0.00 NIA
14 Base Pericd Case Mix Adjusted Aliowed Per Diem LesserofLn12orLn13 $123.82 $56.11 $0.00 $16.52 $15.50 $20.56 $3.36 9.70 $2.07
(FRV}
Quarterly Per Biem Rate Prior to Add-ons
14 Growth Allowance Percentage = 13.37% Ln 14 x Grwth Allwne % $14.53 $7.50 $0.00 $2.21 $2.07 $0.00 3275 N/A NiA NIA
16 GMA Allowed Per Diem (after Growth Allowance Add-on) Ln1a+int5 $138.35 $62.61 $0.00 $18.73 $17.57 $0.00 $23.31 $3.36 $9.70 $z201
17 Quartedy Facility Case Mix Index for Medicaid Residents per Current Qir End 1.5100
18 Qary Routine Srves Case Mix Adjstd (CMA) Net Per Diem tn16xLln 17 $98.05
19 Cuarterly Medicaid CMA Aliowed Per Diem RS =Ln 18, AllOthr = Ln 16 $170.79 $96.05 $0.00 $18.73 $17.57 $0.00 $23.3 $3.36 $9.7¢ 32.07
Quarterfy Per Diem Add-on Antcunts
20 Efficiency Add-on Per Diem  (IStnd - Alwd] x .75, up to max, or 0} (see Pelicy Manual} $1.16 $0.53 $0.00 3022 $0.41 $0.00 50.60 $0.00
Py BIMS Add-on Per Diem= 2.5% (o Rouling Sivs) in 19 Col b x CPS Add-on 52.40 $2.40
22 | Nurse $taff Hrs / Quality Add-on Per Diem = 3.0% (lo Rouline Srves) Ln 19 Cat b x Sifng Add-on $2.68 $2.88
23 Mursing Home Provider Fee (Fixed Amount} $17.10 $17.10
24 Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 1hru 23 $23.54 $5.81 $0.00 5022 £0.41 $0.00 $17.10 30,00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate LA 19+Lin2¢ $194.33 $101.86 $0.00 $18.95 $17.98 $0.00 $40.41 $3.36 $9.70 $2.07
26 | Quarterly Per Diemn Rate for Bed Hold and Leave Days (tn25-Ln23)*0.75 $132.92
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Quarterly Case Mix Per Diem Calculation

Facility Add-on Facility State-
Provider: Advanced Health and Rehab of Twiggs County Add-on Daia and Pefcentages Score Percent Case Mix [ndex (GMY) Data Specific wide
PrvdriD: 003185378A Growth Allowance: NiA 13.37% Base Pefod Qverall CMI; Use Stwd 1.3617
H/B ?: No Case Mix Per Diem Rate Effective Date: 07101120 BIMS: 33.0% 25% Quarterly Medicaid CMI: 1.5886 1.496%
MDS & Nurse Hrs Data per Quarter Ending; 03/31/20 Nurse Hours per On-Site Day/Qualily Incentive: 3.54 3.0% Qrirly Mcaid CMI w RUG Waght Oplions: 1.6197 1.5223
. ] . ! : Plant Admin : Properly Taxes
Ling | Deseription Sources / Totals : auting ! SS pecial Dietary haur;iry& Operalns and EAI&G' GL-PL and and
L o# P Calcutations BIViCes : Brvices oLskpg P & Maint Gengyal  © nsurance Related Insurance |
| a b L c g e z P 3 j b i
CASE MIX BASED RATE CALCULATICNS
Cost Center Peer Groups per Selected Options 7 1 2 1 1 1
Type of Facility within Peer Group All Facilities All Facililies | Freeslanding | All Faciliies | All Facilities | All Facilities
Bed Size Range within Peer Group Al 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% 80.0% 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’Coslts Y2018 GL-PL Ins. Rpt $ 54,437
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PLIns. Rpt 26,482
Standard Per Diem (After CMA for Routine Srves) FY 2012 Pesr Group Limil §71.51 $18.41 $23.09 $20.56 $15.71 50.00
Allowed @ 95% of Sid $142.60 $67.93 $17.49 $21.94 §19.53 $15.71 $0.00
Growth Aflowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.681
CMA Allowad Per Diem (After Growih Alowance) $161.63 $77.01 $19.83 $24.87 $22.14 | § 2.06 $16.71 $0.00
Quanterly Facilily Case Mix Index for Medicaid Residenis 1.6197 {FRV Rafe)
Qrtly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem $124,74
Quarierly Medicaid CMA Allowed Per Diem $209.35 $124.74 519.83 $24.87 $22.14 52,06 $15.71 $0.00
Quarterly Per Diem Add-Qn Amounts
BIMS Add-on Per Diem = 2.5% 0 Routine Srvs) $3.12 $3.12
Nurse Slalf Hrs / Quality Add-on Per Giem = 3.0% $3.74 $3.74
MNursing Home Provider Fee $17.10 17.1¢
Total Quarterly Per Diem Add-On Amounts $23.96
Quarterly Case Mix Based Per Diem Rate $233.21 $131.60 $19.83 $24.87 $39.24 $2.06 $15,71 20,00
Leaveiiied Hold Por Diem Rate {Per Diem Rate - Pvdr Fee) x 75% $162.16 ]
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
provider:  Altamaha Healthcare Ctr. Add-on Data and Percentanes _Score . _Percent, Case Mix Index {CM1) Data Specific wide
Prvdr ID:  00140027A Growth Allowance: NfA 13.37% Base Period Overall CMI: 1.4837 13617
Case Mix Per Diem Rate Effective Dale:  7/1/2020 Qtrly BIMS score  20.4% 1,0% Quarterly Medicaid CMI: 15330 1.4961
MDS & Nurse Hrs Data per Quarter Ending: 03/31/20 Nurse Hours per On-Site [Jay/Quality [ncentive: 275 3.0% Crtrly Mcaid CMI w RUG Waht Cptions: 1.8595 1.5223
e e [ERREIE I L A R TR Piant JAdmin oo <. .. -Propert Taxe
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CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual} 1 1 2 1 i 1
Type of Faciiily within Peer Group All Facilities Alf Facilities | Free Standing Alf Facilities Al Facilities | All Facililies
Bed Size Range within Peer Group Al Bed Sizes | AN Bed Sizes | All Bed Sizes Al Bed Sizes Al Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Slandards: Percenlile {se¢ Policy Manuat) 80.0% 90.0% 90.0% 85.0% 50.0%
3 Peer Group Slandards: Multiplier {see Policy Manual) 100.0% 160.0% 100.0% 100.0% 105.0%
4 Elfficiency Measure Maximums (see line 20 for actual) {see Policy Manual) $0.53 $0.00 f0.22 30.41 £0.57
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Costs  (Routine & Special Srves Combined) As Filed FY12 IR -FY 2018 GL-PL Rpt $2,496,153 $1,307,867 30 $260,953 $160,233 $150,961 $442,827 512,954 $160,348 $0
& Audit Adjustments and Realiocations to Cost Center Costs FY12 CR Audit Adjstmis $36,104 50 30 30 50 50 $4,855 $4,790 $26,459
7 Cast Center Costs After Audit Adjustments F¥12 Audiled CIR $2,532,257 $1,307,867 30 $260,953 $160,233 $150,961 $447,682 $12,964 $165,138 £26,459
8 Total Nursing Facility Days As Filed Days = 22,023 FY12 Audited C/R Days 22,023
Tetal Nursing Facility Days GL-PL Ins, Rpt As Filed Days = 20,546 FY 18 GL-PL Ins Rpt Days 20,546
k] Net Per Diems prior to Case Mix Adjstmt ta Routine Srves Ln7{LnBCola $145.03 $59.39 $0.00 $11.85 $14.13 | {with L&H) $20.33 $0.63 $7.50 $1.20
10 Base Period Fagility Case Mix Index for All Residents from 4 glrs of FY12 1.4937
11 Routine Srves Case Mix Adjsid (CMA) Net Per Diem tng/in1o $39.76
12 Net Per Diems after Case Mix Adjsimt ta Routine Srves RS =1Ln &%, AIOIhr=Ln g %3576 $0.00 $11.85 $14.13 $20.33 $0.63 $7.50 $1.20
13 | Per Diem Standards (Afler Statewide CMA for Routine Srves) per Peer Group Limits 371.51 $0.00 $18.41 $23.09 $20.56 $0.00 NIA
14 Base Period Case Mix Adjustec Allowed Per Diem Losserafln 12 orbn 13 $85.24 338.76 $0.00 $11.85 $14.13 $20.33 $0.63 7.34 $1.20
(FRY)
Quearterly Per Diem Rate Prior to Add.ons
15 | Growth Allowance Percentage = 13.37% Ln 14 x Grath Allwnc % $11.51 $5,32 $0.00 $1.58 $1.89 $0.00 $2.72 NIA NA NIA
16 CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14 +Ln15 $106.75 $45.08 $0.00 $13.43 $16.02 $0.00 $23.05 $0.63 $7.34 $1.20
17 Quarierly Facility Case Mix Index for Medicaid Residents par Curent Qr End 1.5535
18 Qridy Routine Srycs Gase Mix Adjstd (CMA) Net Per Diem Ln 16 xin 17 $70.30
19 Quarterly Medicaid CMA Allowed Per Diem RS=Ln 18, AlIOthr=Ln 156 $131.67 $70,30 $0.00 $13.43 $16.02 20.00 $23.05 $0.63 $7.34 $1.20
Quarterly Per Diem Add-on Amounts
20 Eificiency Add-on Per Diem  ((Sind - Alwg]} x .75, up to max, or §) (see Palicy Manual} $1.33 $0.53 $0.00 $0.22 30,41 30.00 $G.17 $0.00
Al BIMS Add-on Per Diem = 1.0% (lo Rouline Srvs) L.n 18 Cal b x CPS Adkl-on 50.70 $0.70
2 Nurse Staff Hrs / Quality Add-cn Per Diem =  3.0% (o Routine Srves) Ln 19 Co! b x Stfng Add-on $2.11 $2.11
23 | Nursing Home Provider Fee (Fixed Amount} $17.10 $17.10
24 Total Quartery Per Diem Add-on Amounts Sum of Las 20 thu 23 $21.24 $3.34 30.00 §0.22 $0.41 30.00 $rezy 5$0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln 19 +1n24 $153.21 §73.64 $0.00 $13.65 §16.43 $0.00 $40,32 $0.63 $7.34 $1.20
28 { Quarierly Per Diem Rate for Bed Hold and Leave Days (Ln 25-Lr 23y * 0.75 $102.08
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-cn Facility Slate-
provider.  Amara Healthcare & Rehab. Add-on Data and Percentages _Score . _Percent Case Mix Index (CM)} Dala Specific wide
PrvdrD:  00140043A Growth Allowance: NIA 13.37% Base Pericd Overall CMI: 1.1730 1.3617
Case Mix Per Diem Rate Effective Date: 1112020 Qtriy BIMS score 25.0% 1.0% Quarterly Medicaid CMI: 1.6043 1.4861
MDS & Nurse Hrs Data per Quarier Ending: 03431120 Nurse Hours per On-Site Day/Quality Incentive: 4,00 3.0% Qrirly Mcaid CMI w RUG Wght Options: 1.6331 19223
. s - R N 5 G .Pl Admin o 1 Taxes
#i S -(_:alculahons_ . RIS o . o ':&_Maln: - General ) o Related - .- Insurz_mce
e a - b c . d e ofe q '] h i
CASE MiX BASED RATE CALCULATICNS
1 | Cost Center Peer Groups {see Palicy Manual) 1 1 2 1 1 1
Type of Facifily within Peer Group Al Facilities Alf Faciiities | Free Standing All Facilities All Facilities | All Facifities
Bed Size Range within Peer Group Alf Bed Sizes | All Bed Sizes | Al Bed Sizes All Bed Sizes All Bed Sizes | Alf Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Slandards: Percenlile (see Palicy Manualy 80.0% 96.0% 80.0% §5.0% 50.0%
3 Peer Group Slandards: Mulliplier (see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums  (see fine 20 for actualy (see Palicy Manual} $0.53 30.00 $0.22 £0.41 £0.37
Base Period Per Diem Allowed Amounts
L As Filed Cost Center Costs  {Routine & Special Srves Combined) As Filed Y12 C/R -FY 2018 GL-PL Rpl 34,847 054 $2,145,096 50 445,961 $203,820 $315,526 | 51,088,285 111,711 $556 655 30
53 Audit Adjusiments and Reallocations to Cost Center Costs F¥12 CiR Audit Adjstmis {§62,046) 357,914 30 $0 $3,067 S4746 | (5135914} ($6,833) 315,074
7 Cost Center Costs After Audit Adjustments FY12 Audited C/R $4,785,608 $2,203,010 $0 3445951 $206,987 $320,272 $932,371 311,711 $548,622 $15,074
8 Total Nursing Facility Days As Filed Days = 37,101 FY12 Audiled C/R Days 37,101
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 35,067 FY 18 GL-PL Ins Rpt Days 35,067
9 Net Per Dierns prior to Case Mix Adjsimt to Routine Srves Ln7/Ln8Cola $129.18 $89.38 30.02 $12.02 $14.2t | (withLeh) $2513 33.18 514,81 50,41
1¢ Base Period Facility Case Mix index for All Residents frem 4 qtrs of FY12 11730
1 Raouline Srvcs Case Mix Adjstd {CMA) Net Par Diem Ln9/Ln10 $50.62
12 Net Per Diems after Case Mix Adjsimt ta Rautine Srves RS =Ln 11, Ali0thr=Ln 9 $50.62 $0.00 $12.02 $14.21 $256.13 $3.19 $14.81 3041
13 Per Diem Standards {Afler Stalewide CMA fer Routine Srvcs) per Peer Group Limits 371.51 $0.00 $18.41 $23.05 $20,56 $0.00 NiA
14 Base Period Case Mix Adjusted Allowed Per Diem Lesserofin 12orln 13 $111.87 $60.62 $0.00 $12.02 31421 $20.56 $3.19 10,66 $0.41
(FRV}
Quarteriy Per Diem Rate Prior to Add-ons
15 Growth Allowance Percentage = 13.37% Ln 14 x Grwih Allwnc % $13.03 $6.77 $0.00 $1.61 $1.90 $0.00 32.75 NIA NIA NIA
18 CMA Allowad Per Diem (ARer Growth Aflowanse Add-on) Lr14+Ln15 $124.70 $57.39 $0.00 $13.63 $16.11 30.00 $23.31 $3.19 31086 304
17 CQuarterly Facility Case Mix Index for Medicaid Residents per Cument Qir End 1.6331
18 Qrify Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem Ln16xIn 17 593.72
19 Quarterly Medicaid CMA Aflowad Per Diem RS=Ln 18, AllCikr=1n 16 $161.83 $93.72 $0.00 $13.63 $16.11 $0.00 $23.31 $3.19 §10.66 G414
Quarterly Per Diem Add-on Amounts
201 Efficiency Add-on Per Diem {[Sind - Alwd} x .75, up to max, or 0) (see Policy Manua) 3116 $0.53 30.00 £0.22 $0.41 3000 $0.00 $0.00
21 BIMS Add-on Per Diem = 1.0% (to Rautine Srvs) Ln 19 Cot b x CPS Add-on 50.94 $0.94
22 Nurse Staff Hrs / Quality Add-on Per Diem =  3.0% (to Routine Srvcs) L 19 Col b x Sting Add-on $2.81 $2.81
23 Nursing Home Provider Fee {Fixed Ameunl) $17.10 $17.10
24 Total Quarery Per Diem Add-on Amounts Sum of Lns 20 thry 23 $22.01 $4,28 $0.00 $0.22 30.41 30.00 70 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+En24 $183.04 $98.00 £0.00 513.85 $16.52 $0.00 $40.41 $3.19 $10.66 50.41
28 { Quarierly Per Diem Rate for Bed Hold 2nd Leave Days {n25-1Ln23)° 075 $124.46
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facifity State-
provider:  Anderson Mill Health & Rehab Add-on Data and Percentages _Score  _Percent Case Mix Index {CMI) Data Specific _wide
PrvdrID:  B0140379A Growlh Allowance; N/A 13.37% Base Period Overall CMi: 1.4753 1.3617
Case Mix Per Diem Rate Effective Date: 7142020 Qtriy BIMS score 26.4% 1.0% Quarterly Medicaid CMi: 1.633% 1.4881
MDS & Nurse Hrs Data per Quarter Ending: 03/31/20 Nurse Hours per On-Site Day/Quality incentive: 3.58 2.0% Qery Mcaid CMI w RUG Wght Options; 1.6636 1.5223
B e SE g e e ) :Plant - 1 Admin. R ro|
el i wee | dows |fole | s |y | twwa | ol | peeciay PRV TR
# e Fa_k_:ulalnons: § T B N : s S __&a_.flasnt '_Gene__ra] B e Related - Insurance
L P P K e tod g g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups {se Policy Manual) 1 T 2 1 i 1
Type of Facility within Peer Group All Fadilities Alf Facilifies { Free Slanding Alf Facilities Afi Facilities | All Facififies
Bed Size Range within Peer Group Al Bed Sizes | Al Bed Sizes | All Bed Sizes Alf Bed Sizes All Bed Sizes | Alf 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: Muitiplier (508 Policy Manual} 100.0%5 100.0% 100.6% 100.0% 105.6%
4 Efficiency Measure Maximums  (see line 20 for actual) (see Palicy Manualy $0.53 $0.00 $0.22 $0.41 30.37
Base Period Per Diem Allowed Amounts
S As Filed Cost Center Costs  {Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt 8,774,777 $3,826,935 30 $671,818 $362,185 $383,064 | $1,742,505 $411,887 $1,246,383 0
G Audit Adjustments and Reallocations to Cost Center Costs FY12 CR Audit Adjstmts {$338,220) 30 30 $0 50 30| ($338,220) ($56,913) $56,913
7 Cost Center Costs After Audit Adjustments FY12 Audited C/R $8,436,557 $3,626,935 0 $671,818 $392,185 £383,064 | 31,404,285 $411,887 $1,189,470 $56513
8 Total Nursing Facilty Days As Filed Days = 50,357 FY12 Audited C/R Days 50,357
Taolat Nursing Facility Days GL-PI_ Ins. Rpt As Fited Days = 44,121 FY 18 GL-PL Ins Rpt Days 44,124
2] Net Per Diems prior to Case Mix Adjstmt {o Routine Srves Ln7/LngCota $168.70 $77.98 $0.00 $13.34 $15.40 | (with L&H) $27.89 $0.34 $23.62 $1.13
10 Base Period Facility GCase Mix Index for All Residents from 4 qtes of FY12 1.4753
1 Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln 10 $52 86
12 Net Per Diems afier Case Mix Adjstmt fo Routine Srves RS =Ln 11, AllQthr=Ln 9 $52.86 5C.00 $i3.34 $15.40 $27.89 $0.34 523.62 $1.13
13 Per Diem Standards (Afler Statewide CMA for Routine Srvcs) per Peer Group Limils $71.51 50.00 $18.41 $23.09 $20.56 $0.00 NIA
14 Base Peried Case Mix Adjusted Allowed Per Diem Lesserofin #2orln 13 $121.4% $52.86 $0.00 $13.34 $15.40 $20.56 $9.34 8,86 $1.13
(FRV]
Quatterly Per Diem Rate Prior to Add-ons
15 Growth Allowance Percentage = 13.31% Ln 14 x Grwih Athwnc % $13.66 $7.07 $0.00 $1.78 $2.06 $0.00 $2.75 NIA NIA NIA
16 CMA Aliowed Per Diem (After Growlh Allowance Add-on) Lniq4+Ln1s $135.15 $56.93 $0.00 $15.12 $17.46 $0.00 $23.31 $8.34 $8.86 $1.13
17 Quarterly Faclity Case Mix Index for Medicaid Residents per Current Qir End 1.6636
18 Qriry Routine Srves Case Mix Adjstd {CMA) Net Per Diem Ln16xLn17 $88.70
18 Quarterly Medicaid CMA Allowed Per Diem RS = Ln 18, AlIOIhr = Ln 56 3174.92 $58.70 $0.00 $15.12 $17.46 $0.03 $23.31 $3.34 $8.86 $1.13
Quarterly Per Diem Add-on Amounts
20| Efficiency Add-or Per Diem  ([Stnd - Atwd} x .75, up lo max, or G {see Policy Manuai) $1.16 $0.53 $0.00 50.22 $0.41 $0.0C $0.00 50.00
21| 8IMS Add-on Per Diem= 1.0% (to Rouline Srvs) Ln 19 Cot b x CPS Add-on $1,00 $1,00
22 Nurse Staif Hrs / Quality Add-on Per Diem =  2.0% ({to Rautine Sivcs) Ln 13 Col b x Stfng Add-on $1.99 $1.99
23 Nursing Home Provider Fee {Fixed Amounl) $17.10 $17.10
24 | Total Quarierly Per Diem Add-on Amounts Sum of Lns 20 th 23 $21.25 $3.52 $0.0C 5022 50,41 $0.00 $17.10 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $196.17 $103,22 $0.00 $15.34 $17.87 $0.00 $40.41 $9.34 $8.86 $1.13
26 | Quarterly Per Biem Rate for Bed Hold and Leave Days (Lr25.-1023)*9.75 $134.30
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Quarterly Case Mix Per Diem Calculation

Facility Add-on Facility State-
Provider: Ansley Park Health & Rehab Center Add-on Data and Percenlages Score Percent Case Mix Index {CMI) Data Specilic wide
Prvdr ID: 003136416A Growth Allowance: NIA 13.37% Base Period Overall CMI: Use Stwd 1.36%7
HiB 7: No Case Mix Per Diemn Rate Effeclive Date;:  07/01/20 BIMS: 15.2% 0.0% Quarierly Medicaid CMi: 1.2416 1.4961
MDS & Nurse Hrs Data per Quarter Ending: ~ 03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 4.08 3.0% Qerly Mcaid CMI w RUG Wght Options: 1.2627 1.5223
| N i : i ] Plant i Admin ! Proper Taxes
E Lire Descrintion Sources / Tolals SR ouline ; SS pecial | Dietary g haunizy & Operains : and 1A~|‘S‘G- GL-FL and ¢ and |
# ' P Calculations eIVICes ervices ' ouSKang &Maint | General | surance i Related Insurance !
a b c d i e T ! q : ! h i
CASE MIX BASED RATE CALCLULATIONS
Cost Center Peer Groups per Sefected Options 7 1 2 1 1 1
Type of Facilify wilhin Peer Group All Facilities All Facilities | Freestanding | All Facilifies | AN Faciliies | Al Faciliies
Bed Size Range within Peer Group All Bed Sizes Ail Bed Sizes | All Bed Sizes | All Bed Sizes | All Bed Sizes | Alf Bed Sizes
Peer Group Standards & Efficiency Measure Limits
Peer Group Standards: Percentile 90.0% 90.0% 920.0% 85.0% 50.0%
Peer Group Slandards: Multiplier 100.0% 100.0% 100.0% 100.6% 105,6%
Efficiency Measures {Maximums) $0.53 $o.00 $0.22 $0.47 $0.37
Per Diem Costs and Add-ons
‘GL-PL- Insurance Costs FY2018 GL-PL Ins. Rpt $ 62,514
Tolal Nursing Faclity Days GL-PL Ins. Rpt FY2018 GL-PL Ins. Rpt 20,721
Standard Per Diem (After CMA for Routine Srves) FY 2012 Peer Group Limit 571.51 518.41 $23.05 520.56 $39.71 $5,82
Allowed @ 95% of Std $172.42 $67.93 $17.49 $21.04 $19.53 $39,71 $5.82
Growlh Allowance 13.4% $16.97 59,08 $52.34 §2.93 $2.61
CMA Allowed Per Diem {After Growih Alowance) $192.41 $77.01 $10.83 $24.87 $22.44 | % 3.02 $39.71 $5,82
Quarterly Facility Case Mix Index for Medicaid Residenls 1.2627 (FRV Rate}
Qrlly Rouline Srves Case Mix Adjstd {CMA) Net Per Diem $97.24
Quarierly Medicaid CMA Allowed Per Diem $212.64 597.24 $19.83 $24.87 $22.14 $3.02 $39.71 $5.82
Quarterly Per Diem Add-On Amounts
BIMS Add-on Per Diem = 0.0% :0 Routine Srvs) $0.00 $0.00
Murse Staff Hrs / Quality Add-on Per Diem = 3.0% $2.92 52.92
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 $38.71 $5.82
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $161.67 ]
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider.  Appling Nursing and Rehab Pavillion __Add-on Dala and Percentanes ~ _Score _Percent, __Case Mix Index (CMI) Data __ Soecific. vide
PrvdriD;  00140093A Growth Allowance: NiA 13.37% Base Periog Qverall GMI 1.0796 1.3617
Case Mix Per Diem Rate Effeclive Date: 7Hi2020 Qtrly BIMS scere 16.7% G.0% Quarerly Medicaid CMI: 1.0816 1.4951
MDS & Nurse Hrs Data per Quarter Ending; 0313120 Nurse Hours per On-Site Day/Quality Incentive; 235 2.0% Qridy Mcaid CM!t w RUG Waht Options: 1.0854 1.5223
. | - . PRI B o ~Plant - -Admin - Propert; Taxas
Line Description L. Sourcds it - Tetals G g:ruv:;i : 'SS; p:zzls | - Dretary < Opératas ] | <. and: Aﬁ's;g:l';zl‘ . ._aﬁz T and
# .- . Calculations: - R o e &Maint |- General . - T - Related .. Insurance
) R a. . b ¢ d e £ o g n i
CASE MIX BASED RATE CALCULATIONS
t | Cost Cenfer Peer Groups {ses Policy Manua) 1 1 1 1 1 1
Type of Fadility within Peer Group All Facifities Alf Faciliies | Hosp Based All Facilifies Alf Facilities | Al Facilities
Bed Size Ranga within Peer Group Ali Bed Sizes | Alf Bed Sizes | Al Bed Sizes Al Bed Sizes Alf Bed Sizes | Alf Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile {see Pulicy Manual) 96,0% 50.0% 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 Eificiency Measure Maximums (see fine 20 for actualy (see Pelicy Manualy 30.53 30.00 $0.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Cosls  (Routine & Special Srves Gombined) As Filed FY32 C/R -FY 2018 GL-PL Rpt $6,411,383 $3,136,854 50 $947,947 $435,470 507,289 $759,294 $218,142 $366,387 30
6 Audit Adjustments and Reallecalions to Cost Center Costs FY12 CIR Audit Adjsimls ($115,028) £ $0 30 ($17,548)] (520,441} ($62,275) (314,764} 50
7 Cost Center Costs After Audit Adjusiments FY12 Audited C/R $6,266,355 $3,136,854 50 $947,047 3417922 $486,848 $737.019 $218,142 $351,623 30
8 Total Nursing Facility Days As Filed Days = 36,305 FY12 Audited C/R Days 356,305
Total Nursing Facility Days GL-PL Ins, Rpt As Filed Days = 36,711 FY 18 GL-PL Ins Rpt Days 36,711
g Net Per Diems prior to Case Mix Adjsimt to Rouline Srves in7/en8Cola $173.36 586.40 $0.80 $26.11 $24.92 | (with L&H) $20.30 3594 $2.69 $0.00
10 Base Peried Facility Case Mix Index for All Residents fram 4 qirs of FY12 1.0798
! Routine Srves Case Mix Adjsid {CMA) Net Per Diem Lng/Ln10 $80.03
12 Net Per Diems after Case Mix Adjsimt to Routine Srves RE=Ln 11, All0thr=Ln 9 $80.03 $0.00 $26.11 $24.92 $20.3¢ 3564 $8.69 $0.00
13 | Per Diem Standards (After Statewide CMA for Reutine Srves) per Peer Group Limils $71.51 30.00 $29.15 $23.09 $20.56 50.00 NIA
14 Base Period Case Mix Adjusted Allowed Per Diem Lesserof Lr 12 orLn 13 §175.81 $71.51 50.60 $26.11% $23.09 $20.3¢ $5.94 28.86 $0.00
{FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 Growth Allowance Percentage = 13.37% Ln 14 x Grath Allwnc %5 $18.88 $9.56 $0.00 $3.48 $3.09 $6.00 $2.71 NIA NiA Nia
16 CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14+Lni5 $194,66 58107 $0.00 $29.60 $26.18 $0.00 $23.01 $5.94 $28.86 $0.00
17 Quartery Facility Case Mix Index for Medicaid Residents per Current Ot End 1.0964
18 Qrirly Routine Srves Case Mix Adjstd {CMA) Net Per Diem Lni6xtn 17 %86.80
19 Quarterly Medicaid CMA Allowed Per Diem R&=1Ln 18, AllOIhr=Ln 16 $202.3% $8B.80 50.00 $29.60 $26.18 $0.00 $23.01 $5.94 £28.86 £0.00
Quarterly Per Diem Add-on Amounts
20 Efficiency Acd-on Per Diem  ({Sind - Alwd] x .75, up ta max, or 0} (see Policy Manual} $0.41 $0.60 30,00 $0,22 $0.00 $0.00 50.19 50.00
2 BIMS Add-on Per Diem = ¢.0% (ta Rautine Srvs) Ln 19 Col b x CP$ Add-on $0.00 $0.00
22 Nurse Staff Hrs 7 Quality Add-on Per Diem = 2.0% (o Rouline Srvcs) Ln 19 Col b x Stfng Add-on $1.78 $1.78
23 | Mursing Home Provider Fee (Fixed Amount) $17.1¢ $17.10
24 Total Quarterly Per Diem Add-cn Amounts Surm of Las 20 th 23 $19.29 $1.78 $0.00 $0.22 $0.00 $0,00 $17.29 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate 19 +Ln24 $221.68 $90.58 $0.00 $29.82 $26.18 $0.00 $40.30 $5.84 $28.86 $0.00
26 | Quarterfy Per Diem Rate for Bed Hold and Leave Days (Ln25-Ln23) " 0.75 $153.44
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Quarterly Case Mix Per Diem Calculation

Facility Add-on Facility Stale-
Provider: Archway Transitional Care Center Add-on Data and Percentages Score Pescent Case Mix Index (CMi) Data Speciic wite
Prvdr 1D: 003185502A, Growth Alfowance: NIA 13.37% Base Period Overall Chl: Lse Stwd 1.3617
H/B ?: No Case Mix Per Diem Rate Effective Date:  07/01/20 BIMS: 47.7% 5.5% Quarterly Medicaid GMI; 1.2407 1.4961
MDS5 & Nurse Hrs Data per Quarier Ending: 03131720 Nurse Hours per On-Site Day/Quality Incentive: 4,01 2.0% Qriry Mcaid CMI w RUG Wght Oplions: 1.2607 1.5223
; " ; Plant b Admin - Praperty Taxes |
| Line Desesation Sources / Tolals ? outine SS pecial Dietary l}:launiry & Operatns i and %A]&G' GL-PL and and
C# ® Calculations ervices prvices OUSKRNG &Maint |  Genert . eurence Related Insurance
. ] a b c d ; e { i q ! ! h i
CASE MIX BASED RATE CALCULATIONS
Cost Center Peer Groups per Sefected Qptions 1 1 2 1 1 1
Type of Facility within Peer Group All Facililies All Facilittes | Freestanding t All Faciliies | All Facilities | Al Facililies
Bed Size Range within Peer Group All Bed Sizes Alf Bed Sizes | Alf Bed Sizes | Al Bed Sizes | All Bed Sizes | Alf Bed Sizes
Peer Group Standards & Efficiency Measure Limits
Peer Group Standards: Percentile 890.0% 90.0% 90.0% 85,0% 50.0%
Peer Group Standards: Mulliplier 100.0% 100.0% 700.0% 100.0% 105.0%
Efficiency Measures (Maximums) $0.53 $0.00 $0.22 $0.47 $0.37
Per Diem Costs and Add-ons
GL-PL- Insurance Costs FY2018 GL-PL Ins. Rpt 5 95619
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Ins. Rpt 19,779
Standard Per Diem (After CMA for Rouline Srvcs) FY 2012 Peer Group Limit §71.51 518.41 $23.09 $20.56 524.20 $5.86
Allowed @ $5% of Std $156.95 $67.93 St749 $21.94 $19.53 $24.20 $5.86
Growth Allowance 13.4% $16.97 $9.08 $2.34 $2.93 $2.81
CMA Allowed Per Diem {Afler Growih Alowance) $178.75 $77.01 519.83 $24.87 $22.14 )% 4.83 524.20 $5,86
Quarterly Facility Case Mix index for Medicaid Residents 1.2607 (FRV Rale}
Qrly Rouline Srvcs Case Mix Adjsid {CMA) Net Per Diem $97.09
Quarierly Medicaid CMA Allowed Per Diem $198.82 $97.09 $19.82 $24.87 $22.14 $4.83 $24.20 55,86
Quarterly Per Diem Add-On Amounts
BIMS Add-on Per Diem = 5.5% 0 Routine Srvs) $5.04 55.34
Nurse Staff Hrs, / Qualily Add-on Per Diem = 2.0% $1.94 $1.84
Nursing Home Provider Fee $17.10 17.1¢
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 Diem Rate {Per Diem Rate - Pvdr Fee) x 15% $154.58 ]
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Acd-on Facility Slate-
provicer:  Arrowhead Healthcare Add-on Dala and Percentages _Score . _Percent, Case Mix Index {CM() Dala Specific. wide
PrvdriD:  00143162A Growih Allowance: N/A 13.37% Base Period Overalt CME: 1,4860 1.3617
Case Mix Per Diem Rate Effective Date: THIZ0Z0 (irly BIMS score 56.0% 5.5% Quartedy Medicaid CMI: 1.8364 1.4961
MDS & Nurse Hrs Data per Quarter Ending: 03f31/20 Nurse Hours per On-Site Day/Quality Incentiver 2.36 20% Qrirly Mcaid CMI w RUG Wght Options: 1.8745 1.5223
L : S S e . s AdminG: . 1t Taxes
# DA - Caleulations L RO P s Maint | General iy T L Retated Insurance
B - a . e f g g b i
CASE MIX BASED RATE CALCULATIONS
1 { Cost Center Peer Groups (see Policy Manual) 1 1 2 1 1 1
Type of Facility within Peer Group Alf Facitties All Facilities | Free Standing All Facifities All Facilities | AN Facilifies
Bed Size Range within Peer Group Ali Bed Sizes | All Bed Sizes | Alf Bed Sizes Al Bed Sizes All Bed Sizes | AS Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentite {see Policy Manual) 80.0% 90.0% 90.0% 85,0% 50.0%
3 Peer Group Standards: Multiplier {see Policy Manual) 100.0% 106.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums  (see line 20 for actual) {see Policy Manuaf) $0.53 $0.60 £0.22 £0.47 $0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cast Center Costs  (Rouline & Special Srves Combined) As Filed FY12 G/t -FY 2018 GL-FL Rpt 55,472,469 $2,629,977 30 $518,714 $365,42% $307,891 $772,323 $34.098 $644,037 30
6 Audit Adjustments and Reallecations to Cosl Center Costs EY12 C/R Audit Adjstrots {3420,703) ($321,24D) $0 (59,170} (51,236) $20,697 {$88,3586) {$306,114) 364,818
7 Cost Center Gests After Audit Adjustments FY12Z Audiled CIR. $6,051,766 $2,508,637 $0 $509,544 $364,193 $328,588 $703,965 $34,098 $537,923 364,818
8 Total Nursing Facility Days As Filed Days = 37,615 FY12 Audited C/R Days 37,615
Total Nursing Facility Days GL-PL tns. Rpt As Filed Days = 38,491 FY 18 GL-PL ins Rpl Days 38,481
g Net Per Diems pricr to Case Mix Adjstmt to Routine Srves Ln7/Ln8Cola $134.29 366.65 30,00 $13.55 $48.42 | (with L&H) 518.72 $0.89 $14.20 $1.72
i0 Hase Period Facilily Case Mix Index for All Residents from 4 girs of FY12 1.4860
kil Rautine Srves Case Mix Adjstd (CMA) Net Per Diem Lng/Llnic $44.88
12 | Net Per Diems after Case Mix Adjstmt {o Routine Seves RS=1n 11, AllClkr=1n 8 $44.88 $0.00 $13.55 $18.42 318.72 $0.89 $14.30 $1.72
13 | Per Diem Standards {After Statewide CMA for Rouline Srves) per Peer Group Limits $71.51 $0.00 $18.41 $23.00 $20.56 $0.00 NIA
14 Base Period Case Mix Adjusted Allowed Per Ciem Lesserof Ln 12 orLn 13 5107.53 $44.88 $0.00 £13.55 $18.42 31872 5$0.89 9.35 §1.72
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
13 Growlh Allowance Percentage = 13.37% Ln 14 x Grwih Alfwnc % $12.77 $6.00 30.00 $1.81 5246 $0.00 $2.50 N/A NiA NfA
16 CMA Allowed Per Diemn (After Growth Allowance Add-on) ln14+tn 15 $120.30 $50.88 $0.00 $15.36 $20.88 $0.00 $21.22 $0.89 $9.3% $1.72
17 Quartery Facility Case Mix Index for Mediczaid Residents per Current Qir End 1.9745
18 Qrirly Routine Srves Case Mix Adjstd (CMA)} Net Per Diem £n16xLn17 $100.46
19 Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr=Ln 16 $169,88 $100.46 $0.00 $15.38 $20.88 $0.00 $21.22 30.89 $9.35 $1.72
Quarterly Per Diem Add-on Amounts
20 Efficiency Acd-on Per Diem ({[Stod - Atwd] x .75, up ta max, ar 0) (see Palicy Manual) $1.53 $0.53 §0.00 $0.22 $0.41 $G.00 $0.37 30.00
21 BIMS Adg-on Per Diem = 5.5% {lo Reuting Sevs) Ln 8 Col b x CPS Add-on $5.53 $5.53
22 | Nurse Staff Hrs f Quality Add-on Per Diem= 2.0% (to Reuline Stves} Ln 19 Cel b x Stfng Add-on $2.0t $2.01
23 Nursing Home Provider Fee (Fixed Amount} $17.10 $17.10¢
24 Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thra 23 $26.17 3867 $¢.00 $0.22 $0.41 $0.00 31747 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Lnig+Lln24 $196.05 $108,53 $0,00 $15.58 $21.29 5$0.00 $35.69 $0.89 $8.35 $1.72
26 | Quarterly Per Dlem Rate for Bed Hold and Leave Days (Ln25-Ln23)*0.75 $134.21
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY 12 Cost Report Data
Facility Add-on Facility State-
Provider  Aufumn Breeze Health Care Cir Add-on Dala and Percentages _Score  _Percent Case Mix Index (CMI) Data Specific. _wide
PrvdrID:  00140159A Growth Allowance: NIA 13.37% Base Period Overall CMI: 1.2569 1,3617
Case Mix Per Diem Rate Effeclive Date; 71112020 Qirly BIMS score 25.0% 1.0% CQuarterdy Medicaid CMI; 1.5510 1.4961
MDS & Nurse Hrs Data per Quarter Ending: 03/31/20 Nurse Hours per On-Site Day/Qualily Incentive: 3.23 3.0% Qrirly Meaid CMIw RUG Wght Opliens: 1.5818 15223
. . BERRE . IR RN - . e B - Plan i 4 Propert
# S ) : Calcu!at_lcns : : g AL B S e E&Maint | _nggml_ st - Related - |- Insurance
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CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Feer Groups (see Policy Manual) 1 K 2 1 i T
Type of Faciiy within Peer Group Al Facilities All Facilities | Free Standing AIf Faciiities Alf Facililies | All Facilifies
Bed Size Range within Peer Group All Bed Sizes | Ali Bed Sires | All Bed Sizes Ail Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards; Percentife {see Policy Manual) 50.0% 90.0% 90.0% 85.0% 50.0%
3 Peer Group Standards; Mulliplier {see Policy Manual) 100.0% 100.9% 100.6% 100.6% 105.0%
4 Efficiency Measure Maximums  (see line 20 for actual) {see Palicy Manual) $0.53 30.00 $0.22 §0.47 30,37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Costs  (Routine & Special Srves Cambined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $6,669,916 $2,871,125 S0 $550.377 $247,966 $257,292 | $1,055,300 561,986 $615,869 $0
6 Audit Adjustiments and Reallocations ta Cast Center Costs FY12 CR Audit Adistmis (5588,803) ($272,137) 30 (525,640 $609 54529 | (5277.714) ($53,097) $35,555
7 | Cost Center Costs After Audit Adjustments FY12 Audited CIR $5,071,012 | 52,598,988 $0| $523737 $248,575 | $261.813 1 $777.586 $61,956 $562,772 $35,555
8 Total Nursing Facility Days As Filed Days = 36,506 FY12 Audited C/R Days 35,532
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 33,023 FY 18 GL-PI Ins Rpt Oays 33023
] Net Per Diems prior to Case Mix Adjstmt to Routine Srves Ln7/tnBCela $142.84 $73.14 $0.00 $14.74 $14.36 | (with L&H) $21.88 $1.88 $15.84 $1.00
10 Base Period Facifily Case Mix Index for All Residents from 4 glrs of FY12 1.2569
" Reutine Srves Case Mix Adjsid (CMA) Net Per Diem tng/Ln10 $58.19
12 Net Per Diems after Case Mix Adjstmt to Rouline Srves RS=tn 11, AliOthr=Ln9 $68.19 $0.0¢ $14.74 $14.36 $21.88 $1.88 $15.84 $1.00
13 | Per Diem Standards (Afler Statewide CMA for Routine Srves) per Peer Group Limits $71.51 $0.00 $18.41 £23.09 $20.56 $0.08 A
14 Base Period Case Mix Adjustec Allowed Per Diem Lesserof Ln 12 orln 13 £119.57 $58.19 $0.00 $14.74 $14.36 $20.56 $1.88 8.84 $1.00
(FRV)
Quarteriy Per Diem Rate Prior to Add-ons
15 Growih Allowance Percentage = 13.37% Ln 14 x Grwth Allwne % $14.42 SV.78 $0.00 $1.97 $1.92 $0.00 $2.75 NiA NA NIa
16 CMA Allowed Per Diem (After Growih Allowance Add-on) Ln14+Ln1s $133.99 $65.97 $0.00 $16M $16.28 30.00 $23.31 $1.88 $8.84 $1.00
i7 Quarierly Facility Case Mix index for Medicaid Residents per Curent Qur End 1.5818
18 Qriry Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem Lni1Bx&n 17 $104.35
19 Quarterly Medicaid CMA Allowed Per Diem RS=Ln18, AlICIhr=Ln 16 $172.37 $104.35 5$0.00 $16.71 $16.28 30.00 $23.31 $1.88 $8.84 51.00
Quarterly Per Diem Add-on Amounts
20 . Efiiciency Add-on Par Diem {[Stnd - Abwd} x .75, up 1o max, or ) (see Policy Manual) 31.16 $0.53 $0,00 5022 30,41 $0.00 $0.00 50.00
21 BIMS Add-on Per Riem = 1.0% {to Routine Srvs) £n 19 Col b x CPS Add-on $1.04 $1.04
2 Murse Staff Hrs / Quality Add-on Per Diem= 3.0% (to Routine Srves) Ln 19 Col b x $ting Add-on $3.13 £3.13
23 { Nursing Home Provider Fee (Fixed Amount) $17.10 $17.10
24 Total Quarterly Per Diem Add-on Amounts Sum of bns 20 thru 23 $22.43 $4.70 30.00 $0.22 $0.41 $0.00 $17.10 £0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate tn19+Ln24 $194.80 $109.05 $0.00 51693 $16.69 $0.00 540,41 $1.88 58,34 $1.00
28 | Quarerly Per Diem Rate for Bed Hold and l.eave Days {n25-Lr23) 075 $133.28
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Quarterly Case Mix Per Diem Calculation

Facility Add-on Facility State-
Provider: Autumn Lane Add-on Data and Percentages Score Percent Case Mix Index (CMI) Dala Speciic wide
Prvdr ID: 000829924 Growth Allowance: NIA 13.37% Base Period Overall CMI; 1.2807 1.3617
H/B 7: No Case Mix Per Diem Rate Effective Date:  07/04/20 BIMS: 31.3% 2.5% Quarterly Medicaid ChI: 1.3512 1.4861
MDS & Nurse Hrs Data per Quarter Ending: 03/31/20 Nurse Hours per On-Site Day/Quality Incentive: il 3.0% Qriry Meaid CME w RUG Wght Options: +.3726 1.5223
i : . ! 5 1 Plant i Admin Property Taxes
. Line ; Deseription Sources / Tolals SRDU!'"e ;‘5 pecial Digtary | ::]auncli‘ry & Cperatns and sAf‘G‘ GL-PL, and and
# 3 Catculalions ervices { Brvices } ouskpng & Maint General nsurance Retated lnsurance
! a b i c | d ] e i g : h i
CASE MIX BASED RATE CALCULATIONS
Cost Center Peer Groups per Selected Options 1 1 2 1 1 7
Type of Facility within Peer Group All Facilities All Facilities | Freestanding | Al Facilities | Afl Facifittes | Afl Facilities
Bed Size Rahge within Peer Group All 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: Percentite 90.0% 80.6% 90.0% 85.0% 50.0%
Peer Group Standards: Mulltiplier 100.0% 100.0% 100.6% 100.0% 105,0%
Efficiency Measures (Maximums) $0.53 30.00 50,22 3041 $0.37
Per Diem Costs and Add-ons
GL-Pi- insurance Cosls FY2018 GL-PL. Ins. Rpt $ 55587
Total Nursing Facility Days GL-PL, Ins, Rpt FY2018 GL-PL Ins. Rpt 20,097
Standard Per Diem {Afler CMA for Reutine Srves) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $37.58 $0.61
Allowed @ 95% of Sid 5165.08 $67.93 $17.49 $21.94 $19.53 $37.58 $0.61
Growth Allowaace 13.4% $16.97 $9.08 $2.34 $52.93 52.61
CMA Allowad Per Diemn {Afler Growlh Alowance) 5184.82 577.01 $19.83 324,87 $22.14 | % 277 $37.58 50.51
Quarterly Facilily Case Mix Index for Medicaid Residents 1.3726 (FRV Rale)
Qstly Rowtine Srves Case Mix Adjstd (CMA) Net Per Diem $105.71
Quarterly Medicald CMA Allowed Per Giern $213.51 $105.71 $19.33 524.87 $22.14 £2.77 537.58 30.61
Quarterly Per Diem Add-On Amounts
BIMS Add-on Per Diermn = 2.5% ¢ Routine Srvs) $2.64 $2.64
Nurse Staff Hrs / Qualily Add-on Per Diem = 3.0% $3.17 $3,17
Nursing Home Provider Fee $17.10 1710
Total Quarterly Per Diem Add-On Amounts $22.91
Quarterly Case Mix Based Per Diem Rate $236,42 $111.52 $19.82 $24.87 $39.24 §52.77 $37.58 $0.61
Leave/Bed Hold Per Diem Rate {Per Diem Rate - Pvdr Fee) x 75% $164.49
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Quarterky Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility Slate-
Provider.  Avalon Hlth. & Rehab Add-on Dala and Percentages Score__Parcent Case Mix Index (CMI) Data Specific. _wide
Predrify:  00142084A Growth Allowance: Nia 13.37% Base Period Overall CMI: 1.1537 1.3617
Case Mix Per Diem Rate Effective Date; THi2020 Qtry BIMS score 85.3% 5.5% Quarterly Medicaid CMI: 1.4532 1.4961
MDS & Nurse Hrs Data per Quarter Ending: 03/31/20 Nurse Hours per On-Site Day/Qualily Incentive; 340 3.0% Qriry Mcaid CMI w RUG Wght Options: 1.4742 1.5223
: . T s L o -Plant - Admin T:
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CASE MIX BASED RATE CALCULATIONS
1 i Cost Cenfer Peer Groups (see Policy Manual) 7 1 2 1 T 1
Type of Facility within Peer Group Al Facitities All Facilities | Free Sfanding Al Facilities Al Facilities | Al Facilities
Eed Size Range within Peer Group Alf Bed Sizes | All Bed Sizes | All Bed Sizes All Bed Sizes Alf Bed Sizes | Al Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Parcentile {see Policy Manuaf) 99.69¢ 50.0% 80.6% 85.0% 50.6%
3 | Peer Group Standards: Multiplier {see Policy Marual) 100.0% 100.0% 160.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see iine 20 for actual} {see Policy Manuzl) $0.53 .00 £0.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts
H As Filed Cost Cenler Costs  (Routine & Special Srves Gombined) As Filad FY12 C/R -FY 2018 GL-PL Rpt $4,383,726 $2,309,445 $0 $410,092 $270,472 $285,406 $586,102 $86,352 $435,857 50
[} Audit Adjustments and Reallecations to Cost Center Costis FY12 CIR Audil Adjsimls ($22,927) (53,804) $0 30 §301 $317 {$20,109) ($24,576) $25,034
7 Cost Center Caosts After Audit Adjustments FY12 Audited C/R $4,360,799 $2,305,651 501 5410,002 $270,773 $2B5,723 | $565,993 $86,352 S411,281 $25,034
8 Total Nursing Facility Days As Filed Days = 28,784 FY12 Audited CIR Days 28,784
Total Nursing Facility Days GL-PL, Ins, Rpt As Fited Days = 28,835 FY 18 GL-PL Ins Rpt Cays 28,635
g Net Per Diems prier ta Case Mix Adjsimt to Routine Srves in7/tn§Cola $151.49 $80.10 30.00 $14.25 $19.33 | (with L&H) $19.68 $2.59 $14.29 $0.87
10 Base Period Facilily Case Mix Index for All Residents from 4 qurs of FY12 1.1537
1" Routine Srves Case Mix Adjstd (CMA) Net Per Diem Lng/ln10 $69.43
12 Net Per Diems after Case Mix Adjstrt to Routine Srves RS=Ln 11, AllGthr=Ln 9 $69.43 $0.00 $14.25 $19.33 $19.66 $2.99 $14.29 $0.87
13 Per Diem Standards (after Statewide CMA for Routine Srves} per Peer Group Limits §71.51 s0.00 318.41 $23.09 $20.56 $0.00 NiA
14 Base Period Gase Mix Adjusted Allowed Per Diem LesserefLnizorln 13 $136.52 $69.43 $0.00 $14.26 $19.33 $19.66 $2.89 989 $0.87
(FRY)
Quarterly Per Diem Rate Prior to Add-ons
15 Growth Aflowance Percentage = 13.37% Ln 14 x Grwth Allwnc % $16.40 $9.28 $0.00 $1.91 32,58 $0.00 $2.63 NFA Nia Nia
1% CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14+Ln15 $152.92 $78.71 $0.00 516.16 $21.51 $G.00 $22.29 $2.99 $9.99 $0.87
17 Cuarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.4742
18 Qrtrly Rouline Srves Case Mix Adjstd {CMA) Met Per Diem Ln16xtn17 $116.03
19 Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AlIOIhr = LR 16 $190.24 $116.03 0,00 $16,16 $21.91 $0.00 $22.29 $2.99 $9.99 $0.87
Quarterly Per Diem Add-on Amounts
20 Efficiency Add-on Per Diem  {SInd - Alwd] x .75, up to max, or 0) (see Palicy Manual) $1.53 $0.53 $0.00 $0.22 30.41 $0.00 £0.37 $0.00
2%t | BIMS Add-on Per Diem = 5.5% {to Routine Stvs) Ln 18 Col b x CPS Add-on $6,38 $65.38
22 | Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% {to Routine Stves) Ln 19 Col b x Sting Add-on 53.48 $3.48
23 Nursing Home Provider Fee (Fixed Amount) $17.16 $17.10
24 Total Quarterly Per Diem Add-on Amounts Sum of tns 20 thru 23 $28.49 $10.39 $0.00 $0.22 $0.41 $0.00 $17.47 30.00 $C.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Lni9+1in24 $218.73 $126.42 $0.00 $16.38 $22.32 £0.00 $39.76 $2.99 $9.99 $0.87
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days n25-Ln23)° 075 $151.22
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
provider  Azalea Health & Rehabilitation Add-on Data and Percentages _Seore  _Percent Case Mix index (CM3) Data Specific _wide
PrvdriD:  00141963A Growih Allowance: NIA 12.37% Base Period Overali CMI: 1.3435 1.3617
Case Mix Per Diem Rate Effective Dater 72020 Ciiry BIMS score 37.0% 2.5% Quarterdy Medicaid CMI: 14913 1.4961
MDS & Nurse Hrs Data per Quarter Ending: 03/31/20 Murse Hours per On-Site Day/Quality [ncentive: 317 2.0% Qrirly Mcaid CMI w RUG Want Options: 1.5189 1.5223
TR L, . e T . . E - Plant. - “Admi Pi ity - T
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CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 1 T 2 1 1 1
Type of Facifity within Peer Group Alf Facifities All Faciiifies | Free Standing All Facilities All Facilities | Al Facilities
Bed Size Rangs wilhin Peer Group All Bed Sizes | All Bed Sizes | All Bed Sizes Alf Bed Sizes All Bed Sizes | Al Bed Sizes
Peer Graup Standards & Efficiency Measure Limits
2 Peer Group Slandards: Percenlite (see Palicy Manualy 90.0% 90.0% 50.0% B85.0% 50.0%
3 Peer Group Standards: Multiplier (see Paolicy Manual) 160.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Maasure Maximums  (see ine 20 for actual} (see Policy Manual} $0.53 $0.00 36.22 0.4 $0.37
Base Period Per Diem Allowed Amounts
& As Filed Cost Center Costs  (Routine & Speciai Srves Combined) As Filed Y12 C/R -FY 2018 GL-PL Rpl 33,162,617 $1,603,561 S0 $368,394 $169,767 $239,686 $480,884 $105,708 3193617 30
] Audit Adjustments and Realfocations to Cost Center Costs FY12 CiR Audit Adjsimis {$37,086) 30 30 50 50 (3203) (536,883} ($24,478) 524,478
7 Cost Center Costs After Audit Adjusiments FY12 Audited C/R $3,125,531 $1,603,561 50 $369,394 $169,767 §239,483 $444,001 $105,708 $169,139 524,478
8 Total Nursing Facility Days As Filed Days = 23,469 FY12 Audited C/R Days 23,469
Total Nursing Facilily Days GL-PL Ins. Rpt As Filed Days = 27,793 FY 8 GL-PL Ins Rot Days 27,783
9 Net Per Diems prior to Case Mix Adjsimt to Routine Srves tn7/LngCala $132.48 $68.33 $0.00 $15.74 317,44 | (with L&H) $18.92 $3.80 $7.21 $1.04
10 Base Period Facility Case Mix Index for All Residents from 4 qtrs of FY12 13435
1 Routine Srves Case Mix Adjstd (CMA) Net Per Diem LnafLn10 $50.86
12} NelPer Diems after Case Mix Adjstmt to Routine Srves RS=Ln11, AllOthr=Ln 9 $50.88 $0.00 $15.74 $17.44 $18.92 $3.80 37.21 $1.04
13 | Per Diem Standards (After Stalewide CMA for Routine Srvcs) per Peer Group Limils $71.5% $0.08 $18.41 $23.09 $20.56 $0.00 NiA
14 Base Period Case Mix Adjusted Allowed Per Diem Lesserof Ln120rln 13 $117.46 $50.85 $0.00 $1574 $17.44 $18.92 $3.80 9.66 $1.04
(FRV}
Quarterly Per Diem Rate Prior to Add-ons
1% Growih Allowance Percentage = 13.37% LR 14 x Grath Allwne % $13.76 $6.80 $0.00 $2.10 $2.33 $0.00 $2.53 NIA NIA NIA
16 GMA Allowed Per Diem (After Growth Allowance Add-an) Lni4+Ln15 $131.22 $57.66 $0.00 $17.84 $19.77 $0.00 $21.45 $3.80 $9.86 $1.04
17 Quarterly Facility Case Mix Index for Maedicaid Residents per Cument Qtr End 1.5189
18 Crirdy Rouline Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln16xEa 17 $87.58
19 | Quarterly Medicaid CMA Allowed Per Diem R$=Ln 18, AlOIhr = Ln 16 $161.14 $B67.58 §0.00 $17.84 519,77 $0.00 $21.45 $3.80 $9.66 51.04
Quarterly Per Diem Add-on Amounts
20 Efficiency Add-on Per Diem ({Stnd - Alwd] x.75, up to max, or 0) (see Policy Manual) $1.53 $0.53 $0.00 §0.22 £0.41 30.00 $0.37 $0.00
pal BIMS Add-on Per Diem = 2.5% (to Routine Srvs) tn 19 Col b x CPS Add-on $2.19 $2.19
22} Nurse Staff Hrs f Quality Add-on Per Diem = 2.0%  (to Rouline Srves) Ln 19 Col b x Sting Add-on 575 $1.76
23 Mursing Home Provider Fes (Fixed Amount} $17.10 $17.10
24 | Yolal Quartery Per Diem Add-on Amaunts Sum of Lns 20 thru 23 $22,57 $4.47 $0.00 $G.22 50.41 $0.00 F17.47 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate En{9+1ln24 $183.71 $92.05 $0.00 $18.06 $20,18 $0.00 $38.92 $3.80 $9.66 $1.04
26 | Quarterly Per Dlem Rate for Bed Hold and Leave Days Ln25-Ln23) =075 $124.96
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based Orn Audited FY12 Cost Report Data
Facility Add-on Facility Stale-
Provider  Azalea Mealth & Rehab Add-on Data and Percentages Score _Percent Case Mix Index (CM) Data Specific widla
Prvdr ID;  00059441A Growth Allowance: N/A 13.37% Base Period Overali CMI: 1.5985 1.3817
Case Mix Per Diem Rate Effzctive Date: 7172020 Qirly BIMS score 40.8% 2.5% Quarterly Medicaid CMI: 1.8783 1.4561
MDS & Nurse Hrs Data per Quarter Ending: 0331720 Nurse Hours per On-Site Day/Qualily Incentive: 3.438 2.0% Qrriy Mcaid CMI w RUG Waght Options: 5.9149 1.5223
U N L - Reutie | Specia | e | ey e o;;:ilr;s"' 1 A::‘d"_‘._ lasereuat ) _P";ﬁf,“’_’ R T::js
a .. Descrption '~ [ SenkeesT ] Services: § | Houskang &Maint | i Ganiszal 1 SUENCR ) poited Instrance
: b ‘© d. e g, g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups {see Policy Manual) T T 2 1 1 1
Type of Facifily within Peer Group Alf Facifities All Facilittes | Free Standing All Facifities All Facilifies | Al Facilities
Bed Size Range within Peer Group All Bed Sizes | All Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sizes | Alf Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2z Peer Group Slzndards: Percentile (see Palicy Manual} 90.0% 80.0% 90.0% 85.0% 50.0%
3 Peer Group Slandards; Multiptier {see Palicy Manual) 100.0% 100.6% 100.0% 106.0% 105.0%
4 Efficiency Measure Maximums  (see fine 20 for actual) (see Palicy Manual) £0.53 £0.00 6,22 047 $0.37
Base Pericd Per Diem Allowed Amounts
5 As Filed Cost Center Costs  (Routine & Specizl Srvcs Combined) As Filed £Y12 CIR -FY 2018 GL-PL Rpt $4,490,686 $2,425377 8¢ $456,736 $176,843 $251,995 $873,684 32,876 $303,165 50
g Audit Adjusimenis and Reallocations to Cost Center Casts FY12 C/R Audit Adjstmts ($39,474) 30 ¢ S0 {$1,511) {82,153) (533,581} ($41,835) $39,606
7 Cost Center Costs After Audit Adjustiments FY12 Audited CIR $4,451,212 $2,425,377 ¢ $456,736 $175,332 $249,842 $840,113 $2.876 $261,330 339,606
8 “Total Nursing Facility Days As Filed Days = 31,831 FY12 Audited C/R Cays. 31,831
Total Mursing Facility Days GL-PL Ins. Rpt As Filed Days = 29,099 FY $B GL-PL Ins Rpt Days 29,009
9 Nel Per Diems prior to Case Mix Adjstmt to Rouline Srves tn7/LnéCola $139.85 $76.20 $0.00 $14.35 $13.36 | (with Lak) $26.39 $0.10 $8.21 $1.24
e Base Period Facility Case Mix Index for All Residents from 4 qtrs of FY32 1.5985
1" Rouline Srves Case Mix Adjstd (CMA) Net Per Diem n9iLn10 $47.67
12 Net Per Diems after Case Mix Adjsimt ta Rouline Srvcs RS =Ln 11, AllOthr=Ln 9 547.67 $0.00 $14.35 $13.35 $26,39 $0.10 $8.21 $1.24
13 Per Diem Standards {After Statewice CMA fer Rauting Stves) per Peer Group Limils 571.51 $0.00 $18.41 $23.09 $20.56 £0.00 NiA
14 Base Period Case Mix Adjusted Allowed Per Diem LesserofLn120f1ln 13 $109.24 $47.67 50.00 $14.35 $13.38 $20.56 $0.10 11.96 $1.24
{FRV}
Quarterly Per Diem Rate Prior to Add-ons
15 Growth Allowance Percentage = 13.37% L 14 x Grwth Altwne % $12.83 $6.37 $0.00 51,92 .39 $0.00 $2.75 NA NIA N/A
16 CMA allowed Per Diem (after Growth Allowance Add-on) Ln14+Ln15 $122.07 $54.04 $0.00 $168.27 $15.15 $0.00 $23.31 $0.10 $11.96 $1.24
17 Quarlerty Facilily Case Mix Index for Medicaid Residents per Current Qir End 19149
18 Qrirly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $103.48
19 Cuiarterly Medicaid CMA Alowed Per Diem RS =Ln 18, AllCthr=Ln 16 $171.54 $103.48 $0.00 $6.27 $15.15 $0.00 $23.31 £0.10 $11.96 $1.24
Quarterly Per Diem Add-on Amounts
0 Efficiency Add-on Per Diem ([Stnd - Abwd] % ,75. up to max, or 0} (see Policy Manual) $1.16 $0.53 30.00 $0.22 $0.41 $0.00 $G.00 $0.00
21 BIMS Add-on Per Diem = 2.5% (to Routine Srvs} 1.0 18 Cal b x CPS Add-on $2.59 $2.59
22 Nurse Siaff Hrs / Quality Add-on Per Diem = 2.0% (lo Rouline Srves) Ln 19 Cat b x Sting Add-on s2.07 $2.07
23 | Nursing Home Provider Fee (Fixed Amoun $17.30 $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Las 20 the 23 $22.92 $5.18 $0.00 $0.22 $0,41 $0.00 $17.10 $0.00 30.00 $0.00
25 | Quarterly Gase Mix Based Per Dlem Rate Lni9+1in24 $194.43 $108.67 $0.00 $16.49 $16.56 $0.00 $40.41 $0.10 $11.96 $1.24
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days Ln25-Ln23)*0.75 $133.00
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY13 Cost Report Data
Facility Add-on Facilily Siate-
- Provider:  Azalea Trace Nursing Home Add-on Data and Percentages Secore  _Percent Case Mix Index (CMI) Data Specific wide
PrvdriD:  00141886A Growth Allowance: NIA 13.37% Base Period Overafi CMI: 12680 1.3689
Case Mix Per Diem Rale Effective Date: 070120 Qirly BIMS score 35.7% 2.5% Quarlerly Medicaid CMI: 1.4204 1.4961
MDS & Nurse Hrs Data per Quarter Ending: G33326  durse Hours per On-Site Day/Quality Incentive: 423 2.0% Qrtely Mcaid CMi w RUG Wght Cplions: 1.4459 1.5223
; ] i - ! . Plan Admin i Pr
St | Tows | SR TR | e | RS oo | e SO TSV ) T
# Calculations ; H & Maint Generat ! Related Insurance
| 2 b | c : d e 1 g g ! h i
CASE MiIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups {see Policy Manual) 7 1 2 1 1 1
Type of Fasility within Peer Group Aif Facilitfes | AN Facilities | Free Standing | Al Faciliies | Alf Facifities | Al Faciliiies
Bed Size Ranga wifhin Peer Group Alf Bed Sizes | Alf Bed Sizes | All Bed Sizes | All Bed Sizes | Al Bed Sizes | Al Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentife {see Policy Manual} 90.0% $0.0% 90.0% B85.0% 50.0%
3 Peer Group Standards: Muttiplier (see Policy Manuat) 100.0% 160.0% 100.0% 100.6% 165.0%
4 Efficiency Measure Maximums  (see line 20 for aciuai) {see Policy Manual) $0.53 30.00 f0.22 $0.41 50.37
Base Period Per Oiem Allowed Amounts
5 As Filed Cost Center Costs  (Routine & Special Srvcs Combined) As Filed FY£3 CR $6,207,310 | $3,799,856 $0 $638,476 $441,605 $202,336 $780,426 $89,287 $255,324 30
6 Audit Adjustments and Reallocations to Cost Center Costs FY13 C/R Audit Adjstmts ($71,116) So 50 30 $0 $0 {371,116} (36,444) $6,444
7 Cost Center Costs After Audit Adjustments FY13 Audited C/R $6,136,194 | $3,799,856 30| $638476 | $441,605 ) $202,336 | $709,310 $89,287 $248,880 §6,444
a8 Total Nursing Facifity Days As Filnd Days = 38,837 FY13 Audited CIR Days 38,837
Total Nursing Facifity Days GL-PL Ins. Rpl ~ As Filed Days = 36,967 FY 18 GL-PL Ins Rpt Days 16,967
9 | Net Per Diems prior to Case Mix Adjsimt to Rouline Srves Ln7/tn8Cola $158.12 $97.84 $0.00 $16.44 $16.58 | (withLaH} $18,25 $2.42 36.41 $0.17
10 Base Period Facility Case Mix Index for All Residents from 4 qlrs of FY10 1.2980
" Routirie Srves Case Mix Adjstd {CMA) Net Per Diem Lr9/Ln 10 $75.38
12 Net Per Diems aiter Case Mix Adjstm! 1o Rouline Srvcs RS=Ln 11, AllOthr=1ng $75.28 $0.00 $16.44 $16.58 $18.26 $2.42 $6.41 $0.17
13| Per Diem Standards (Afler Statewide CMA for Routine Srves) per Peer Group Limits $73.20 $0.00 §19.14 $23.27 $23.46 50,00 NiA
4 Base Period Case Mix Adjusted Allowed Per Diem LesserofLn 12 or bn 13 $138.04 $73.80 $0.00 $16.44 $16.58 $18.28 $2.42 10.27 $C.17
. (FRV}
Quarterly Per Diemn Rate Prior te Add-ons
15 | Growth Allowance Percentage = 13.4% La 14 x Grwth Allwne % $16.74 $9.88 30.00 $2.20 $2.22 $0.00 $2.44 NIA NiA NIA
16 | CMA Allowed Per Diem (Afler Growth Allowance Add-on) La14+Ln15 $154.78 $83.78 $0.00 $18.64 $18.80 $0.00 $20.70 $2.42 $10.27 50.17
17 ' Quarterly Facitity Case Mix Index for Medicaid Residents per Current Gir End 1.4458
18 Qrlrly Reuline Srves Case Mix Adjstd (CMA) Net Per Diem Ln18xLni17 §121.14
19 Quarterly Medicaid CMA Allowed Per Diem RS =1n 18, AllCIhr = Ln 16 $192.14 $121.14 $0.00 31864 $18.80 $0.00 $20.7¢ $2.42 $10.27 30.17
Quarterly Per Diem Add-on Amounts
20 | FEificiency Add-on Per Diem  ([$tnd - Alwd) x .75, up 1o max, or 0) {see Policy Manual) $1.00 $0,00 20.00 $0.22 $0.41 $0.00 50,37 $0.00
21 BIMS Add-on Per Diem = 2.5% (to Reuline Sivs) Ln 19 Col b x CPS Add-on 53.03 $3.03
22 HNurse Staff Hrs 7 Qualily Add-on Per Diem = 2,0% (to Routine Srves) Ln 19 Cat b x Stfng Add-an $2.42 5242
23 ! Nursing Home Provider Fee (Fixed Amounl) $17.30 $17.10
24§ Total Quarterly Per Diem Add-on Amounls Sum of Lns 20 thru 23 $23.55 $5.45 $0.00 $0.22 $0.41 $0.00 547,47 $0.00 $0.00 $0.00
25 | Quartery Case Mix Based Per Diem Rate Ln19+1n24 $215.69 $126.59 $0.00 $18.86 1.1 $0.00 $38.17 $2.42 $10.27 $0.17
26 | Quarterly Per Diem Rate for Bed Hald and Leave Days (Ln 25-Lr 23) 0,75 $148.94
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Quarterly Case Mix Per Diem Calculation

Facility Add-on Factily State-
Provider: Azalealand Nursing Home Add-on Dala and Percentages Scaore Percent Case Mix Index (CMI) Data Specific wide
Prvdr ID; 00441237A Growth Allowance: N/A 13.37% Base Period Qverall CMI: 1.4899 1.3617
Hig 7: No Case Mix Per Diem Rate Effective Date: 07101120 BIMS: 39.5% 2.5% Quarterly Medicaid CME: 1.5208 1.4961
MDS & Nurse Hrs Data per Quarter Ending: 03131120 Murse Hours per On-Site DRay/Quality Incentive: 32 3.0% Qrirdy Mcaid CMI w RUG Wght Cplions: 1.5508 1.8223
|
i . | . Plant i Admin | Propert; Taxes |
: Line é Descrintio Sources / Tolals SR auling ! SS pecial . Dietary [L_!auncl!‘ry& Cperatns E and iA&G" GL-PL and Y and |
# pian Calculalions ervices [ orvices | oUSKANG &Mainl  :  General ¢ Insurance Related Insurance |
! a b i c : d e f i g ! h i
CASE MIX BASED RATE CALCULATIONS
Cost Cenfer Peer Groups per Selected Options 1 1 2 1 1 1
" Type of Facility within Peer Group All Facilities All Facilities | Freestanding | All Facilities | Al Facilities | Al Facilities
Bed Size Range within Peer Group 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% 80.0% 85.0% 50.0%
Peer Group Standards; Mulliplier 100.0% 100.9% 100.0% 100,0% 705.9%
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 43732
Tolal Nursing Facilily Days GL-PL Ins. Rpt Fr2018 GL-PL Ins, Rpt 24,700
Standard Per Diem {After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $17.05 51,48
Allowed @ 95% of Std $145.42 $67.93 517.49 $21.94 519.53 $17.05 $1.48
Growth Allowance i3.4% $16.97 $9.08 $2.34 $2.93 $2.61
CMA Allowed Per Diem (After Growth Alowance) $164.16 $77.01 $19.83 $24.87 $22,14 1 % 177 $17.06 $1.48
Quarterly Facility Case Mix Index for Medicaid Residenls 1.5508 (FRVY Rafe}
Qrily Routine Srves Case Mix Adjstd (CMA) Net Per Diem $119.43
Quarterly Medicaid CMA Allowed Per Diem $206.57 $119.43 $19.83 $24.87 $22.14 $1.77 $1708 5148
Quarterly Per Diem Add-On Amounts
BIMS Add-on Per Diem = 2.5% .0 Routine Srvs) 82,99 $2.99
Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% $3.58 $3.58
Nursing Home: Provider Fee $17.10 i7.10
Total Quarterly Per Diem Add-On Amounts $23.67
Quarterly Case Mix Based Per Diem Rate $230.24 $126.,00 $19.83 §24.87 $39.24 31.77 $17.05 $1.48
Leave/Bed Hold Per Diem Rate {Per Diem Rate - Pvdr Foe} x 75% $159.56 |
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Faciity — Add-on Facility Slate-
provider.  Bainbridge Health Care Add-on Dala and Percentages _Score . _Percent Case Mix Index (CMI) Dala Specfic _wide
PrvdrID:  006258915A Growih Allowance: NiA 13.37% Base Peried Cverall CMI: 1.2138 1.3617
Case Mix Per Diem Rate Effective Date: 71112020 Qtrly BIMS score 44.4% 2.5% Quariery Medicaid CMI: 1.8354 1.4861
MDS & Nurse Hrs Data per Quarter Ending: 03131720 Nurse Hours per On-Site Day/Quality Incentive: 248 2.0% Qrtry Mcaid CMI w RUG Wght Oplions: 1.8702 1.5223
e . : - : VgL ‘Plant - Admin - f Lo - ‘Propers Ta
Line Disiiiion : __'S°u'ré§§ 1 < Tatals e Ssep:um?]s Dietary - |1 hi‘;’;ignz - 0::;ns e Aﬁ]f;g;—;’- o ?x Y i a:::s
# v . - Calcufations i R - R _&;Ma} '._G_ene_ral_ JET T - Related Insurance
y . . g c d ‘|- - f b g ] . h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 1 1 2 1 1 ki
Type of Faciiily within Feer Group Al Facilities Afl Faciiities | Free Sfanding All Facilities All Facifities | Al Facilities
Bed Size Range within Peer Group All Bed Sizes | Aff Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sizes | Alf Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (see Policy Manual) 80.0% 26.0% 90.0% 85.0% 50.0%
3 Peer Group Standards: Multipier (see Palicy Manual) 100.0% 100.0% 100.0% 106.0% 105.0%
4 Efficiency Measure Maximums  {see line 20 for actualt (see Palicy Manual) $0.53 $0.00 $0.22 $0.41 36.37
Base Period Per Diem Allowed Amounts
5 As Filed Gost Center Costs  {Routine & Speciat Srves Comhined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $3532,143 $1,795,891 30 $371,864 $254,122 $217,451 $524,151 526,808 $441,838 30
= Audit Adgjustments and Reallocations to Cost Center Costs FY12 CR Audit Adjstmis {$173,176) ($123,931) 50 $791 $1,934 57,218 (548,025) ($30,544) 519,380
7 Cost Center Cosls After Audit Adjustments FY12 Audited C/R $3,458,967 $1,671,960 $0 $372,675 $256,056 $224,670 S476,126 $26,805 $411,294 $19,380
] Tolal Nursing Facility Days As Filed Days = 32,126 FY12 Audited C/R Days 32,126
Total Nursing Faciity Days GL-PL Ins. Rpt As Filed Days = 24,797 FY 18 Gi-PL Ins Rpt Cays 24,797
g Net Per Diems prior to Case Mix Adjstmt to Routine Srves tn7ilnd Cola $107.90 £52.04 $0.00 §11.60 $14.96 | (withL&H) 514.82 $1.08 $:2.80 50.60
19 Base Period Faciiity Case Mix Index for Al Residents from 4 glrs of FY 12 1.2138
11 Reutine Srves Case Mix Adjstd {CMA) Net Per Diem Lng/Ln10 342.87
12 Net Per Diems after Case Mix Adjsimt to Rouline Srves RS =Ln 11, AllOthr=Ln 9 $42.87 $0.00 $11.60 $14.98 $14.82 $1.08 $12.80 $0.60
13 Per Diem Standards (Afier Slatewide GMA for Routine Srvcs) per Peer Group Limits 371.51 $0.00 $18.41 $23.0% $20.56 $0.00 NIA
14 Base Period Case Mix Adjusted Allowed Per Diem LesserofLn 12orln 13 $93.60 342,87 $0.00 $11.60 $14.95 $14.82 $1.08 767 $0.60
(FRV}
CQutarterly Per Diem Rate Prior to Add-ans
15 Growlh Allowance Peicentage = 13.37% Ln §4 x Grwth Allwne % $11.26 $5.73 30.00 $1.55 $2.00 $0.00 $1,98 N/A NFA NIA
16 CMA Allowed Per Diem (After Growih Allowance Add-on} Ln14+Ln15 $104.86 $48.60 $0.00 $13.15 $16.96 $0.00 $16.80 £1.08 $7.67 50,60
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qir End 1.8702
13 Qrify Rouline Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLn 17 $00.89
19 Quarterly Medicaid CMA Allowed Per Diem RS =1n 18 AllCIkr=Ln 16 $147.15 $60.89 30.00 $13.15 $16.96 $0.00 $16.80 3$1.08 $T.67 50.60
Quartedy Per Diem Add-on Amounts
20 Efficiency Add-on Per Diem {[Stnd - Abwd] x .75, up 1o max, or 0} {see Policy Manuai) $1.53 $0.53 30.00 $0.22 $0.41 30.00 $0.37 30.00
2 BIMS Add-on Per Diem = 2.5% (lo Rouline Srvs) Ln 19 Cot bx CPS Add-on $2.27 $2.27
22 MNurse Staff Hrs / Quality Add-on Per Diem=  2.0% (lo Routine Srvcs) Lr 19 Col b x Sting Add-on 31.82 £1.82
23 Nursing Home Provider Fee {Fixed Amouni) $17.10 $17.10
24 | Total Quartery Per Diem Add-on Amounts Sum of Lns 20 thru 23 $22.72 $4,62 $0.00 $0.22 $0.41 §0.00 $17.47 $0.00 $0.00 $0.00
25 | Quarierly Case Mix Based Per Diem Rate Ln19+Ltn24 $169.87 $95.51 $0.00 $13.37 $17.37 $0.00 $34.27 $1.08 $7.67 50.60
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln26-Ln23)" 0.75 $114.58
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
provider  Baptist Village, Ing. Add-on Data and Percentages _Score _Percent Case Mix index {CMI} Data Specific wide
Prvdr ID:  00140203A Growih Allowance:  NfA 13.37% Base Period Overall MY 1.1403 1.3617
Case Mix Per Diem Rale Effective Dale; 712020 Qitrly BIMS score 24, 4% 1.0% CGuartery Medicaid CMi: 1.3708 1.4861
MDS & Nurse Hrs Data per Quarter Ending; Q3131720 Nurse Hours per On-Site Day/Quality [ncentive: 4,34 2.0% Qrirly Mcaid CMi w RUG Wght Options: 1.3948 1.5223
. . FIEE . i B SR Lo socPlant b Admin. - : - ‘Properi Taxes
Line Desciiicn - 5 Sodrces 1 -+ Totals 1k g::n";‘“’s - SSeP:E:'S | Dietaiy: il Operans | and A;f;g;‘:'h s ;aﬁ_ ¢ e
# : :Calcufations : sere RN SRNPANERT P S B C-&cMaint . General [ . ‘Related Insurance
RN SR PR PO IR 4 e I g o 4 ;
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Pear Groups (see Policy Manual) 1 1 2 1 1 1
Type of Facilily within Pesr Group All Facilities Aif Faciiities | Free Stending All Facifities All Facilities | Al Facifities
Bed Size Range within Peer Group All Bed Sizes | Al Bed Sizes | Alf Bed Sizes All Bed Sizes All Bed Sizes | Al Bed Sizes
Peer Graup 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 Slandards; Multiplier (see Policy Manual) 100.0% 100.6% 100.0% 100.0% 185.0%
4 Efficiency Measure Maximums (see line 20 for actual) (see Policy Manual} $0.53 £0,00 $6.22 30.41 $0.37
Base Period Per Diem Allowed Amounts
& As Filed Cost Center Costs  (Routine & Speciat Srves Combined) As Filed FY12 C/R-FY 2018 GL-PLRPL | 513,846,033 37,360,257 $0 ¢ 51,782,786 $587.694 | §1,382,872 | $1,847,072 $104,476 $880,876 30
6 | Audil Adjusiments and Reallocations 1o Cost Cenler Costs FY12 C/R Audit Adjstmts {5143,433) 50 30 50 30 30| (5145,334) (333,528)F  $35,429
7 Cost Center Costs After Audit Adjustments FY12 Audited C/R $13,802,600 $7,360,257 30 51,782,786 3687694 | $1,382,872 | $1,701,738 $104,476 5847,348 $356,429
8 Total Nursing Faciity Days As Filed Days = 85,093 FY12 Audiled C/R Days 85,093
Total Nursing Facilily Days GL-PL Ins. Rpt As Filed Days = 78,407 FY 18 GL-PL Ins Rpt Days 78,407
9 Net Per Diems prior to Case Mix Adjstmt to Routine Srves Ln7/Ln8Cola $162.32 $86.50 $0.00 $20.95 $23.168 | (with L&H) $20.00 $1.33 £9.95 50.42
10 Base Period Facility Case Mix index for All Residents from 4 qirs of FY12 1.1403
1 Routine Srves Case Mix Adjstd {CMA) Net Per Diem Lrg/Lnio 375.88
12 Net Per Diems after Case Mix Adjsimt to Rouling Srves R8=Ln11, AllCkr=1Ln 9 §$75.88 $0.00 $20.95 $23.16 $20.00 $1.33 $9.86 5042
13 Per Diem Standards (after Statewide CMA for Routine Srvcs) per Peer Group Limits 57151 30.00 $18.41% $23.09 5$20.56 30.00 NIA
14 Base Period Case M Adjusted Aflowed Per Diem Lessercfln 12 orin 13 $153.91 $71.51 50.00 $18.41 $23.09 $20.00 $1.33 19.15 £0.42
FRY
Quarterly Per Diem Rate Priar to Add-ons
15 Growth Allpwance Percentage = 33.37% Ln 14 x Grvdh Albamc % $17.78 $6.56 $0.00 $2.46 $3.09 §0.00 5267 NIA NiA NIA
16 CMA Allowed Per Biem ¢Afler Growth Allowance Add-on) Ln14+En15 $171.69 $81.07 $0.00 $20,87 $26.18 $G.00 52267 $1.33 $19.15 $0,42
17 Quarterly Facility Case Mix Index for Medicaid Residents per Cument Qir End 1.3948
18 Qrdy Reuline Seves Case Mix Adjstd (CMA}Y Net Per Biem tni6xln 47 $113.08
19 Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr=Ln 16 $203.70 $113.08 $0.00 $20.87 $26.18 $0.00 $22.67 $1.33 $18.15 $0.42
Quarterly Per Diem Add-on Amounts
20 Efficiency Add-on Per Diem  ({Stnd - Awd] x .75, up fo max, or 0} (see Palicy Manual) $0.37 30.00 $0.00 $0.00 $0.00 $0.00 50.37 $G.00
2% BIMS Add-on Per Diem = 1.0% (to Routine Sevs) Ln 15 Col b x CPS Add-on $1.13 5113
22 Nurse Staff Hrs 7 Quality Add-on Per Diem= 2.0% (to Rouline Srves) Ln 19 Col b x Stfng Add-on $2.26 $2.26
23 Nursing Home Provider Fee (Fixed Amount) $0.00 $0.C0
24 Total Quarterly Per Diem Add-on Amounts Sum of Ens 26 thru 23 $3.76 $3.39 $0,00 $0.00 $0.00 $0.00 5037 $0.00 $0.00 $0.00
26 | Quarterly Case Mix Based Per Diem Rale Ln 19+ Ln24 $207.45 $116.47 $0.00 $20.87 $268.18 $0.00 $23,04 $1.33 $19.15 50.42
26 | Quarterly Por Diem Rate for Bed Hold and Leave Days {Ln25.1n23) " 0.75 $155.60
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
pravicer  Bayview Nursing Home . Add:on Dala anc Percentages | _Score. Percent —_Case Mix Index (CMI) Data_ Specific. _yide_
PrvdriD:  00624951A Growth Allowancs: NiA 13.37% Base Periog Overall CMI: 1.3673 1.3617
Case Mix Per Diem Rate Effective Date: 71112020 Qtrly BIMS score 562,2% 5.5% Quarterly Medicaid CMI; 1.510% 1.4961
MBS & Nurse Hrs Data per Quatter Ending: 0331420 Nurse Hours per On-Sile Day/Qualily Incentive; 3.08 3.0% Qriry Mecaid CMI w RUG Wght Options: 1.5388 1.5223
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CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Paer Groups (see Policy Manual} 1 1 2 7 1 1
Type of Facility within Peer Group All Facifities Al Faciities | Free Standing Al Facilities Al Facilities | All Facililies
Bed Size Range within Peer Group Al Bed Sizes | Al Bed Sizes | Alf Bed Sizes Al Bed Sizes All Bed Sizes | Ail Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentife {see Policy Manuaj) 96.0% 90.0% 90.0% 85.0% 50.0%
3 Peer Group Standards: Mulfiplier {see Policy Manual) 100.6% 100.0% 160.9% 100.0% 105.0%
4 Efficienicy Measure Maximums (see fine 20 for actual) (see Policy Manual) $0.53 £6.00 30.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Cenler Costs (Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 SL-PL Rpt 33,141,476 $1,598,599 S0 $359,072 $173,859 $244,410 $376,968 $50,140 $336,428 30
6 Audit Adjustments and Reallocations to Cost Center Cosis FY12 C/R Audil Adjstmts (832,227} 50 $0 30 $0 $0 ($33,648) (543,412} $44,833
7 Cost Center Costs After Audit Adjustments FY12 Audited C/IR $3,109,249 $1,598,599 80 $359,072 $173,859 $244,410 $345,320 $50,140 $203,016 $44,833
8 Total Nursing Facility Days As Filed Days = 20,785 FY12 Audited C/R Days 20,789
Tetal Nursing Facility Days GL-PL. Ins. Rpt As Filed Days = 21,500 Y 18 GL.PL Ins Rpt Days 21,800
g Net Per Diems prcr to Case Mix Adjsimt to Routine Srves in7/ln8Cala $14G.44 $76.90 $0.00 $17.27 §20.12 | (with L&H) 5$16.61 $2.29 $14.09 $2.16
10 Base Pericd Facilily Case Mix Index for All Residents from 4 qirs of FY12 1.3673
i1 Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln9iLn10 $56.24
12 Net Per Diems after Case Mix Adjstrnt to Rouline Srves R&=Ln 11, AllOthr=Ln 9 §56.24 $G.00 $17.27 $20.12 $16.61 $2.29 $14.09 $2.16
13 Per Diem Standards (Afler Statewide CMA for Routine Srves) per Peer Group Limits §71.51 3G.00 Si8.41 $23.09 $20.56 $0.00 NIA
14 Base Pericd Case Mix Adjusted Allowed Per Diem Lesserof Ln 32 orLn 13 $128.24 $56.24 $0.00 $17.27 $2012 $16.61 $2.29 13.55 £2.16
(FRV}
Quarterly Per Diem Rate Prior to Add-ons
15 Growth Allowance Percentage = 13.37% 10 14 x Grwth Allwnc % $14.74 $7.52 $0.00 2.3 §2.69 $0.00 82.22 N/A NIA NIA
16 CMA Allowed Per Diem (After Growth Allowance Add-an) Lr14+Ln15 $142.98 $63.76 $0.00 $19.58 $22.81 $0.0C $18.83 $2.209 $13.55 $2.i6
17 Quarterly Facility Case Mix Index for Medicaid Residents per Currant Gt End A.5388
18 Crtely Routine Srves Case Mix Adjstd {CMA) Net Per Diem Ln16xLn17 $98.11
19 | Quarterly Medicaid CMA Allowed Per Diem RS = Ln 18, AlIOthr = Ln 16 $177.33 $98.11 $0.03 $19.58 $22,81 $0.00 $18.83 $2.28 $13.65 32.16
Quarterly Per Diem Add-on Amounts
20 Efficiency Add-on Per Diem {(Stnd - Atwd] x .75, up to max, or ) {see Policy Manuaf) $1.53 $G.53 $0.00 3022 $0.41 $0.00 3037 $0.0¢
2% BIMS Add-on Per Diem = 5.5% (1o Rouling Sivs) Ln 19 Cot b x CPS Add-on £5.40 $5.40
22 Nursa Staff Hrs / Quality Add-on Per Diem = 3.0% {to Routine Srvcs) 1n 19 Col b x Stfng Add-on £2.05 £0.94
23 | Nursing Home Provider Fee {Fixed Amouni) $17.10 $17.10
24 | Total Quarerly Per Diem Add-on Amounts Sum of Lns 20 thes 23 526.97 $8.87 $0.00 $0.22 $0.41 50,00 $12.47 $0.00 $0.00 $0.60
25 | Quarterly Case Mix Based Per Dlem Rate Ln19+Ln24 $204,30 $166.98 $0.60 $18.80 $23.22 $0.00 $36.30 $2,29 $13.55 52,16
26 | Quarterly Per Diem Rate for Bed Held and Leave Days nZ5-Ln23) 075 $140.40
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY13 Cost Report Data
Facility Add-on Facility Siate-
Proviger:  The Beil-Minor Home, Inc. Add-on Data and Percentages _Score _ Percent Case Mix Index (CMI) Data Specific. wide
PrvdrID:  0005938TA Growth Allowance: NIA 13.37% Base Period Overall CML: 1.4312 1.3689
Case Mix Per Diem Rate Effective Dale: a7/01/20 Qlrly BIMS score 33.3% 2.5% Quarterly Medicald CMi: 1.6307 1.4961
MDS & Nurse Hrs Data per Quarter Ending: 03/31/20  Qurse Hours per On-Site Day/Quality Incentive: 27 3.0% Qrirly Mcaid CMI w RUG Wght Qptions: 1.8633 1.6223
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CASE MIX BASED RATE CALCULATIONS
% | Cost Center Peer Groups (see Policy Manual) 1 1 2 1 1 7
Typa of Facilify within Peer Graup All Facilties | All Facifiiies | Free Sfanding] Al Facilities | ANl Facilities | Al Facifities
Bed Size Range within Peer Group All Bed Sizes | All Bed Sizes | Alf Bed Sizes | Al Bed Sizes | Alf Bed Sizes | Alf 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: Mulliphier {see Policy Manuai) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums  (see line 26 for acfual) {see Policy Manual) $0.53 30.00 10.22 £0.41 £0.37
Base Period Per Diem Altowed Amounts
5 As Filed Cost Center Costs  (Routine & Special Srvcs Combined) As Filed FY13 CIR $5,675,335 | $2,198,300 S0} $473,131% $260,367 { $364,985 | $1,020,033 | $133682 $1,224,837 30
<] Audit Adjustments and Reallocations to Cost Center Costs FY13 CIR Audit Adjstmls (5104,759) $0 50 $0 $0 $0 | ($104,759) {$65,551) 265,551
7 Cast Center Costs After Audit Adjustments FY33 Audiled CIR $5,570,676 | $2,198,300 80} $473,131 S260,367 | 5364985 1 3915274 $133,682 51,159,286 365,551
8 Tatal Nursing Facility Days As Filed Days = 34,932 ¥¥13 Audited C/R Days 34,932
Tolal Nursing Facilily Days GL-PL Ins. Rpt  As Filad Days = 34,404 FY 18 GL-PL Ins Rpt Days 34,404
9 Het Per Diems prior to Case Mix Adjsimt to Routine Srves Ln7/tn3Caola $169.53 $62.93 $0.00 $13.54 S17.90 | (wihLER) $26.20 $3.89 $33.19 $1.88
10 Base Period Facilily Case Mix Index for A Residenis frem 4 qlrs of FY'1C 1.4312
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem tn9/Ln10 $43.97
12 Net Per Diems after Case Mix Adjstmt o Rouline Srves RS =Ln 11, AlQlhr=tn 9 $43.97 $0.00 31354 $17.90 $28.20 $3.89 $33.19 $1.08
13 Per Diem Standards (After Slalewide CMA for Routine Srves) per Peer Group Limits $73.90 $0.00 319,14 $23.27 $23.46 $0.00 N/A
14 Base Period Case Mix Adjusted Allowed Per Diem Lesser of Ln 12 orLn 13 $118.32 43,97 $6.00 $13.54 $17.90 $23.46 $3.89 13.68 $1.88
FRV)
Quarterly Per Diem Rate Prior to Add-ons
15| Growth Allowance Percentage = 12.4% Ln 14 x Grwth Allwne % $13.22 $5.88 $0.00 51.81 $2.39 $0.00 $3.14 NIA N/A NiA
16 | CMA Allowed Per Diem (After Grawth Allowance Add-on) Lnt4 +4in 15 $131.54 $49.85 $0.00 $15.35 $20.29 $0.00 $26.60 $3.89 $13.68 $1.88
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.6633
18 Qrirly Routine Srves Case Mix Adjstd (CMA)Y Nat Per Diem tn16xLlni? 582,92
19 Quarierly Medicaid CMA Allowed Per Diem RS = Ln 18, AlOthr = La 16 $164.61 $82.92 $0.00 $15.35 $20.2¢8 $0.00 $26.,60 $3.89 $13.68 $1.88
Quarterly Per Diem Add-on Amoeunts
20 Efficiency Add-cn Per Diem  ([Stnd - Alwd] x .75, up to max, or 9) (see Pelicy Manual) $1.16 $0.53 $0.00 $0.22 $0.41 $0.00 $0.00 $0.00
23 BIMS Add-on Per Diem = 2.5% (I Routine Srvs) Ln 19 Col b x CPS Add-on $2.07 $2.07
2z Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% {lo Routine Srvcs) Ln 19 Col b x Sting Add-on $2.49 $2.49
23| Nursing Home Provider Fee (Fixed Amount) $17.10 $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of £ns 20 thru 23 $22.82 $5.08 $0.00 $0.22 $0.41 $0.00 $47.10 $0.00 30.00 $0.00
25 | Quarterty Case Mix Based Per Diem Rate Lrn19+1Ln24 $187.43 $88.01 $0.00 $15.57 $20.70 $0.00 $43.70 $3.89 $13.68 51.88
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-Ln23) - 0.75 $127.75
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Faciity Add-on Facility State-
Provider:  Berrien Nursing Center Add-on Data and Percentages _Score _Percent Case Mix Indax {CMI) Dats Specific. _wide
PrvdriD: 00143382A Growth Allowance: NIA 13.37% Base Perind Overall CMI: 1.3857 1.3617
Case Mix Per Diem Rate Effeclive Date: 7112020 Qtrly BIMS score 31.8% 2.5% Quarterly Medicaid CM; 1.5249 1.4861
MDS & Nurse Hrs Data per Quarer Ending: 03731420 Nurse Hours per On-Site Day/Quality Incentive: 3.45 3.0% Qrtdy Mcaid CMI w RUG Wght Oplions; 1.5497 1.8223
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CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups {see Policy Manual) 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities All Facilities | Free Standing Alf Facilities Al Facilities | All Faciities
Bed Size Range within Peer Group Ail Bed Sizes | ANl Bed Sizes | Alf Bed Sizes Al Bod Sizes Alf Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (see Pelicy Manualy 90.0% 90.0% 90.0% 85.6% 56,0%
3 Peer Group Standards: Multiplier (see Pelicy Manual} 100.0%5 100.0% 160.0% 160.0% 105.0%
4 Efficiency Measure Maximums (see line 20 for actuai) (see Palicy Manual} $0.53 $0.00 30.22 80.41 $0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Cenler Cosls (Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $5,378,143 $2,630,676 $0| $654,635 3340,368 $204,150 |  $817.717 $154,198 $487,399 50
3 Audit Adjustments and Reallocalions to Cost Center Casts FY12 C/R Audit Adjstmts {$76,686) {86,925) 50 30 $0 $3,548 ($73,209) (535,723) $35,723
7 1 Cost Center Costs After Audit Adjustments FY12 Audited C/R $5,301,457 | $2,632,751 $0| $654,635 $340,368 | $287,698 | S744.408| 154,168 $451,676 $35,723
8 Total Nursing Facility Days As Fited Days = 37,394 FY12 Audiled CIR Days 37,394
Total Nursing Facility Days GL-PL. Ins. Rpt As Filed Days = 35,514 FY 18 GL-FL Ins Rpt Days 35514
9 Net Per Diems prior to Case Mix Adjstmt 1o Routing Srves Ln7/Ln8Cala $142.01 37041 3000 $17.51 $16.80 | [with L&H) $19.91 $4.34 $12.08 $0.96
10 Base Pericd Facility Case Mix index for All Residents from 4 qirs of FY12 13657
1 Rauline Srves Case Mix Adjsid (CMA) Net Per Diem Ln9/Ln 10 $51.56
12 Net Per Diems after Case Mix Adjstmt to Reuline Srves RS=Ln11, AllOthr=Ln 9 $51.56 $0.00 $17.51 $16.80 319.91 $4.34 £12.08 $0.96
13 Per Diem Standards {Afler Statewide CMA for Rautine Srvcs) per Peer Group Limils $71.61 $0.00 $18.41 $23.09 $20.56 $0.00 NiA
14 Base Period Case Mix Adjusted Allowed Per Diem Lesseroftn t2 orln 13 £123.03 $51.56 $0,00 $17.51 $16.80 $19.91 $4.34 11,95 £0.956
(FRV}
Quarterly Per Diem Rate Prior to Add-ons
15 Growih Allowance Percentage = 1337% £n 14 x Gredh Alhanc % $14.14 $6.89 50.00 $2.34 52.25 $0.0C $2.66 MNIA NIA NIA
18 CMA Allowed Per Diem (After Growlh Allowance Add-on) Lni4+Ln1s $137.17 $58.45 $0.00 $i9.85 $18.05 20.00 £22.57 $4.34 $11.95 $0.96
17 Quarlerly Facifity Case Mix indox for Medicaid Residents per Curzent Cr End 1.5487
18 Qrirly Routine Srves Case Mix Adjstd {CMA) Net Per Diem Ln16xLn 17 £90.58
19 Quarlerly Medicaid CMA Allowed Per Diem RS = Ln 18, AlGHhr=Ln 16 $169.30 £90.58 $0.00 $19.85 $18.05 $0.00 $22.5¢ $4.34 $11.98 $0.96
Quarterly Per Diem Add-on Amounts
20 Efficiency Add-on Per Diem  {{5ind - Alwd} x .75, up 1o max, or ) {see Policy Manuat) $1.53 $0.53 £0.00 50.22 $0.41 $0.00 50.37 $0.00
21 BIMS Add-on Per Diem = 2.5% {lo Routine Srvs) Ln 19 Col b x CPS Add-on %226 $2.26
22 Nurse Staff Hrs 7 Quality Add-on Per Diem = 3.0% {lo Routine Srves} Ln 19 Col b x Stfng Add-cn $2.72 52,72
23 Nursing Home Provider Fee {Fixed Amount) $17.10 $17.10
24 Total Quarterly Per Diens Add-on Amounts Sum of Lns 20 thru 23 §23.61 $5.51 $0,00 3022 $0.4% $0.00 $17.47 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $192.91 $96.09 $0.00 £$20.07 $19.46 $0.00 $40.04 $4.34 $11.95 $0.96
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (ln23.1n23)"0.75 5131.86
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facilily Add-on Facility State-
Frovider.  Blue Ridge Healthcare of Buchanan Add-on Data and Percentages _Score _Percent Case Mix [ndex (CMI) Data Specific _wide |
PevdriD:  00142722A Growth Allowance: NIA 13.37% Base Period Overall CMI: 1.2328 1.3617
Case Mix Per Diem Rate Effective Dale: 7112020 Qtriy BIMS score 26.5% 1.0% Quarierly Medicaid CMI: 1.4021 1,496
MDS & Nurse Hrs Data per Quarter Ending: 03131720 Nurse Hours per On-Site Day/Qualily Incentive: 212 1.0% Qriry Mcaid CMi w RUG Wght Options: 1.4274 1.5223
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CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manuai) 1 1 2 7 1 1
Typa of Facifily within Peer Group All Facifities All Facifities | Free Standing All Facifities Afl Facilities | Alf Facilities
Bed Size Ranige within Peer Group All Bed Sizes | Al Bed Sizes | All Bed Sizes All Bed Sizes Ail Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Meastre Lintits
2 Peer Group Slandards: Percentile (see Palicy Manual) 96.0% 96.0% 50.0% 85.0% 50.0%
3 Feer Group Standards: Mulliplier (see Policy Manual) 160.0% 100.6% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums  (see line 20 for actual} {see Policy Manual) $0.53 30.00 30.22 $0.41 $0.37
Base Peried Per Diem Allowed Amounts
5 As Filed Cost Center Costs  {Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpl $2,714,012 $1,403,168 0 $280,639 $144,834 $154,879 $529,393 $75,853 $125.246 30
G Audit Adjusiments and Reallocations to Cost Center Costs F¥12 CIR Audit Adjstmls. {3111,122) {847,291) 30 {$3,7%1) $1,785 $5,958 {$68,967) ($16,454) $17,597
7 Cost Center Cosis After Audit Adjustments. FY12 Audited C/R $2,602,890 $1,395,877 50 $276,928 $146,620 $160,837 $480,426 $75,853 $108,762 $17,597
8 Total Nursing Facility Days As Filed Days = 19,686 FY12 Audited C/R Days 19,686
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 18,724 FY 18 GL-PL Ins Rpt Days 18,724
9 Net Per Diems prior io Case Mix Adjstmt to Routing Srves Ln7fln8Cola $132.42 368.88 $0.00 $14.07 $15,62 | (with L&H) $23.39 $4.05 85.52 $0.89
10 Base Period Faciity Case Mix Index for All Residents from 4 girs of F¥12 1.2328
11 Routine Srves Case Mix Adjstd (CMA} Net Per Diem Ln9/Lr10 $55.87
12 Net Per Diems after Case Mix Adjstmt {o Routine Srves RS=Ln11, AliCthr=Ln 9 $65.87 30.00 $14.07 $15.62 $23.3¢8 $4.05 $5.52 $0.89
13 | Per Diem Standards (After Statewide CMA for Rouline Srves) per Peer Group Limits 5$71.51 50,00 $18.41 $23.09 $20.56 $0.00 NIA
14 Base Period Case Mix Adjusted Allowed Per Diem LesserofLn 12orin 13 $121.32 $55.87 50.00 $14.07 515,62 $20.56 $4.05 10.26 $0.8¢
(FRV)
Quarterly Per Dietn Rate Prior to Add-ons
15 Growth Allowance Percentage = 13.37% Ln 14 x Grwdh Allwnc % $14.19 8T.47 50.00 $1.88 $2.09 $0.00 $2.75 NiA NiA NiA
16 CMA Allowed Per Diem (Afler Growth Allowance Add-on) tn14+in1s $135.51 $63,34 $0.00 $15.95 S17.71 £0.00 $23.31 $4.05 $10.26 $0.89
17 Quarterly Facifity Case Mix Index for Medicaid Residents par Cument QUr End 1.4274
18 Qedy Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem niexilni7 $90.41
19 Quarterly Medicaid CMA, Allowed Per Diem RS =Ln 18, AllOthr=Ln 18 $162.58 $90.41 $0.00 $15.95 $17.71 $0.00 $23.0 $4.05 $10.26 $0.89
Quarterly Per Diem Add-on Amounts
20 Efficiency Add-on Per Diem ({Stnd - Alwd] x .75, up to max, or 0) (see Palicy Manual) 31,16 30,53 $0.00 50.22 5041 $0.00 $0.00 $G.00
21 BIMS Add-on Per Diem = 1.0% {to Routine Stvs) Ln 3§ Col b x CPS Add-on $0.90 50,90
22 Nurse Staff Hrs f Quality Add-on Per Diem =  1.0% (o Routine Stves) Ln 19 Cal b x Sting Add-on $0.60 2090
23 | Nursing Home Provider Fee (Fixed Amount) 31710 $17.10
24 Total Quarterly Per Diemt Add-an Amounis Sum of £as 20 thru 23 $20.06 $2.33 30,00 $0.22 S0 $0.00 $17.10 $0.00 $0.00 $0.00
25 | Quarterfy Case Mix Based Per Diem Rate Ln 10+ Ln 24 $182.64 §92.74 $0.00 $16.47 $18.12 $0.00 $40.41 54.05 §10.26 $0.89
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days Ln25-1n23)*0.75 $124.18
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facilty — Add-on Facilily State-
provider.  Bolingreen Health & Rehab Agd:on Data and Percentanes _Score,_Percent Case Mix Index (GMI} Dala Soecific. wide
PrvdrID: 0B059485A Growth Allowance: NIA 13.37% Base Pericd Qverall CME: 13131 1.3617
Case Mix Per Diem Rate Effective Dale: 7112020 Qtry BIMS score 27.5% 1.0% Quartery Medicaid CME: 1.4548 1.4561
MDS & Nurse Hrs Data per Quarter Ending: 03731720 Nurse Hours per On-Site Say/Quality Incentive; 3.33 30% Qrtry Mcaid CMI w RUG Waht Oplions: 1.4780 1.5223
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CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups {see Policy Manuaf) 1 1 2 7 1 1
Typa of Fachily within Peer Group Al Facilities Ail Fadiities | Free Standing All Facilities All Facilities | AR Facilifies
Bed Sire Range within Peer Group Alf Bed Sizes | Al Bed Sizes | Alf Bed Sizes All Bed Sizes All Bed Sizes | Al Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percenlile (see Paolicy Manual) 50.0% 96.0% 50.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier (see Paficy Manualy 100.0% 100.6%% 100,0% 100.0% 105.0%
4 Efficiency Measure Maximums (see line 20 for actual} (see Policy Manual} $0.53 30,00 36,22 80.41 30.37
Base Peried Per Diem Allowed Amounts
5 As Filed Cost Center Costs  (Rautine & Speciat Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $5,764,002 $3,270,937 0 $608,675 $376,536 $392,715 $788,608 $115,650 $210,881 $0
5] Audit Adjustments and Realiocations to Cost Center Costs FY12 C/R Audit Adjstmts ($30,764) (3496} 50 g0 50 30 ($30,268) ($25461) $25,461
7 Lost Center Costs After Audit Adjusiments FY12 Audited C/R $5,733,238 $3,270,441 ¢ $608,675 $376,536 $392,715 $768,340 $115,650 $185,420 825,461
8 Total Nursing Facility Days As Filed Days = 42,350 FY12 Audiled C/R Cays 42,350
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 40,048 £Y 18 GL-PL Ins Rpt Days 40,048
9 Net Per Diems prior to Case Mix Adjsimt to Routine Srves Ln?/Ln8 Cola $135.53 7722 $0.00 $14.37 $18.16 | (with L&H) $17.91 $2.85 $4.38 $0.60
10 Base Period Facility Case Mix Index for All Residents from 4 qirs of FY't2 13111
11 Routine Srves Case Mix Adjstd {CMA) Net Per Diem Lng/Ln10 $58.90
12 Net Per Diems after Case Mix Adjstmt to Rouline Srves RS =Ln 11, AllCihr=Ln 9 $58.90 $0.00 $14.37 $18.16 $17.91 $2.89 $4.38 50.60
13 | Per Diem Standards (Afier Stalewide CMA for Routine Srvcs) per Peer Group Limils $71.5% 50.00 $18.41 $23.09 $20.56 $0.00 N/A
14 Base Period Case Mix Adjusted Allowed Per Diem LesserofLn 12 orLn 13 M2 $58.90 $0.00 $14.37 318.16 $17.91 $2.89 828 $0.60
(FRY}
Quarterly Per Diem Rate Prier to Add-ons
15 | Growth Allowance Percentage = 13.37% Ln 14 x Grwih Altwnc % $14.61 $7.87 $0.00 $1,92 $2.43 $0.00 52.39 NIA NIA NIA
0 CMA Allowed Per Diem {After Growlh Aflowance Add-on) int4d+ln1is $135.72 $86.77 $0.00 $16.29 $20.59 $0.00 $20.30 $2.89 $8.28 $0.60
17 Quarterly Facility Case Mix Index for Medicaid Residenls per Curent Qir End 14730
18 Qridy Routine Srves Case Mix Adjstd (CMA) Nat Per Diem Ln16xLr17 383.75
19 Quarterly Medicai¢ CMA Allowed Per Diem RS =Ln 18, AllOthr=Ln 16 $167.70 368.75 $0.60 $16.29 §$20.59 $0.00 $20.3C %2.89 $68.28 30,60
Quarterly Per Diem Add-on Amounts
20 Efficiency Add-on Per Diem  {[Stnd - Alwd] x .75, up 1o max, or 0) {see Palicy Manual) 51.53 $0.53 $0.60 $0.22 $0.41 $G.00 $0.37 $0.00
21 B!MS Add-on Per Diem = 3.0% (o Rowting Srvs) Ln 19 Col b x CPS Add-on $6.99 50.99
22 1 Nurse Staff Hrs / Quality Add-on Per Diem= 3.0% (lo Routine Srves) Ln 5% Col b x Stfng Add-on $2.96 $2.96
22 { Nursing Home Provider Fee (Fixed Amount) $17.10 33710
24 Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $22.58 54.48 $0.00 $0.22 $0.41 $0.00 517.47 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Lri9+Lln24 $150.28 $103.23 $0.00 $16.51 $21.00 $0.00 $37.77 $2.89 $8.28 $0.60
26 | Quarterly Per Diem Rate for Bed Hold and L.eave Days {Ln25-Ln23)"075 $129.89
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider.  Bonterra Nursing Center Add-on Dafa and Percentaces _Score . _Percent, Case Mix Index {CMI) Data Specific. wide
PrvdriD;  00140357TA Growlh Allowance: N/A 13.37% Base Period Overall CMI; 1.3678 3617
Case Mix Per Diem Rate Effective Date: 7Mi2020 Qtriy BIMS score 26.3% 1.0% Quarterly Medicaid CMI: 1.3525 1.4961
MDS & Nurse Hrs Data per Quarter Ending: 03/31/20 HNurse Hours per On-Site Day/Quality Incentive: 2.89 2.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.3746 1.5223
‘ e R e SRR S - are o) R BN el IRy Plant. . . Admin: . j 0wl - Property Taxes
'y cusrpion S| e | s | | o | o | 2 e ||
Tal b e dode e fi g g h i
CASE MIX BASED RATE CALCULATIONS
1 { Cost Center Peer Groups {see Policy Manual) T i z i 1 1
Typa of Facility within Peer Group All Facilities All Facilities { Free Slanding Alf Facilities Al Facilities | ANl Faciiities
Eed Size Range within Peer Group All Bed Sizes { All Bed Sizes | Alf Bed Sizes Alf Bed Sizes Alf Bed Sizes | Alt Bed Sizes
Peer Group Standards & £ 'y B Limits
2 Peer Group Standards: Percentife {see Policy Manual) 80.0% 20.0% 80.0% 85.6% 50.0%
3 Peer Gmoup Standards: Multiplier {see Policy Manual) 100.0% 100.0% 100.0% 160.0% 105.6%
4 Efficiency Measure Maximums (see fine 20 for actual) {sea Policy Manuaf) $0.53 $0.00 30.22 $0.41 30.37
Base Period Per Diem Allowed Amounts
5 As Filed Caost Center Costs  (Reutine & Special Srves Combined) As Filed FY$2 C/R -FY 2018 GL-PL Rpt £6,749,521 $2,873,258 $0 $549,737 $297,922 $383,371 | 1,324,526 151,678 $1,169,029 30
5] Audit Adjustments and Reallccations to Cost Center Cosls FY12 C/R Audit Adjstmis ($837,114) {5315,499) 0 {$19,592) {$5,660) (554,619} (5475340} (551,482) $84,488
7 Cost Center Costs After Audit Adjusiments FY12 Audited /R $5,911,807 $2,557,759 S0 $530,145 $292,262 $328,752 $849,1686 $151,678 $1,117,537 $84,488
3 Total Nursing Facility Days As Filed Days = 38,644 FY12 Audited C/R Days 38,644
Tetal Nursing Facility Days GL-PL Ins, Rpt As Filed Days = 38,641 FY 18 GL-PL Ins Rpt Days 38641
] Net Per Diems prior to Case Mix Adjstmt to Routine Soves in7/in8Cola $152,99 $66.19 $0.00 $13.72 $16.07 | (with L&F) $21.97 $3.93 $28.92 $2.18
10 Base Peried Facility Case Mix Index for All Residenls from 4 qirs of FY12 1.3678
1 Routine Srvcs Gase Mix Adjstd (CMA) Net Per Diem tn9/ln1o $48.29
12 Net Per Diems after Case Mix Adjstmt to Routine Sives RS=tn 11, AllGIr=1a 8 $48.39 $0.00 $13.72 $16.07 $21.97 $3.93 $28.92 $2.19
13 | Per Diem Standards {After Statewide CMA for Rouline Srves) per Peer Group Limits $71.51 $0.00 $18.41 $23.09 520,56 50,00 NIA
4 Base Period Case Mix Adjusted Allowed Per Diem tesserof ln 12 orin 13 3114.12 $48.39 §0.00 $13.72 $16.07 $20.56 $3.93 8.26 $2,19
{FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 Growth Allowance Percentage = 13.37% Ln 14 x Grwth Awnc % $13.20 36.47 $0.00 $1,83 $2.16 $6.00 $2.75 NIA NIA NfA
16 CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14 +En 15 $127.32 $54.86 $C.00 $15.55 $18.22 $0.00 523,01 $3.93 $9.26 £2.19
7 Quarterly Facility Case Mix Index for Medicaid Residents per Gurren! Qir End 1.3746
18 Qrtdy Routine Srves Case Mix Adjstd (CMA} Net Per Diem tn16xLln17 $75.41
18 Quarterly Medicaid CMA Allawed Per Diem RS =Ln 18, AllOthr=Ln 16 $147.87 $75.41 $0,00 $15.55 $18.22 $0.00 $23.21 33.93 $8.26 $2.18
Quarterly Per Diem Add-on Amounts
20 Efiiciency Add-on Per Diem  {[Stnd - Afwd] x .75, up fo max, or 0} (see Palicy Manual) $1.16 30.53 50.00 $0.22 30.41 $0.00 £0.00 $G,00
21 BiMS Add-on Per Diern = 1.0% (to Routine Sivs) Ln 15 Col b x CPS Add-on $0.75 $0.75
22 Nurse Staff Hrs / Quality Add-on Per Diem=  2.0% (o Reuline Srves) Ln 19 Cel b x Sifng Add-on $1.51 $1.51
23} Nursing Home Provider Fee (Fixed Amount) 1710 $17.10
24§ Total Quartedy Per Diem Add-on Amounts Sum of Lns 20 {hwu 23 520.52 $2.79 50,00 $0.22 30.41 $0.00 $17.10 $C.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln1g+Lln24 $168,39 $78.20 $0.00 $15.77 $18.63 $0.00 $40.41 $3.93 59.26 s2.19
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (LA 25-Ln 23} 0.75 $113.47
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Quarterly Case Mix Per Diem Calculation

Facility Add-on Facility Slate-
Provider: Bostick Nursing Center Add-on Data and Perceatages 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
HIB 7: No Case Mix Per Diem Rale Effeclive Date:  07/01/20 BiMS: 15.0% 0.0% Quarterly Medicaid CMI: 1.2835 1.4861
MDS & Nurse Hrs Data per Quarter Ending:  03/31/20 Nurse Hours per On-Site DayfQualily Incentive: 4.03 2.0% Qrirly Mcaig Chl w RUG Wght Oplions: 1.3061 1.5223
" N Plant Admin ; Property Taxes
: Line Descrigtion Sources Totals sl‘%u!me SSP ecil Dietary | ]}'_[m:[niw& Operalns and aAf‘G' GL-PL and and
bo# P Calculations ervices ervices j Mouskpng & Maint General | sumnce Related Insurance |
; ) a b c d i e i { q ] h i |
CASE MIX BASED RATE CALCULATIONS
Cost Center Peer Groups per Selected Options 7 1 2 1 7 1
Type of Facility within Peer Group All Facililies All Facilities | Freestanding | All Facilities | All Faciliies | Al Facilities
Bed Size Range within Peer Group All Bed Sizes All Bed Sizes | All Bed Sizes § Afl Bed Sizes | Alf Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
Peer Group Standards: Percentile 50.0% 90.0% 90.0% B5.0% 50.0%
Peer Group Standards: Mulliplier 100.0% 100.0% 706.0% 100.0% 105.0%
Efficiency Measures (Maximums} 30.53 30,00 $0.22 30.47 $0.37
Per Diem Costs and Add-ons
GL-PL- insurance Cosis FY2018 GL-PL Ins. Rpt $ 42,278
Tatal Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-FL Ins. Rpt 11,249
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 518.41 $23.09 $20.56 $20.20 $2.95
Allowed @ 95% of Sid $150,04 $67.93 $17.49 $21.94 $19.53 $20.20 £2.95
Growth Allowarce 13.4% 516.97 $9.08 $2.34 $2.93 52.61
CMA Allowed Per Diem (After Growth Afowance) 3170.76 §77.01 $19.83 $24.87 52214 | § 375 $20.20 $2.95
Quarlerly Facility Case Mix Index for Medicaid Residents 1.3084 (FRY Rate)
Qrlly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $100.59
Quarierly Medicaid CMA Allowed Per Diem $194.33 $100.59 $19.83 524.87 $22.14 £3.75 $20.20 $2.95
Quarterly Per Diem Add-On Amounts
EIMS Add-on Per Diem = 0,0% 0 Routine Srvs) 50.00 $0.00
Murse Staff Hrs / Quality Add-on Per Diem = 2.0% $2.01 §2.01
Nursing Home Provider Fee $17.10 17.10
Total Quarterly Per Biem 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 |
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facllity Add-on Facility State-
Provider  Brentwood Health & Rehah Add-on Data and Percentages .Score . _Percent Case Mix Index (CMI) Dala Specific wide
Prvdri9:  00140071A Growih Allowance; N/ 13.37% Base Period Overall CMI: 1.3764 1.3617
Case Mix Per Diem Rate Effective Date: 712020 Qtrly BIMS score 33.8% 2.5% Quartery Medicaid CMI; 1.3875 1.49561
MOS & Nurse Hrs Data per Quaner Ending: 03/31/20 Nurse Hours per On-Site Day/Quality incentive: 334 3.0% Qrirly Mcaid CMIw RUG Wght Oplicns; 1.4098 1.5223
- B . . S - I = EHUSAES BREP TN I .- . n Plant -Admin . P iy
Line - pescrpon e | S | S oway | S | o | MS S TG
# : - “Calculations o R DR A RN S oo e b B ManL | @General o T . Related ‘Insurance
: L Ta o D ¢ 4 [ R | g h i
CASE MiX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups {see Policy Manual) 1 1 2 1 i T
Type of Facility within Peer Group All Facilities All Facilities | Free Standing Alf Facifities Ali Facilities | All Facilifies
Bed Size Range within Peer Group All Bed Sizes | Al Bed Sizes | All Bed Sizes Alf Bed Sizes Ali Bed Sizas | All Bad Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percenlile (see Policy Marual) 90.0% 20.0% 90.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier (see Policy Manual) 100.0% 100.0% 100.0% 100.6% 105.0%
4 Efficiency Measure Maximums  (see iine 20 for actualy (see Policy Manual) $0.53 10.00 30,22 30.41 £0.37
Base Period Per Diem Allowed Amounts
S As Filed Cost Center Costs  (Routine & Special Srves GCombined) As Filed FY12 CIR -FY 2018 GL-PL Rpt $4,589,980 $2.498,293 $0 $463,280 $217,8¢0 $306,183 $680,119 $98,535 $435,680 g0
6 Audlt Adjustments and Reallzcations to Cost Center Costs FY12 C/R Audit Adjstmts {520,888) 30 30 $1.81%) 0 30 {520,888) {$24,531) $26,342
7 Cosi Center Costs After Audit Adjustments FY12 Audited CIR $4,579,092 $2,498,293 30 $461,469 $217,850 $306,183 $558,231 368,535 $411,149 $26,342
8 Tolal Mursing Facility Days As Filed Days = 35,080 FY12 Audited C/R Days 35,080
Total Nursing Facility Days GL-PL Ins, Rpt As Filed Days = 33,533 FY 18 GL-PL Ins Rpt Days 33,533
9 Met Per Diems prior to Case Mix Adjsimt to Routine Srves Ln7ilnéCola $130.66 $71.22 $0.00 513.18 $14.84 | (with L&H) $15.94 $2.94 $11.72 £0.75
10 Base Period Facility Case Mix Index for All Residents from 4 qies of FY' 12 1.3764
" Rouling Srves Case Mix Adjstd {(CMA) Net Per Diem Ln9sLn10 351.75
12 Net Per Diems after Case Mix Adjstmt to Routine Srves RS=Ln 11, Allothr=1n 9 $51.75 $C.00 $i3.15 $14.94 $15.94 $2.94 $11.72 $0.75
13 Per Diem Standards (afler Statewide CHA for Routine Srves} per Peer Group Limits $71.51 30.00 $isd $23.09 $20.56 §0.00 NiA
14 Base Period Case Mix Adjusted Allowed Per Diem LesserofLn t2orLn 13 $109,03 $51.75 $0.00 $43.15 $14.94 $15.94 $2.94 9.58 $0.75
(FRV}
Cluartery Per Diem Rate Prior to Add-ons
15 Growih Allowance Percentage = 13.37% Ln 14 x Grwih Allwnc % $12.81 36.92 $0.00 $1.76 $2.00 $0.00 $2.13 N/A NiA NFA
16 CMA Ailowed Per Diem (After Growth Allowance Add-on) Ln14 + 115 $121.84 $58.67 $0.00 81491 $16.94 $0.00 $18.07 §2.94 59,56 $0.75
17 Quarterly Faciity Case Mix Indax for Medicaid Residents per Current Cir End 1.4098
18 Qrirly Rouline Srves Case Mix Adistd {CMA) Net Per Diem Ln16xln 17 $82.71
19 Quarterly Medicaid CMA Allowed Per Diem RS =1n 18, All0Ihr=Ln 16 $145.88 88271 $0.00 514.91 $16.94 $0,00 18,07 $2.94 $9.56 30.75
Quarterly Per Diem Add-on Amounts
20 Efficiency Add-on Per Diem (fSing - Alwd] x .75, up to max, or 0) (see Policy Manuaj) $1.53 $0.53 $0,00 $0.22 $0.41 $0.00 3037 £0.00
21 BIMS Add-on Per Diem = 2.5% {to Routine Stvs) Ln 19 Col b x CP3 Add-on $2.07 $2.07
22 Nurse Staff Hrs / Quality Add-on Per Diem= 3.0% (to Routine Srves) Ln 19 Col b x Sting Add-on $2.48 $2.48
23 | Nursing Home Provider Fee {Fixed Amouni) $17.10 $17.10
24 Totat Quarlerly Per Diem Add-en Amounts Surm of Lns 26 thru 23 $23.18 $5.08 $0.00 3022 $0.47 $0.00 $17.47 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19 +Ln24 $169.06 $87.79 £0.00 $15.13 §17.35 $0.00 $35.54 $2.94 $9.56 $0.75
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25-1n23) .75 $1t3.97
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-an Facility State-
provider.  Brian Center of Canton Add-on Data and Percentages _Score . _Percent. Gage Mix Index (CM1} Dala Specific wide
PredrIiD:  00140643A Growth Allowance; NIA 13.37% Base Pericd Overall CM§; 1.3678 1.3617
Case Mix Per Diem Rate Effective Date:  7/1/2020 Qiry BIMS score  26.8% 1.0% Quarterly Medicaic CME: 16132 1.4961
MBS & Nurse Hrs Data per Quarter Ending: 03/3120 Nurse Hours per On-Site Day/Quality Incentive: 3.46 3.0% Qridy Mcaid CMI w RUG Waht Options: 1.6419 1.5223
. : L | S Reuding L ggedal : Ealindry & -] oo Pranto oy oAdmia A&. slipp| - Property Taxes
Dssrtn Sommeels ol TR | i | st | U | g Orene e ] |
S E ~b c o ) o1 . g. 8 h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups {see Policy Manual) T T 2 1 1 7
Typa of Facilily within Peer Group All Facilities All Facifities | Free Stending All Facilities All Facifities | Al Facilities
Bed Size Range within Peer Group All Bed Sizes | Al Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sizes | Alf Bed Sizes
Peer Group Standards & Efficiency Measure Linits
2 Feer Group Standards: Percenlile {see Policy Manual) 90.0% 90.0% 50.0% §5.0% 50.0%
3 Peer Group Sfandards: Mulfiplier {see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums  (sea Jine 20 for actual) (see Policy Manual) £0.53 30.00 $0.22 £0.41 £0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Costs  (Rouline & Special Srves Combined) As Filed Fy12 C/R -FY 2018 GL-PL Rpt $5,470,098 $2,676,697 $0 $484,818 $231,953 $298,054 | $1,064,058 $8,255 $706,263 $0
[ Aucit Adjustments and Reallocations to Cast Center Costs FY12 C/R Audil Adjstmls ($58,995) {$449) 80 $0 30 80 ($56,373) ($45,153) $42,980
7 Cast Center Costs Afer Audit Adjustments FY12 Audiled C/R $5,41%,103 $2,676,248 $0 $484,818 $231,953 $298,054 ; 51,007 685 $8,255 $66%,110 $42,980
8 Total Nursing Facilily Days As Filed Days = 34,585 FY12 Audited C/R Days 34,595
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 32,639 FY 18 GL-PL Ins Rpt Days 32,839
9 Net Per Biems prior to Case Mix Adjstmt to Routine Srves Ln7iln8Cola $156.42 577.36 $0.00 $14.01 $15.32 | (withLaH} $20.13 £0.25 519,11 $1.24
10 Base Period Facilily Case Mix Index for Ali Residents from 4 girs of FY12 1.3878
11 Routine Srvcs Gase Mix Adjstd (CMA) Net Per Diem tngitnio $55.74
iz Net Per Diems after Case Mix Adjstmt {o Routine Srves RS =Ln %%, AlOthr=Ln & $55.74 $0.00 $14.01 $15,32 $29.13 $0.25 9.1 $1.24
13 1 Per Diem Standards (Afer Statewide CMA for Routine Srves) per Peer Group Limits. $71.5% $0.00 $18.41 $23.08 $20.56 $0.00 NZA
14 Base Pericd Case Mix Adjusted Allowed Per Diem Lesserof Ln 12 orln i3 $119.51 365,74 5$0.00 $14.01 $15.32 $20.56 $0.25 12.39 $1.24
(FRV}
Quarterly Per Diem Rate Prior to Add-ons
15 Growth Allowance Percentage = 13.37% Ln 14 x Grwih Allwnc % $14.92 $7.45 $0.00 31.87 $2,05 30,00 52.75 NiA NiA N/A
16 CMA Allowed Per Diem (Afler Growth Allewance Add-on) Ln14+Lin i $133863 $63.18 £0.00 $15.88 $17.37 $0.00 $23.31 $0.25 $12.39 $1.24
17 Quartery Facility Case Mix Index for Medicaid Residents per Current Qir End 16418
18 Qrirly Rowtine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln16xLln17 $103.75
14 Quartery Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr = Ln 16 $174.19 $103.75 $0.00 $15.88 $i7.37 $0.00 $23.31 $0.25 $12.29 $1.24
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem  ([Stnd - Alwd] x .75, up to max, or 0) (see Policy Manual) $1.16 $0.53 $0.00 50.22 $0.41 50,00 $0.00 $0.00
21 BIMS Add-cn Per Diem = 1.0% (to Rautine Srvs} Ln 18 Col b x CPS Add-on $1.04 $1.04
22 Nurse Staff Hrs / Quality Add-on Per Diem =  3.0%  {lo Rouline Srves) Ln 19 Col b x Sifng Add-on 5311 $3.11
23 | Nursing Home Provider Fee (Fixed Amount} $17.10 $17.10
24 | Tolal Quarterly Per Diern Add-on Amounts Sum of Lrs 20 thnr 23 $22.41 $4.68 $0.00 $0.22 $0.41 $0.00 $17.10 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Dlem Rate 1n12+Ln24 $196.50 $108.,43 $0.00 $16.10 $17.78 $0.00 $40.41 $0.25 51239 $1.24
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (N 25-Ln 23} * 0.75 $134.63
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY 12 Cost Report Data
Facility Add-on Facility Slate-
provider.  Briarwood Health & Rehab Center Add-on Data and Percentages _Score . _Percent, Case Mix Index {GM1) Data Spetific wids
PrvdriD:  G0706813A Growth Allewance: MN/A 13.37% Base Peried Qverall CMi: 1.6087 1.3617
Case Mix Per Diem Rate Effeclive {3ate: 71112020 Qlry BIMS score 40.3% 2.5% Quarterly Medicaid CM{; 1.5721 1.4961
MOS & Nurse Hrs Dala per Quarter Ending: G3131420 Nurse Hours per On-Site Day/Qualily Incentive: 3.17 20% Qriry Mcaid CMI w RUG want Oplions: 1.6005 1.5223
SR I B ey - P qty ... - Taxes
Lire o .D'.e'scﬁp!io'n L der(_‘;é:'s'l : g:rs:::; . Sseprsnmc:i; 2 B }L;L:;ign: : B _dgefa}ns A;(:;:S;;:L : ‘:az ’ S _:_a:d N
# e - Caleulations [Nt R e St na Gl T e & Maind ; eral 1 .-}, Related - | -Insurance
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CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 1 i 2 1 1 1
Type of Facility within Peer Groug Adl Facilities Afl Facitities | Free Standing All Facilities All Facilities | AN Facilities
Bed Size Range within Peer Group Al Bed Sizes | All Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sizes | All Bed Sizas
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Sfandards! Percenlile (see Palicy Manual} 90,0% 86.0% 90.0% 85.0% 50,6%
3 Peer Group Standards: Mulliplier {see Palicy Manual} 100.0% 100.6% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums  {see line 20 for aclual) (see Policy Manualy $0.53 $0.00 36.22 2041 £0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Genter Costs  (Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt 35,597,355 $3,385,591 50 $533,518 $186,630 $261,950 $904,629 $4,493 $320,344 30
) Audit Adjustments and Realiocations to Cost Center Costs FY12 C/R Audit Adjstmts {£34,340) {519,883) 0 $0 {$225) ($318) {513,528) {$88,674) $88,289
7 Cost Center Costs After Audit Adjusiments FY12 Audited CR $5,563,015 $3,365,708 30 $533,518 $186,404 $261,632 £881,301 $4,493 $231,670 $86,289
8 Tolal Mursing Facility Days As Filed Days = 34,672 FY12 Audiled C/R Days 34,672
Total Nursing Facifity Days GL-PL Ins. Rpt As Filed Days = 34,336 FY 8 GL-PL Ins Rpt Days 34,336
g Net Per Diems prior to Case Mix Adjsimt to Routine Srvcs Ln7/Ln8Cola 160,45 397.07 50.00 $15,39 $12.92 | (with L&H) $26.71 $0.13 36.68 $2.55
1G Base Period Facilily Case Mix index fer AYl Residents from 4 qirs of FY12 1.6087
hA| Rouline Srves Case Mix Adjstd {CMA) Net Per Diem Ln2/Lr 10 $60.34
12 Met Per Diems after Case Mix Adjstmt to Routine Srves RS =Ln 11, AllOlhr=Lr 9 $60.34 $0.00 $16.39 $12.92 $25.71 $0.13 $6.68 52.55
13 Per Diem Standards {Afler Stalewide CMA for Routine Srves) per Peer Group Limits $71.51 $0.00 $18.41 $23.09 $20.56 30.00 Nia
14 Base Period Case Mix Adjusted Allowed Per Diem Lesserof Ln 12 or Ln 13 $i22.80 $60.34 $0.00 $15.39 $12.92 $20.56 30.13 1091 $2.55
(FRV)
Quarteriy Per Diem Rate Prior to Add-ons
15 Growih Allowance Percentage = 13.37% {n 14 x Grwih Allwnc % $14,61 $8.07 $0.00 $2.06 $1.73 $0.00 $2.75 NiA NIA NiA
16 CMA Aliowed Per Diem (After Growih Allowance Add-on) Lnt4+1ln15 $137.41 $68.41 30.00 $17.45 $14.65 $0.00 $23.31 3013 $10.61 $2.65
7 Quarierly Facility Case Mix Index for Medicaid Residents per Current Qir End 1.6005
18 Qriry Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $108.49
i9 Quarery Medicaid CMA Allowed Per Diem RS =1in 18, AliCthr = Ln 16 $178.49 $109.49 $0.00 $17.45 $14.85 $C.00 $23.31 s0.13 $10.91 $2.55
Quarterly Per Riem Add-on Amounts
20 | Efficiency Add-on Per Diem {[Stad - Alwd] x .75, up to max, or 0) {see Policy Manual) $1.16 $0.53 $0.00 $0,22 $0.41 $0.00 $0.00 $0.00
21 BIMS Add-on Per Diem = 2.5% (lo Routine Srvs) Ln 19 Col b x CPS Add-on §2.74 3274
22 Nurse Staff Hrs / Quality Add-on Per Diem=  2.0% (o Rewtine Srves) Ln 15 Cal b x Slfng Add-on $2.19 $2.19
23 Mursing Heme Provider Fee (Fixed Amount) $17.10 $17.10
24 1 Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $23.19 $5.46 $0.00 $0.22 50.41 $0.00 $17.10 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Lr19+Ln24 $201.68 $114.95 £0.00 $17.67 $15.06 $0.00 $40.41 5013 £10.91 $2.55
28 | Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25-Ln23)-0.75 $138.44
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facifity Slate-
rrovider.  Brightmoor Health Care, Inc. Add-on Dala and Percentages _Score _Percent Case Mix Index (CMI} Data Specific wide
PevdriD:  00140412A Grawth Allowance: NIA, 13.37% Base Pericd Qverall CMY: 1.2636 1.3617
Case Mix Per Diem Rate Effective Date: 712020 Qtrly BIMS scare 23.7% 1.0% Quarterly Medicaid CM§: 1.66562 1.4961
MDS & Nurse Hrs Data per Quarter Ending: 03131120 Nurse Hours per On-Site Day/Qualily Incentive: 392 3.0% Qrtry Mcaid CMI w RUIG Wght Options: 1.5950 1.5223
. BRI INEUPETTMTERLS § L .. Plant Admin ;. A s Taxes
e baseipton - | Soussi s il B T e Rl By
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I @ ofoath e fo. g g h H
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups {see Policy Manuai) 1 7 2 1 1 7
Type of Faciiity within Peer Group Alf Facilities Al Faciiifies | Free Standing All Facilities All Facilities | Al Facilities
Bed Size Range wilhin Peer Group All Bed Sizes | ANl Bed Sizes | Alf Bed Sizes All Bed Sizes All Bed Sizes | Al Bed Sizes
Paer Group Standards & Efficiency Measure Limits
2 Feer Group Standards; Percentile (see Policy Manual) 90.0% 90.0% 90.0% 85.0% 50.0%
3 Peer Group Slandards; Multiplier (see Palicy Manual) 100.0% 100.6% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums  (see line 20 for acfual} (see Palicy Manualy $0.53 $0.60 36.22 10.41 $0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Costs  {Routine & Special Srvcs Combined) As Filed FY12 C/R -FY 2048 GL-PL Rpl $8,813,683 $4,506,438 $G | 51,067,822 $586,219 $718,825 $885,109 $94,658 $964,511 30
=3 Audit Adjustments and Reallocations ta Cast Center Gosts F¥12 CR Audit Adjstmis {5123,908) {$85,852) 30 $53,721 ($24.441) ($13,619) $19,202 {$160,912) $87,993
7 Cost Center Costs After Audit Adjusiments FY12 Audited CiR. $8,685,675 $4,420,587 $0 1 $1,111,543 $561,778 $705,208 $904,311 $94,658 $803,599 587,893
8 Total Nursing Facllity Days As Filed Days = 47,752 FY12 Audited C/R Days 47,752
Total Nursing Facility Days GL-PL Ins. Rp} As Filed Days = 46,147 FY 18 GL-PL Ins Rpt Days 46,147
9 MNet Per Diems prior {o Case Mix Adjstmt to Routine Srvcs n7/ln8Cola $182.04 $92.57 30,00 $23.28 $26.53 | (with L&H) 318.94 $2.05 $16.83 $1.84
10 Base Period Facilily Case Mix tndex for All Residents from 4 qtrs of FY32 1.2636
11 Rouline Srves Case Mix Adjstd {CMA) Net Per Diem Ln9/Lr10 $73.26
12 Net Per Diams afler Case Mix Adjsimt to Routine Srves RS=Ln 11, AlOhr=Ln9 $73.26 $0.00 $23.28 $26.53 $18.94 $2.05 $16.83 $1.84
13 | PerDiem Standards (After Stalewide CMA for Routine Srvcs) per Peer Group Limils $71.51 $0.00 $18.41 $23.09 520,56 $0.00 NIA
14 Base Perjod Case Mix Adjusted Allowed Per Diem LesserofLn 12 orLn 13 $154.84 $71.51 $0.00 $18.41 $23.09 $15.94 $2.05 19.00 $1.84
(FRV)
Quiarterly Per Diem Rate Prior to Add-ons
15 Growth Alowance Percentage = 13.37% Ln 14 x Grwih Allwne % $17.64 $9.56 $0.00 $2.46 $3.09 $0.00 $2.53 NiA NIA NIA
16 CMA Allowed Per Diem (Afier Growlh Allowance Add-on) Ln14+inis $172.48 $81.07 $0.00 $20.87 $26.18 $0.00 $21.47 $2.05 $16.00 $1.84
17 Quarterly Facility Case Mix Index for Medicaid Residents per Gurrent Qir End 1.5960
18 Qrtddy Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem tini6xLln 17 $120.31
19 Quartedy Medicaid CMA Aliowed Per Diem RS =Ln 18 AIOthr=Ln 18 $220.72 $128.31 $0.00 320.87 $26.18 30,00 $21.47 $2.05 $18.00 $1.84
Quarterly Per Diem Add-on Amounts
20| Efficiency Add-on Per Diem ([Stnd - Atwd] x .75, up ta max, or 0) (see Palicy Manual} $0,37 $0.00 $0.00 $0.00 $0.00 $0.00 $0.37 $0.00
2% BIMS Add-an Per Diem = 1.0% {to Routine Srvs) Ln 1S Col b x CPS Add-on $1.2¢ $1.29
22 Nurse Staff Hrs / Quality Add-on Per Diem= 3.0% (lo Routine Srvcs) Ln 19 Col b x Sifng Add-on $3.88 $3.88
23 | Nursing Home Provider Fee {Fixed Amount) $17.10 $17.10
24 Total Quarterly Per Diem Add-on Amounts Sum of Las 20 thr 23 $22.64 $6.17 $0.00 $0.00 $0.00 $0.00 $17.47 $0.00 $0.00 30.00
25 | Quarterly Case Mix Based Per Diem Rate ln19+1in24 $243.36 $134.48 $0,00 $20.87 $26.18 $0.00 $38.94 $2.05 $19.00 $1.84
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25-Ln23) " 0.75 $189.70
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Quarterly Case Mix Based Per Diem Rate Calculations FiNAL
Based On Unaudited 12/31/14 Cost Report Data
Facility Add-on Facility State-
frovider.  Brown Health and Rehab Add-on Data and Percentages _Score _Pergent Case Mix index (CMI) Data Specific wide
PrvdrID:  B0G58562A Growth Allowance: NIA 13.37% Base Period Gverall CMI: 1.3805 1.40%4
Case Mix Per Diem Rate Effective Date: THr2020 Qirly BIMS score 33.8% 2.5% Quarterly Medicaid CMI; 15172 1.4961
MDS & Nurse Hrs Data per Quarler Ending: 03131/20 Hurse Hours per On-Site Day/Quality ncentive: 3.47 3.0% Qrtrly Mcaid CMI w RUG Wght Qptions: 1.5458 1.5223
. y Plant Admin Pro axes
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CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual} 1 1 1 1 1 1
Type of Facilily within Peer Group Ali Facilities ! All Fecilities | Hosp Based | All Facifities | Afl Facilities | Al Facilties
Bed Size Range within Peer Group Alf Bed Sizes | All Bed Sizes | All Bed Sizes | All Bed Sizes | AX Bed Sizes { All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Sfandards: Percentile [see Policy Manual) 80.0% 90.0% 50.0% 85.0% 50.0%
3 Peer Group Sfandards; Multipier {see Policy Manual) 100.0% 100.0% 100.6% 100.0% 105.0%
4 Efficiancy Measure Maximums (see fine 20 for actual) {see Policy Manual) 30.53 $0.00 $0.22 $0.41 $6.37
Base Periad Per Diem Allowed Amounts
5 As Filed Cost Genter Costs  (Rauline & Special Srves Combined) As Filed 12731714 CIR - FY 18 GL-PL Rpt $6,366,941 | $3,084,712 30 $620,357 $404,220 $304,919 | 51,390,301 $137,630 $444,802 $0
6 Audit Adjusiments and Reallocations o Cost Center Cosls 12/3114 C/R Audit Adjsimis (8615,487) s0 %0 30 S0 $0 | (3815487} ($14,918) $14,918
7 Cost Center Costs Afler Audil Adjustmenls 12/31114 Audited C/R $5,771,454 | $3,084,712 30 $620,357 $404,220 $304,919 §774,814 $137 630 $429,884 $14,918
8 Tolal Nursing Facilily Days As Filed Days = 37,086 12/31114 Audiled CIR Days 37,088
Tolal Nursing Facilily Days GL-PL Ins. Rpt  As Filed Days = 38,079 FY 18 GL-PL Ins Rpt Days 38,079
=] Net Per Diems prior to Case Mix Adjstmt to Routine Srves Ln7/tng Cola $155.52 $83.18 $0.00 $16.73 $19.42 | fwith L&H) $20.89 $3.61 $11.59 $0.4C
10 Base Period Facilily Case Mix Index for Al Residents frem 4 girs of FY3G 1.3805
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem tn9/ln 10 $60.25
12 Net Per Diems after Case Mix Adjstmt 1o Rouline Srvcs RS =1in 11, AllCthr=Ln 9 $60.25 30.00 $16.73 $19.12 $20.89 $3.61 $11.59 $040
13 Per Diem Slandards (After Stalevide CMA for Routine Srves) per Peer Group Limits $73.31 50.00 $30.41 $23.55 $24.02 A
14| Base Period Case Mix Adjusted Atlowed Per Diem Lesserofln iZorLn 13 $138.69 $60.26 $0.00 $16.73 $19.12 $20.89 $3.61 17.59 $0.40
(FRV)
Quarterly Per Diem Rate Prior {0 Add-ons
15 Growth Allowance Percenlage = 13.4% Ln 14 x Grwih Altwac 5 %1565 $8.06 $0.00 $2.24 $2.56 $0.00 $2.79 NA NIA NIA
16 CMA Allowed Per Diem {Afier Growih Allowance Add-cn) Ln14+Lr 13 $154.24 $68.31 $0.00 $18.97 $21.68 $0.00 523,68 $3.61 3$17.59 $0.40
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.5458
18 Qrirly Rouline Srves Case Mix Adjsid (CMA) Net Per Diem Ln18xLln17 $105.59
19 Quarterly Medicaid CMA Allowed Per Diem RS = Ln 18, AllOthr = L 16 $191.52 $105,59 20.00 $18.97 $21.68 $0.00 $23.68 $3.61 $17.59 $0.40
Quarterly Per Dem Add-on Amounts
20 | Efficiency Add-on Per Diem ([Sind - Atw]] x .75, up to max, ar ) (see Policy Manual) $1,53 $0.53 $0.00 $0.22 s0.41 $0.00 £0.37 $0.00
21 BIMS Add-on Per Diem = 2.5% (lo Routing Srvs) Ln 18 Col b x CPS Add-an 2,64 $284
22 Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% {lo Routine Srves) 1n 19 Cal b x Sting Add-on 8317 $3.17
23 ] Nursing Home Provider Fee {Fixed Amount} $17.10 $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 524,44 86.34 $0.00 §0.22 $0.41 $0.00 517.47 $0.00 $0.00 50.00
25 | Quarterly Case Mix Based Per Diem Rate Ln 18+ 1Ln 24 $215.98 $111.83 $0.00 $18.19 §22.09 $0.00 $41.15 $3.61 $17.59 $0.40
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln 251023} * 0.75 $149,15
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-an Facifity State-
providerr Brown's Healthcare Add-on Data and Percentages _Score. _Percant Case Mix Index (CMI} Data Specific wide
Predr ID:  00140434A Growth Allowance: NIA 13.37% Base Period Overall CME: 1.4535 1.3617
Case Mix Per Diem Rale Effeclive Dale: TMi2020 Qtry BIMS score 15.2% 0.0% Quarterdy Medicai¢ CME 1.6142 1.4961
MDS & Nurse Hrs Data per Quarter Ending: 3131120 Nurse Hours per On-Site Day/Quality Incentive: 2.85 20% Qrtrly Mcaid CMI w RUG Waht Options: 1.5418 1.5223
. o NPT oL Ratine | sy g | PN AN e | Proerty Taxes
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CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) T 1 2 1 1 1
Type of Facility within Peer Group All Facilities All Facilities | Free Standing All Facilities All Facilities | Al Facilifies
Bed Size Range within Peer Group Alf Bed Sizes | Alf Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sizes | AN Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile {see Policy Manual) 90.0% 96.0% 80.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier {see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums  (see line 20 for actuaf) (see Palicy Manual) $0.53 $0.00 30.22 30,41 £0.37
Base Period Per Diem Atlowed Amounts
5 As Filed Cost Center Costs  (Rouline & Special Srves Combined) As Filed FY12 C/R -FY 2048 GL-PL Rpt $2,680,414 51,288,340 50 $270,446 $161,206 $168,523 $504,481 $13,173 $304,235 30
6 Audit Adjustments and Reallocations to Cost Center Costs FY12 CR Audil Adjsimis $63,322 30 s0 s0 $0 $0 $29,434 $13,475 $20,413
7 Cast Center Costs After Audit Adjustments FY12 Audited C/R $2,753,756 $1,268,340 50 $270,446 $161,206 $168,523 $533,925 $13173 $217.740 $20,413
B Total Mursing Facility Days As Filed Cays = 22,287 #Y12 Audited CiR Days 22,287
Total Mursing Facility Days GL-PL Ins. Rpt As Filed Days = 21,285 FY 18 GL-PL Ins Rpt Days 21,285
9 Net Per Diems prior to Case Mix Adjstmt ta Routine Srves Ln7/Ln8 Cela $123.59 $66.91 $0.041 $12.13 $14.72 | (with L&H) $23.956 $0.62 $14.26 £6.92
10 Base Period Facilily Case Mix Index for All Residents froms 4 qtrs of FY12 1.4535
11 Reutine Srvcs Case Mix Adjstd (CMA) Net Per Diem ngfln10 $39.15
12 Net Per Diems after Case Mix Adjstmt to Routine Srves RS=Ln 11, AllOthr=Ln 9 $39.15 50.00 $12.13 $14.78 $23.96 50.62 $14.26 $0.92
13| PerDiem Standards {After Statewide CMA for Routine Srves) per Peer Group Limils 371.51 $0.00 $i8.41 $23.09 $20,56 $0.00 NIA
14 Base Period Case Mix Adjusted Allowed Per Diem LesserofLn i2orln 13 $99.16 $39.15 $0.00 $12.13 $14.79 $20.56 30,62 1089 $0.92
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 Growth Allowance Percentage = 13.37% L 14 x Grwih Altwne % $11.88 $5.23 %0.00 $1.62 $1.98 30.00 $2.75 N/A NiA NIA
16 CMA Allowed Per Diem (Afler Growth Allowance Add-on) Ln14+1n15 $110.74 $44.38 30.00 $13.75 $16.77 $0.00 $23.31 3082 $10.99 $0.92
17 Quarterly Facility Case Mix Index for Medicaid Residents per Cumrent Qtr End 1.5418
18 Qririy Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem n16xLn17 $68,43
19| Quartery Medicaid CMA Allowed Per Diem RS=Ln 18, AllCthr= Ln 16 $134.79 $88.43 $0.00 813,75 $16.77 50.00 $23.31 $0.62 510.99 $0.92
Quarterly Per Diem Add-on Amounts
20 Efficiency Add-on Per Diem  ({Stnd - Alwd] x .75, up to max, or 0} (see Palicy Manual) 3116 $0.53 $0.00 $0.22 5041 $0.00 $0.0G $0.00
Fal BIMS Add-on Per Dlem = 0.0% (to Routine Srvs) in 19 Col b x CPS Add-on 50,00 $0.00
22 | Nurse Stafi Hrs / Quality Add-on Per Diem= 2.0% (lo Rouline Srvcs) Ln 19 Col b x Sting Add-on 51.37 $1.37
23 | MNursing Home Provider Fee {Fixad Amount) $17.10 31710
24 | Total Quarterly Per Diem Add-on Ameunts Sum of Lns 20 thru 23 $19.63 $1.90 $0.00 $0.22 $0.41 £0.00 $17.10 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate n19+n24 $154.42 $70.33 £0.00 $13.97 $17.18 50.00 $40.41 $0.62 $10.99 $0.92
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ltn25-LR23)* 075 $%02.99
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
provider  Bryan County Health & Rehab Ctr Add-on Data and Percentages _Score,  _Percent Casge Mix tndex (CMU) Data Speciic wide
PrvdrID; 007155694 Growth Allowance: N/A 13.37% Base Period Overall CMI; 1.3338 1.3617
Case Mix Per Diem Rate Effective Date: THI2020 Qtrly BIMS score 50.7% 5.5% Quarterly Medicaid CMI; 1.6968 1.4961
MDS & Nurse Hrs Dala per Quarter Ending; 03731420 Nurse Hours per On-Site Day/Qualily [ncentive: .77 2.0% Qrirly Mcaid CM) w RUG Wght Qptlians; 1.7304 1.5223
Linel” e i Sourest sSpecEl |ty | Laundy & 'dsela:ltﬁé | ABG-BLPL - Pr:':fy o .T-::;s.
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CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Palicy Manual) 1 7 2 7 1 1
Type of Facilify within Peer Group All Faciiities All Facililies | Free Standing All Facifities Aff Faciiities | All Facilities
Bed Size Range within Peer Group All Bed Sizes | Al Bed Sizes | All Bed Sizes Afl Bed Sizes Alf Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Feer Group Standards: Percenlile {see Policy Manual) 50.0% 96.0% 50.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier {see Policy Manual) 100.0% 100.0% 100.0% 100.6% 105.0%
4 Efficiency Measure Maximums  (see Iine 20 for actval) {see Palicy Manual) 20.53 20.00 3022 80.41 30.37
Base Periad Per Dem Allowed Amounts
5 As Filed Cost Center Costs  (Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt 34,768,621 $2,536,618 30 $662,379 $367,456 $294,923 $5887,904 $126,970 5192,371 $0
§ Audit Adjustments and Reallocations to Cost Cenler Cosls FY12 CiR Audit Adjsimts. ($117,398) $7,257 0 $0 30 SG 1 ($114,275) ($63,432) $53,062
T Cast Center Gosts Afler Audit Adjustments F¥12 Audited G/R $4,651,223 $2,543,875 50 $662,379 $367 456 $294,923 $473,629 $126,870 $128,939 $53,052
8 Tota! Nursing Facility {lays As Filed Days = 35,129 FY12 Audited CiR Days 35,129
Total Nursing Facitity Days GL-PL Ins. Rpt As Filed Days = 33,801 FY 18 GL.FL Ins Rpt Days 33,801
] Net Per Diemns prior to Case Mix Adjsimt ta Routine Srvcs Ln7/tng Cola $132.56 $72.42 $0.00 $18.86 $18.88 | (withL&H) $13.48 $3.76 $3.67 $1.51
10 Base Period Facility Case Mix Index for Al Residents fronm: 4 qlis of FY42 1.3338
11 Routine Srves Case Mix Adjstd (CMA) Nel Per Diem Ln9/{Ln10 $54.30
12 Net Per Diems after Case Mix Adjstmt to Routine Srves RS =Ln 11, AllOthr = 1Ln 9 $54.30 £0.00 $18.86 $18.86 $13.48 $3.76 33.67 $1.51
13 | Per Diem Standards {Afler Statewide CMA for Routine Srves) per Peer Group Limits $71.5% 50.00 $18.41 $23.08 820,58 $0.00 NiA
14 Base Period Case Mix Adjusted Allowed Per Diem Lesserofin 12orln13 $123.35 354,30 $0.00 8.0 $i8.86 $13.48 $3.76 13.03 $1.51
(FRV;
Quarterly Per Diem Rate Prior to Add-ons
15 Growlh Allowance Percentage = 13.37% Ln 14 x Grwih Alkwnic % $14.04 57.26 30.00 $2.45 $2.52 $0.00 $1.80 NIA NiA NIA
16 CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14+Ln15 $137.39 $61.56 $0.00 $20.87 $21,38 $0.00 51528 $3.76 $13.03 $1.51
17 Quarlerly Facility Gase Mix Index for Medicald Residents per Cument Gt End 1.7304
18 Qrirly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $106.52
19 Quartery Medicaid CMA Aflowed Per Diem RS =1n 18, AllGthr=£n 16 $182.35 $106,52 3$0.00 $20.87 $21.28 30.00 $15.28 $3.76 $13.03 $1.51
Quarterly Per Diem Add-on Amounts
20 Efficiency Add-on Per Dism  ([5ind - Akwd} % .75, up 1o max, or 0) {see Policy Manual) 1.3 $0.53 50.00 $0.00 3041 $0.00 $0.37 $0.00
21 BIMS Add-on Per Diem = 5.5% (lo Routing Srvs) Ln 19 Cal b x CPS Add-an $6.88 $5.86
22 { Nurse Staff Hrs / Quality Add-on Per Diem = 2.0%  (to Rouline Srvcs) L 12 Col b x Sting Add-an $2.13 5213
23 Nursing Home Provider Fee (Fixed Amount) 3$17.10 $17.10
24 | Tetal Quartery Per Diem Add-on Amounts Sum of Lns 20 thru 23 526,40 $8.52 $0.00 $0.00 $0.41 $0.00 $17.47 50,60 S0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $208.75 S115.04 50.00 £20.87 521.79 $0.00 $32.75 53.7¢ $13.03 $1.51
26 | Quarterly Per Diem Rate for Bed Hold and Leave Bays {Ln25-Ln 23} 0.75 $143.74
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facilily Add-on Facility State-
Provider:  Bryant Health & Rehah. Cfr, Inc Add-on Dala ang Percentaqes _Score . _Perceat Case Mix Index (GMI) Data Specific wide
Prvdr ID:  00142601A Growih Allowance: NiA 13.37% Base Periodg Overall CMI: 11714 1.3617
Case Mix Per Diem Rate Effective Date:  7/1/2020 Qly BIMS score 31.7% 2.5% Quarierly Medicaid CMI; 1.5385 1.4961
MDS & Nurse Hrs Data per Quarter Ending: 03/31£20 Nurse Hours per On-Sile Day/Quality Incentive: 2.68 3.0% Qridy Mcaid CMIE w RUG Wght Oplions: 1.5671 1.6223
i PSR S ERN 2oL Plant i i ; Proj 5
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CASE MIX BASED RATE CA1 CULATIONS
1 | Cost Center Peer Graups (see Policy Manual) 1 7 2 1 1 1
Type of Faciliy within Peer Group All Facifities All Faciliies | Free Standing All Facilifies All Facitities | All Facililies
Bed Sire Range within Peer Group Ali Bed Sizes | All Bed Siyes | Al Bed Sizes Al Bed Sizes A Bed Sizes | Ali Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percenlile (see Policy Manuai) 90.0% 50.0% 90.0% 85.0% 56.0%
3 Peer Group Standards: Multipher {see Policy Manuaf) 100.6% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums  {see line 20 for actual) {see Policy Manual $0.53 £0.00 £0.22 £0.41 £0.37
Base Period Per Diem Altowed Amounts
5 As Filed Cost Center Costs  (Rouline & Speclal Srvcs Combined) As Filed FY12 CAR -FY 2018 GL-PL Rpt $3,112,453 $1,709,21% 30 $373,818 $203,258 $229,045 $356,117 $28,270 $211,630 30
3] Audit Adjustments and Reallocations to Cost Center Cosls FY12 GIR Audit Adjstmis (3209,652) (53,348} $0 (85,156} {$160) {$180} ($22,665) ($196,135) $17.892
7 Cosl Center Costs After Audit Adjustments FY12 Audited CIR. $2,902,801 $1,705,867 $0 $388,762 $203,098 $228,865 $333,452 $29,270 $15,495 $17.892
8 Total Nursing Facility Days As Filed Days = 26,257 FY12 Audited C/R Days 26,287
Totat Nursing Facliity Days GL-PL ins. Rpt As Filed Days = 25472 FY 18 GL-PL Ins Rpl Days 265472
9 et Per Diems prior to Case Mix Adistmt to Routine Srves Lr7fLlnBCola $110,59 364,97 $0.00 $14.04 $16.45 | (with L&FH) $12,70 31,15 %0.59 $0.69
10 Base Pericd Facilily Case Mix Index for All Residents from 4 qlrs of FY12 11714
1 Routine Srves Case Mix Adjstd (CMA} Net Per Diem Ln@/in 10 $55.46
12 Net Per Diems after Case Mix Adjstmt {o Routine Srves RS=1n 11, AllCIkr=1n ¢ $55.46 50,00 $14.04 $16.45 $12.70 $1.15 30.59 $0,65
13 Per Diem Standards (After Statewide CMA for Routine Srves) par Peer Group Limits s71.51 30.00 $18.41 $25.09 $20.56 $0.00 NIA
4 Base Period Case Mix Adjusted Alfiowed Per Diem Lesserof |n 12orin 13 $108.13 $55.46 $0.00 3$14.04 $16.45 $%2.70 $1.15 7.64 $0.68
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 Growth Aliowance Percentage = 13.37% Ln 14 x Grath Allwne % $13.20 57.42 $0.00 $1.88 $2.20 $0.00 $1.70 NiA DA NIA
16 CMA Aliowed Per Diem {Mier Growth Allowance Add-on) Ln14+in1s $121.33 $62.88 $0.00 $15.92 $18.65 $0.00 $14.40 3115 57.64 $0.69
7 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qir End 1.5671
18 Qrirly Routine Szves Case Mix Adjstd (CMA) Net Per Diem tn16xLni7 $98.54
18 Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18 AllOthr=Ln 16 $156,99 $98.564 $0.00 $15.92 $18.65 $0.00 $14.40 5115 $7.64 $0.69
Quarterly Per Piem Add-on Amounts
20 Efficiency Add-cn Per Diem  {[Stnd - Alwd] x .75, up 1o max, or 0) (see Palicy Manual) $1.53 $0.53 $0.00 $0.22 $0.41 $0.00 $0.37 $0.00
2 BiMS Add-on Per Siem = 2.5% (to Reutine Svs} Ln 18 Col b x CPS Add-on £2 46 $2.46
22 MNurse Staff Hrs / Quality Add-on Per Diem= 3.0% (o Routine Srves) Ln 19 Cel b x Sting Add-on $2.96 $2.06
23 Nursing Home Provider Fee (Fixed Amatnt) $17.1¢ $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $24,06 $5.95 $0,00 $0,22 Q.41 $0.00 §17.47 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Lnig+Lln24 $181.04 $104.49 $0.00 $16.14 $19.06 $0.00 $31.87 $1.16 $7.64 $0,69
28 | Quarterly Per Biem Raie for Bed Hold and Leave Days (Ln25-1n23}* 0.75 $122.9%
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Quarterly Case Mix Per Diem Calculation

FINAL
Facility Add-an Facility State- |
Provider; Budd Terrace At Wesley Woods Add-on Data and Percentages Scare Percent Case Mix Index {CMI) Data Specific wide ]
Prvdr |2 0031675474 Growth Allowance: NIA 13.37% Base Period Overall CME; Use Stwd 1.3617 ‘
H/B ?: No Case Mix Per Diem Rale Effective Date; 07i01/20 8IMS: 28.9% 1.0% Quartezly Medicaid CM§: 1.1926 1.4961
MDS & Nurse Hrs Data per Quarter Ending; 03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 8.21 2.0% Crirly Mcaid CMI w RUG Wght Options: 1.2093 15223
i
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CASE MIX BASED RATE CALCULATIONS
Cost Center Peer Groups per Selected Options 1 7 2z 1 i 1
Type of Facility within Peer Group All Facifities All Facilifies | Freestanding | Afl Facililies | Al Facilites | AN Facifilies
Bed Size Range within Peer Groug All Bed Sizes Alf Bed Sizes | All Bed Sizes | Aif Bed Sizes | All Bed Sizes | Al Bed Sizes
Peer Group Standards & Efficiency Measure Limjts
Peer Group Stzndards: Percentile 50.0% 50.6% 90.9% 85.0% 50.6%
Peer Group Slandards: Multiphier 100.06% 100.0% 100.0% 100.0% 105.0%
Efficigncy Measures (Maximums} $0.53 30.0G $0.22 $0.41 $0.37
Per Diem Costs and Add-ons
GL-PL- Insuranee Cosls FY2018 GL-PL Ins. Rpt $167,948.00
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Ins. Rpt 54,706
Standard Per Diem (After CMA for Rouline Srves) FY 2012 Peer Groun Limit $71.51 518,41 $23.09 $20,56 536.35 $2.40
Allowed @ 90% of Std $158.96 $64.36 $16.57 320,78 £18.50 $36.35 $2.40
Growth Allowance 13.37% 518.07 $8.60 52,22 $2.78 $2.47
CMA Allowed Per Diem (After Growth Alowance) $155.22 $72.96 $18.79 $23.56 $2087 |3 2.60 13.94 $2.40
Quarterly Facility Case Mix Index for Medicaid Residents 1.2093 (FRV Rate)
Qrtly Reutine Srves Case Mix Adjstd (CMA) Net Per Diem $88.24
Quarterly Medicaid CMA Allowed Per Diem $170.49 $88.24 $18.79 $23.56 $20.57 32,60 $13.94 $2.40
Quarterly Per Diem Add-On Amounts
BIMS Add-on Per Diem = 1.0% to Routine Srvs) $0.88 $0.88
Nurse Staff Hrs / Quality Add-on Per Diem = 20% 51.76 £1.76
Nursing Home Provider Fee $17.10 7.1
Total Quarterly Per Diem Add-On Amounts $19.75
Quarterly Case Mix Based Per Diem Rate $190.24 £90.88 $18.79 $23.56 $38.07 $2.60 $13.94 $2.40
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $129.86 |
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
rrovider.  Calhoun Health Care Center Add-on Data and Percentages Score, Percent, Case Mix Index (CMU) Data Specific. wide
PrvdriD:  00140577A Growih Allowance: NIA 13.37% Base Period Overall CMI: 1.3183 1.3617
Case Mix Per Biem Rale Effective Date: Tit2020 Qirly BIMS score 40.8% 2.5% Quarterly Medicaid CMl: 1.5828 1.4961
MDS & Nurse Hrs Dala per Quarter Ending; 03131120 Nurse Hours per On-Site Day/Quality incentive: 327 2.0% Qrirly Mcaid CMI w RUG Waght Opticns: 1.6125 1.5223
. ol RIS TSI ST, - Plant= . i “Admin | . N XE5
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CASE MIX BASED RATE CAL CULATIONS
1 | Cost Center Peer Groups ({see Policy Manual) 1 1 2 1 ) 1
Type of Facility within Peer Group All Facilities Ali Facilities | Free Standing Al Facilitios All Facifities | All Faciliies
Bed Siza Range within Peer Group Al Bed Sizes | AN Bed Sizes | Alf Bed Sizes Alf Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percenlile (see Policy Manual) 90.0% 90.0% 90.0% 85.0% 50.0%
3 Feer Group Standards: Muitiplier (see Policy Manuaf) 100.0% 160.0% 100.6% 100.0% 105.0%
4 Efficiency Measure Maximums  (see line 20 for actual) (see Policy Manual) $0.53 20.00 so.22 $0.41 £0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Costs  (Routine & Special Srves Combined) As Filad FY12 C/R -FY 2018 GL-PL Rpt $4,448,586 $2,214,000 30 $504,885 $287,774 $342,.274 $718,410 $109,550 $271,693 80
6 Audit Adjustments and Reallocalions o Cost Center Costs FY12 C/R Audit Adistmits {$175,369) ($308) 30 $2,269 $0 {57,447)| (9171,454) {$18,195) $19,776
7 Cost Center Costs After Audit Adjustments FY12 Audited C/R 84,273,217 $2,213,692 30 $507 144 $287,774 $334,827 5546,956 $109,530 $253,458 $19776
8 Total Nursing Facility Days As Filed Days = 34,715 FY12 Audited C/R Days 34,715
Totat Nursing Facility Days GL-PL. Ins. Rpt As Filed Cays = 29,375 £Y 18 GL-PL Ins Rpt Days 29,375
9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs Ln7/lndCela $123.67 56377 $0.00 $14.61 $17.83 | (with LEH) $15,16 $3.73 £7.30 $0.57
10 Base Period Facility Case Mix Index for All Residents fram 4 girs of FY12 1.3183
11 Routing Srves Case Mix Adjstd (CMA) Net Per Diem Lr8/Ln10 $48.37
12 Net Per Diems afler Case Mix Adjstmt to Routine Srves RS=Lr11, AliOlhr=Lr 9 $48.37 30,00 $14.61 $17.93 $15.76 $3.73 $7.30 30.57
13 Per Diem Standards (After Statewile CMA for Rouline Srvcs) per Peer Group Limits $71.51 $0.00 1841 $23.09 $20.56 $0.00 NIA
14 Base Period Case Mix Adjusted Allowed Per Diem LesserofLn12orLn 13 $108.41 $48.37 $0.00 $14.61 $17.493 51576 $3.73 T.44 30.57
(FRV)
Quarterly Per Diem Rate Prior fo Add-ons
15 Growth Allewance Percenlage = 13.37% L0 14 x Gwth Allwni % $i2.93 $6.47 $0.00 $1.85 $2.40 $0.00 $2.11 NIA NFA N/A
6 CMA Allowed Per Diem (After Growih Allowance Add-on) Ltn$4+Ln1s $121.34 $54.84 $0.00 $16.56 $20.33 $0.00 $17.87 $3.73 §7.44 $0.57
17 Quarterly Facility Case Mix index for Medicald Residents per Current Gtr End 16125
18 Qridy Rouling Srvcs Case Mix Adjstd {CMA) Net Per Diem Lr 16X Ln 17 $88.43
12 Quarierly Medicaid CMA Allowed Per Diem RS = Ln 18, AlGthr = Ln 16 $154.93 $88.43 $0.00 $16.56 $20.33 $0,00 $17.87 $3.73 $7.44 $0.57
Quarterly Per Diem Add-en Amounts
2 Efficiency Add-on Per Diem ([Stnd - Abwd} x .75, up lo max, or &) {see Policy Manual) $1.53 $0.52 $0.00 $0.22 SC.41 $0.00 30.37 $0.00
21 8IMS Add-on Per Diem = 2.5% (lo Routine Srvs) Ln 19 Col b x CPS Add-cn $2.21 $2.21
22 Nurse Staff Hrs / Quality Add-on Per Diem = 2.0% {to Routine Srvcs} Ln 19 Cal b x Sting Add-an 81,77 51.77
23| Nursing Home Provider Fee {Fixed Amount) $17.10 $17.10
24 | Tolat Quarerly Per Diem Add-on Amourts Sum of Lns 20 thn: 23 522.61 $4.51 $0.00 50,22 50.41 $0.00 S114r $0.00 $0.00 $0.00
25 | Quarterty Case Mix Based Per Diem Rate Ln19+Ln24 $177.54 $92.84 $0.00 $16.78 520.74 $0.00 $35.34 $3.73 $7.44 $0,57
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25.Ln23) *0.75 $120.33
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facilily Add-on Facility Slate-
pravicer  Calhoun Nursing Home Add-on Data and Percentages _Score_Percent Case Mix Index (GMI) Dala Specific. wide
Prvdr ID:  08140478A Growth Allowance; NIA 13.37% Base Pariod Overall CMI: 1.2873 1.3617
Case Mix Per Diem Rate Effective Dale: TIIZ020 Qirly BIMS score 50.0% 5.5% Quarlerly Medicaid CMI: 1.8600 1.4961
MDS & Nurse Hrs Data per Quarter Ending: 03/31/20 Nurse Hours per On-Site Day/Quality Incentive; 4.34 3.0% Qrirly Mcaid CMI w RUG Wght Oplions: 1.8958 1.5423
. . S e . [P B | R | Plant 4 . Propert Taxes
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CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Paer Groups (see Policy Manual) 1 1 1 T 1 1
Type of Facility within Peer Group Alf Fachities All Faciliies | Hosp Based All Facilities All Faciiities | Al Facilities
Bed Size Range within Peer Group Ali Bed Sizes | All Bed Sizes | All Bed Sizes Alf Bed Sizes All Bed Sizes | Ali Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percenlife {see Policy Manuaf) 90.0% 50.0% 90.0% B5.0% 50.0%
3 Peer Group Standards: Multiplier {see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficlancy Measure Maximums (see fine 20 for actual) {see Policy Manual) 30.53 30.00 $0.22 36.47 $0.37
Base Periad Per Diem Allowed Amounts
5 As Filed Cost Cenler Costs  (Routine & Special Srves Combined} As Filed FY12 C/R -FY 2018 GL-PL Rpt $2,577,908 $992,232 $0 | $359,440 $239,508 | $150,018 | $685,581 $80,750 £51,379 50
5} Audit Adjustments and Reallocations to Gos{ Center Costs FY12 CIR Audit Adjsimis {$30,402) $171,75¢ 30 $38,558 ($3,482) $5,216 | ($233,627) {817,027} $8,201
7 Caost Center Costs After Audit Adjusiments FY12 Audiled /R 52,547,506 $1,163.6891 $0 $397,998 $236,026 $164,234 $451,854 $90,750 $34,352 $8,201%
8 Tolal Nursing Facilily Days As Filed Days = 17,931 FYi2 Audited C/R Days 17,931
Tetal Nursing Facility Days GL-PL Ins, Rpt As Filed Days = 21,632 FY 18 GL-PL Ins Rpt Days 21,632
9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln8Cola $141.23 $64.92 $0.00 $22.20 $22.32 | (with L&H) $25.2% $4.20 $1.82 $0.46
10 Base Period Facilily Case Mix Index for All Residents trom 4 qirs of Y12 1.2873
i1 Routine Srves Case Mix Adjstd (CMA) Net Per Diem ng/iinig $50.43
12 Net Per Diems after Case Mix Adjstrt o Routine Srves RE=in 11 Allthr=4n g $50.43 50.00 §22.20 $22.32 $25.21 $4.20 $1.82 $0.46
13 Per Diem Standards {After Statewide CMA for Routine Srves) per Paer Group Limits $71.51 $0.00 $28.15 $23.09 $20.56 30.00 NIA
14 Base Period Case Mix Adjusted Allowed Per Diem LtesserofLn 12 orktn 13 $134.31 $60.43 $0.00 $22.20 $22.32 $20.56 $4.20 14.14 $0.46
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15| Growth Allowance Percentage = 13.37% Ln 14 x Grwth Alwmc % $15.44 $6.74 $0.00 52.97 32.98 50.00 $2.75 NiA NI& NIA
16 CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14+Ln 15 $149.75 $57.97 50.00 $25.17 $25.20 $0.00 $23.31 $4.20 $14.14 $0.46
17 Quarterly Facility Case Mix Index for Medicaid Residents per Cument Qtr End 1.8958
18 Qetely Routine Srves Case Mix Adjstd (CMA) Net Per Diem tn16xLn 7 $1086.38
19 Quarterly Medicaid CMA Allowed Per Diem R§=Ln 18, AllOthr=Ln 16 $200.98 3108.38 50.00 $25.17 $25.30 $0.00 $23.31 $4.20 $14.14 $0.46
Quarterly Per Diem Add-on Amaounts
20 Efficiency Add-on Per Diem ({Sing - Atwd) x .75, up to max, or 0) (see Palicy Manual) 31,16 30.53 $0.00 $0.22 $0.41 $0.00 £0.00 $0.00
21 BIMS Add-on Per Diem = 5.5% (to Routine Sivs) Ln 58 Col b x CPS Add-on 55.98 55,85
22 | Nurse Staff Hrs / Quality Add-on Per Diem= 3.0% (to Routine Srves) Ln 19 Cal b x Stfng Add-on $3.25 53.25
23 | Nursing Home Provider Fee (Fixed Amount} $17.90 $17.10
24 Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $27.47 $9.74 30,00 $0.22 $0.41 $0.0¢ $17.10 $0.00 $0.00 $0.00
28 | Quarterly Case Mix Based Per Diem Rate nig+Ln24 $228.43 s118.12 £0.00 $25.39 $25.71 $0.00 $40.41 $4.20 $14.14 $0.45
26 | Quearterly Per Diem Rate for Bed Hold and Leave Days (La25-1n23)*0.75 $158,50
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
erovicer  Camellia Gardens of Life Care Add-on Dala and Percentages _Score . _Percent. Case Mix Ingdex (GMI) Data Specific, wide
PrvdriD:  00366341A Growth Allowance: N/A 13.37% Base Periog Overall CMI: 1.3243 1.3617
Case Mix Per Diem Rale Effeclive Date; 7H/2020 Qirly BIMS score 29.0% 1.0% Quarlerly Medicaid CMI: 1.1718 14961
MDS & Nurse Hrs Data per Quarter Ending: 03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.58 3.0% Qrirly Mcaid CMI w RUG Wght Options: 1.1857 1.5223
: e - s B Lo - Plant Admin’ P Proj :
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CASE MIX BASED RATE CALCULATIONS
1 t Cost Center Peer Groups (see Policy Manual} 1 1 2 1 1 i
Type of Facility within Peer Group All Facililies All Facilities | Free Standing Al Facilities All Facilities | Al Facilities
Bed Size Range within Peer Group Al Bed Sizes | All Bed Sizes | Al Bed Sizes All Bed Sizes All Bed Sizes | Al Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentite (see Policy Manual) 20.0% 80.0% 20.0% B85.0% 50.6%
3 Peer Group Standards: Mulliplier (s2e Policy Manuaf 100.0% 100.0% 100.0% 100.0% 165.0%
4 Efficiency Measure Maximums  {see line 20 for aciual) {see Policy Manual) $0.53 $0.60 $0.22 36.41 $0.37
Base Pericd Per Diem Allowed Amounts
5 As Filed Cost Center Costs  {Routine & Special Srvcs Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $3,880,021 $2,006,148 S0 $468,534 $204,746 $226,238 $729,603 $63,529 $184,223 30
6 Audit Adjusimanis and Reallocations to Cost Center Cosls FY12 /R Audit Adjstmis {$7,229) $0 %0 ($1,808} $12,132 515,147 {543,440) {818,001) $29,741
7 Cost Center Costs After Audit Adjustments FY12 Audited CR $3,872,792 $2,006,148 $0 $466,726 $216,878 $241,385 $686,163 $63,529 $162,222 329,741
8 Total Nursing Facility Days As Filed Days = 27,555 FY12 Audiled C/R Cays 27,555
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 27,513 FY 18 GL-PL Ins Rpt Days 27,913
g Net Per Diemns prior to Case Mix Adisimt 1o Routine Srves Ln¥fLn8Cola $140.56 $72.81 $0.00 $16.94 $16,63 | (with L&H) $24,90 $2.31 $5.89 $1.08
¢ Base Period Facility Case Mix Index {or Al Residents frem 4 qtrs of FY#2 13243
11 Rouline Srves Case Mix Adjstd (CMA) Net Per Diem Lo@/Lln 10 554,98
12 Nel Per Diems after Case Mix Adjstmt ta Raoutine Srvcs RS=Ln 11, AllOthr=Ln 9 $54.98 50.00 $16.84 $16.63 $24.90 $2.31 $5.89 $1.08
13 Per Diem Standards (After Statewide CMA for Routine Srves) per Peer Group Limils 571.59 £0.00 $18.41 $23.09 $20.56 50.00 N/A
14 | Base Period Case Mix Adjusied Allowed Per Diem Lesserofin 12orln 13 $120,59 $54.98 $0.00 $16.94 316,63 $20.56 $2.31 g.09 $1.08
{(FRV}
Quarterly Per Diem Rate Prior to Add-ons
15 Growlh Allowance Percentage = 13.37% Ln 14 x Grwth Allwne % $14.58 $7.35 $0.00 $2.26 $2.22 30.00 $2.75 NIA NIA NIA
16 CMA Allowed Per Diem (after Growth Aliowance Adg-on) Ln14+1n15 $135.17 $62.33 $0.00 $19.20 $18.8% $0.00 $23.31 $2.3 $8.09 $1.08
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 11857
18 Qrirly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xta 17 $73.80
19 Quarterly Medicaid CMA Allowed Per Diem RS=1Ln18, AllChr=Ln 16 $146.74 §73.00 £0.00 $12.20 $18.85 $0.00 $23.31 $2.31 $8.09 $1.08
Cuarterly Per Dlem Add-on Amounts
20 Efficiency Add-an Per Diem ([Stnd - Alwd] x .75, up to max, or 0} (see Policy Manval} $1.16 $0.53 50.00 $0.22 $0.41 $0.00 $0.00 $0.00
2 EIMS Add-on Per Diem = 1.0% (to Rouline Srvs} 1n 19 Col b x CPS Add-on $0.74 $0.74
22 Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% (i Routine Srves) Ln 19 Cot b x Sifng Add-on $2.22 $2.22
23 Nursing Home Pravider Fee (Fixed Amount} $17.10 $17.10
24 | Total Quarterly Per Diermn Add-on Amounts Sum of Lns 20 ihru 23 $21.22 $3.49 $0.00 $0.22 $0.41 30.00 31710 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $167.56 §77.3¢9 4£0.00 $19.42 $19.26 $0.00 $40.41 $2.31 $8.09 $1.08
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-Ln23) *0.75 $113.15
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider:  Camellia Hith & Rehab Adg-on Data and Percentages _Score  _Percent. Case Mix Index (CMI) Data Specific wide
PrvdriD:  00140688A Growth Allowance: NIA 13.37% Base Period Overall CMI: 13516 1.3657
Case Mix Per Diem Rate Effective Date: TI2020 Qirly BIMS score 52.7% 5.5% Quarterly Medicaid GMI: 1.5380 1.4981
MDS & Nurse Hrs Data per Quarter Ending: 03/31:20 Nurse Hours per On-Site Day/Quality Incentive: 3.20 3.0% Qrirly Mcaid CMI w RUG Wght Options: 1,5656 1.5223
i Lo [T e Raitine 1 Spedatn| o0 L Laundiy g | o PN o AR ey | o Propedy Taxes
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CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Graups (see Palicy Manual) 1 1 2 1 T 1
Type of Facility within Peer Group Alf Faciiities All Facilities | Free Standing At Facilifies Alf Facilities | Al Facilities
Bed Size Range within Peer Group All Bod Sizes | All Bed Sizes | Al Bed Sizes All Bed Sizes All Bed Sizes | Alf Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentite (see Policy Manual) a0.6% 50.0% 20.0% B5.0% 50.6%
3 Peer Group Standards: Molliplier (see Policy Manual) 100.6% 106.0% 100.0% 100.0% 105.0%
4 Etficiancy Measure Maximums {see line 20 for actual) (see Policy Manuaj 30.53 30.60 $0.22 36.41 $0.37
Base Period Per Diem Allowed Amounts
L As Filed Cost Center Costs  (Routine & Special Srvcs Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $3,026,940 51,592,432 30 $345,008 167,282 228,586 $436,294 $300,435 $156,896 30
6 Audit Adjusiments and Reallocalions e Cost Center Costs FY12 /R Audit Adjstmts (833,919) 50 $0 (51,817} ) $0 533.919) (516,377} 518,194
7 Cost Center Costs After Audit Adjustments FY12 Audited CIR $2,993,022 $1,592,432 $0 $343,191 $167,268% $228,4586 $402,375 $100,435 $140,519 $18,184
8 Total Nursing Facility Days As Filed Days = 22,188 FY12 Audiled CIR Days. 22,188
Total Nursing Facllity Days GL-PL Ins. Rpt As Filed Oays = 23,848 FY 18 GL-PL ins Rpl Days 23,848
9 Net Per Diems prior {0 Case Mix Adjstmt to Routine Srves Ln7/Lr8Cola $134.67 $71.77 $0.00 $15.47 $I7.B4 | (with L&EH) $18.13 3421 $6.33 $0.82
10 Base Period Facllity Casa Mix Index for All Residenls from 4 girs of FY12 1.3516
11 Routine Srves Case Mix Adistd (CMA) Net Per Diem lng/ln 10 $53.10
12 Net Per Diems after Case Mix Adjstmt {o Routine Srves R&=Ln 11, AllClr=Ln3g $B83.10 $0.00 $15.47 $17.84 $18.13 $4.21 $6.33 $0.82
13 | Per Diem Standards (After Statewide CMA for Routine Srves) per Peer Group Limits 571.51 50,00 518,41 $23.00 $20.56 50.00 N/A
14 Base Perio¢ Case Mix Adjusted Allowed Per Diem LesserofLn1Zorln 13 $118.19 $53.10 $0.00 $15.47 $17.84 $18.13 $4.21 862 $0.82
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 Growth Allowance Percentage = 13.37% Ln 14 x Grwth Alvwmc % $13.98 $7.10 $0.60 $2.07 5$2.38 $C.00 $2.42 NIA NIA Nia
16 CMA Allowed Per Diem {After Growih Allowance Add-on) Eni4+1ln15 $132,17 36020 30.00 $17.54 $20.23 $0.00 $20.55 3421 $8.62 $0.82
17 Quartery Facility Case Mix Index for Medicaid Residents per Current Oir End 1.5666
18 Qridy Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLln 17 $94.25
19 Quarlerly Medicaic CMA Allowed Per Diem RS =Ln 18 AllMhr=Ln 16 $166.22 $94.25 $0.00 $17.54 $20.23 $C.00 $20.55 3421 $8.62 $0.82
Quarterly Per Diem Add.on Amounts
20 Efficiency Add-on Per Diem  {[Stnd - Alwd] x .75, up to max, or 0) (see Palicy Manual) $1.53 $0.53 $0.00 $0.22 $0.41 $0.00 $0.37 $0.00
21 BIMS Add-on Per Diem = £ 5% (to Rouline Srvs) Ln 19 Col b x CPS Add-on $5.18 8518
22 Nurse Staff Hrs f Quality Add-on Per Diem= 3.0% (lo Rouline Srvcs) Ln 19 Col b x Stfng Add-on $2.83 $2.83
23 1 Mursing Home Provider Fee {Fixed Amount) $17.10 $17.10
24 1 Total Quarery Per Diem Add-on Amounts Sum of Lns 20 thru 23 $526.64 $8.54 $0.00 $0.22 30,41 30,00 $17.47 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Dlem Rate In19+Ln2d $192.86 $102.79 £0.00 $17.76 $20.64 $0.00 $38.02 $4.21 $8.62 $0.82
28 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-Ln23)" 075 $131.82
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Quarterly Case Mix Based Per Diem Rate Caleulations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facilily State-
provider  Candler Hospital Sub-Acute Unit Add-on Dala and Percentages _Score _Percent Case Mix Index (CMI) Data Specific wida
PrvdrID:  0G870911A Growih Allowance: NIA 13.37% Base Period Overall GMI; 23318 1.3617
Case Mix Per Diem Rate Effective Date: 7112020 Gty BIMS score 0.0% 0.0% Quarterly Medicaid CMI: 1.7090 1.4961
MDS & Nurse Hrs Data per Quarter Ending; 03/31120 Nurse Hours per On-Site Day/CQuality Incentive: B8.14 0.0% Qrirly Mcaid CMI w RUG Wght Options: 1.7430 1.5223
Lo - - " ) : - Plant Admin wxw | o Prgg
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CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups {see Policy Manual) 1 1 1 1 1 1
Typea of Facifity within Peer Group Alf Facilities All Facilities | Hosp Based All Faciiities All Facilities | All Facilities
Bed Size Range within Peer Group AR Bed Sizes | All Bed Sizes | Alf Bed Sizes All Bed Sizes All Bed Sizes | ARl Bod Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Slandards: Percenlile (see Palicy Manual) 90.0% 80.0% 96.0% B85.0% 50,0%
3 Peer Group Slandards: Mulliplier (see Policy Manual) 160.0% 100.6% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see fine 20 for actual} (see Palicy Manual) $0.53 $0.00 36.22 30.41 $0.37
Base Period Per Diem Allowed Amounts
§ As Filed Cost Center Costs  (Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpl 31,470,516 $639,844 S0 $65,806 $57.730 $96218 $352,979 $7,493 $251,446 30
5 Audit Adjustments and Realiocations to Cost Cenler Costs FY12 C/R Audit Adjstmts {$10,246) $0 0 50 S0 S0 ($10,246) ($5,552) $5,552
7 Cost Center Cosls After Audit Adjustments FY12 Audited IR $1,460,270 $639,844 S0 $65,806 357,730 $95,218 $342,733 $7,493 $245,894 $5,552
8 Total Nursing Facility Days As Filed Cays = 3,234 FY12 Audited C/R Days 3,234
Total Nursing Facility Days GL-PL [ns. Rpt As Filed Days = 2,680 FY 18 GL-PL Ins Rpt Days 2,800
9 Net Per Biems prior to Case Mix Adjstmt to Routine Srves Ln7ilnBCola £451.81 $197.85 $0.00 $20.35 $47.29 | (with L&H)} $105.98 $2.59 $76.03 $172
10 Base Period Facilily Case Mix Index for Alt Residents from: 4 qtrs of FY12 2.3318
11 Routine Srvcs Case Mix Adjstd (CMA} Net Per Diem tng9/Lln 10 %84.85
12 Net Per Diems after Case Mix Adjstmt {0 Routine Srves RS =Ln 1, AliGthr=Ln9 $84.85 $0.00 $20.35 3$47.29 $105.98 $2.59 $76.03 $1.72
12 | Per Diem Standards {Afer Statewide CMA for Rouline Srvs) per Peer Greup Limits $71.51 $0.0¢ $20.15 $23.00 $20.56 $0.00 HiA
14 Base Pericd Case Mix Adjusted Allowed Per Diem tesserofLn12orln 13 $163.24 $71.51 $0.00 $20.35 $23.09 $20.56 $2.59 2342 $1.72
{FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 Grawth Allowance Fercentage = 13.37% Ln 14 x Grwth Altwne % $18.12 $9.56 £0.00 $272 $3.09 $0.00 $2.75 N/A NA Nia
16 CMA Allowed Per Diem {aAfler Growih Allowance Add-on) Ln14+Ln15 $181.36 $81.07 $0.00 $23.07 $26.18 $0.00 $23.31 $2.59 $23.42 $1.72
17 Quartedy Faciity Case Mix Index for Medicaid Residents per Cumrent Qir Erd 17430
18 Qriry Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln {6xLn 17 5141.31
19 Quarterly Medicald CMA Allowad Per Diem RS = Ln 18, AlOthr = Ln 15 $241.80 $141.31 $0.00 $23.07 $26.18 $0.00 $23.31 $2.59 $23.42 $1.72
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem ([Sind - Akwd]} x .75, up 1o max, or 0) {520 Pelicy Manualy $0.22 $0.00 $0.00 $0.22 $0.00 $0.00 $0.00 $0.00
2t BIMS Add-on Per Diem = 0.0% (lo Rouline Srvs) Ln 19 Col & x CPS Add-on $0.00 $0.00
22 Nurse Staff Hrs / Qualily Add-on Per Diem = 0.0% {lo Routine Srvcs} Ln 19 Col b x Sifng Add-on 30.00 $0.00
23 | Nursing Home Provider Fee {Fixed Amount) $17.10 $17.10
24 Total Quarterly Per Diem Add-cn Amounts Sur of Lns 20 this 23 $17.32 $0.00 $0.00 $0.22 $0.00 $0.00 $17.10 %0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln 19+ Ln 24 $258.92 $141.37 $0.00 $23.29 $26.18 $0.00 $40.41 $2.59 $23.42 $1.72
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-1a23)* 075 $181.37
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
provider  Canton Nursing Center, Inc., Add-on Data and Percentanes Score Percent Case Mix Index (CMI) Data Specific wide
Prvdr ID:  00140511A Growth Allowance: Nia 13,37% Base Periog Overall CMI: 1.3680 13617
Case Mix Per Diem Rate Effective Date: Ti112020 Qirly BIMS score 63.3% 5.5% Quarlerly Medicaid GMI; 1.2158 1.4961
MDS & Nurse Hrs Data per Quarter Ending: 03131720 Nurse Hours per On-Site Day/Quality Incentive: 2,82 3.0% Qrirly Mcaid CMIw RUG Wght Options: 1.2313 1.5223
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CASE MiX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups {see Palicy Manual) 1 1 2 T kl 1
Typa of Facifily wilfiin Peer Group Alf Facilities Al Facilities | Free Standing All Facilities Al Faciiities | AN Facilities
Bed Size Range witfin Peer Groug AN Bed Sizes | Afll Bed Sizes | A Bed Sizes All Bed Sizes All Bed Sizes | ANl Bed Sires
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percenlile (see Policy Manualy 80.0% 80.0% 20.0% §5.0% 50.0%
3 Peer Group Slandards: Mulliplier (see Palicy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums  (see line 20 for actual} (see Policy Manual) 10.53 £0.00 56.22 30.41 $0.37
Base Period Per Diem Allowed Amounts
& As Filed Cost Center Costs  (Reutine & Special Srves Combined) As Filed £Y12 C/R -Ff 2018 GL-PL Rpt $5,071,686 $2,528,059 fa $591,6580 $372,707 $417,020 $912,386 $101,826 $148,136 30
& Audit Adjustments and Reallocations to Cost Cenler Costs FY12 CfR Audit Adjsimts ($20%,297) $0 G $0 50 $15,281§ ($216,578} ($38,799) $36,799
7 Cost Center Gosls After Audit Adjustments FY12 Audited CIR 44,870,589 $2,528,059 5a $591,650 $372,707 $432,301 $605,810 $101,526 $111,337 $36,799
2 Total Nursing Facility Days As Filed Days = 33,792 FY12 Audited CiR Days 33,792
Total Nursing Facifity Days GL-PL Ins. Rpt As Filed Days = 30,521 FY 38 GL-PL Ins Rpt Days 30,521
g Met Per Biems prior to Case Mix Adjsimt to Routine Srves tn?/LnBCola $144.45 §74.81 $0.00 $17.51 $23.82 | (withleH) $20.59 $3.34 $3.29 $1.09
10 Base Period Facility Case Mix Index for All Residents from 4 qus of FY12 1.3680
11 Routine Srves Case Mix Adjstd (CMA) Net Per Diem Lng/flni0 $54.68
12 Net Per Diems after Case Mix Adjstmt te Rouline Srves RS =Ln 11, AlOthr=1n 9 $54.68 $0.00 $17.51 $23.82 $20.59 $3.34 $3.29 §1.09
13 | Per Diem Standards (After Statewide CMA for Routine Srvcs) per Peer Group Limits 371.5% $0.00 $18.41 $23.08 $20.56 $0.00 MN/A
14 Base Period Case Mix Adjusted Allowed Per Diem LesserofLn 12 orLn 13 $130.83 $54,68 $0.00 $17.51 $23.08 $20.56 $3.34 10.56 $1.09
{FRV}
Quarterly Per Diem Rate Prior to Add-ons
15| Growth Allowance Percentage = 13.37% Ln 14 x Grwth Altwnc % $15.49 57.3t $0.00 $2.34 $3.09 $0.00 52.75 NIA NIA NA
16 |  CMA Allowed Per Diem (Afler Growth Allowance Add-on) Ln14+Ln15 $146.22 $61.99 50.00 $19.85 $26.18 50.00 2331 $3.34 $10.56 $1.00
17 Quartedy Facility Case Mix Index for Medicaid Residents per Currem Qtr Eind 1.2313
18 Qrtrly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Lni6xLlni7 376,33
18 Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr=Ln 16 $160.66 $76.33 $0.00 $19.85 $26.18 30.00 $23.3 $3.34 $10.56 $1.09
Quarterly Per Diem Add-on Amounts
20 Efficiency Add-on Per Siem ([Stnd - Aked] X .75, up & max, or 03 (see Policy Manualy 30.75 $0.53 $0.00 $0.22 $0.00 30.00 $£0.00 $0.00
21 BIMS Add-cn Per Diem = 5.5% (o Routine Srvs} Ln 19 Col b x CPS Add-an 5420 $4.20
22 Nurse Staff Hrs / Qualily Add-on Per Diem =  3.0% (o Rouline Srves) £n 19 Cal b x Sting Add-on $2.29 $2.28
23 | Nursing Home Provider Fee (Fixed Amount) $17.40 $17.10
24 Totad Quarterly Per Biem Add-on Ameounts Sum of Lns 20 thne 23 $24.34 $7.02 $0.00 $0.22 $0.00 $0.00 $17.10 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate 1n19+1n24 $185.00 $83.35 50.00 $20.07 $26.18 $0.00 $40.41 $3.34 $10,56 $1.09
26 | Quarterly Per Biem Rate for Bed Held and Leave Days (Ln25-Ln 23} " 0.75 $126.93
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider  Carroliton Manor, Inc. Add-gcn Data and Percentages _Score  _Percent. Casa Mix Index (CMI) Data Soecific wide
PrvdriD:  00140852A Grawth Allowance: NIA 13.37% Base Period Qverall CMI; 1.3067 1.3617
Case Mix Per Diem Rale Effeclive Date: 71112020 Qtry BIMS score 36.4% 2.5% Quarterly Medicaid CMI; 1.6539 1.4961
MDS & Nurse Hrs Data per Quarter Ending: 43131420 Nurse Hours per On-Site Day/Quality Incenlive: 3.10 2.0% Qrirly Mcaid CME w RUG Waght Optians; 1.6832 1.5223
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CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) T H 2 T 1 1
Type of Facility within Peer Group Al Factiities Al Fadilities | Free Standing All Facfiities AIl Facfiities | All Faciltios
Bed Size Range within Peer Group All Bed Sizes | Al Bed Sizes | Al Bed Sizes All Bed Sizes Ail Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Sfandards: Percentile {see Policy Manual) 90.0% 90.0% 80.0% 85,0% 50.0%
3 Peer Graup Sfandards: Mulfiplier {see Policy Manual) 100.0% 160.0% 100.0% 100.6% 105.0%
4 Efficiency Measure Maximums  (see line 20 for actual) {see Policy Manyal) $0.53 £0.00 $0.22 2041 $0.37
Base Period Per Diem Allowsd Amounts
5 As Filed Cost Center Cosis  (Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $4,595,654 $2,333,134 $0 $598,067 $317,5622 $207,320 $737.203 $122 627 $279,711 $0
[ Audit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audil Adjstmts ($139,228) ($6,955) s0 $0 $949 $620 | {$120,974) (5$49,23%) $36,365
7 Cost Center Costs Afler Audit Adjustments FY12 Audited /R $4,456.428 $2,326,179 S0 $598,067 $318.471 $208,010 £616,229 122,627 $230,480 $36,365
g Totat Nursing Facility Days As Filed Days = 35484 FY12 Audited C/R Days 35,484
Totat Nursing Facility Days GL-PL ins. Rpt As Fited Days = 34,047 FY 18 GL.PL Ins Rpt Days 34,047
9 Net Per Diems prior to Case Mix Adjstmt to Routine Srves Lr7/Ln 8 Cola $125.74 $65.56 50,00 $16.85 $14.84 | (with L&H) $17.37 $3.60 $6.50 $1.02
10 Base Period Facility Case Mix \ndex for All Residents from 4 glrs of FY12 1.3067
11 Routine Srves Case Mix Adjstd (CMA} Net Per Diem ng/tnt0 $50.17
12 Net Per Diems affer Case Mix Adjstmt to Routine Srves RS =Ln %, AlGthr=Ln & $50.17 £0.00 516.85 $14.84 $17.37 $3.60 $6.50 $1.02
13§ Per Diem Standards (After Statewide GMA for Routine Srves) per Peer Group Limits $71.51 $0.00 $18.41 $23.09 $20.86 $0,08 NIA
14 Base Peried Case Mix Adjusted Allowed Per Diem LesserofLn12orln i3 $114.90 35017 $0.00 $16.85 $14.84 $17.37 $3.60 11,05 $1.02
FRY)
Quarterly Per Dient Rate Prior to Add-ons
15 Growth Alilowance Percentage = 13.37% Ln 14 x Grwth Allwac % $13.26 $6.71 $0.00 $2.25 &1.98 $0.00 $2.32 Nia NiA N/A
15 CMA Allowed Per Diem {After Grawih Allowance Add-on} Ln14+int5 $128.16 5$56.88 $0.00 $19.10 $16.82 $0.00 $19.69 $3.60 $11.06 $1.02
17 Quarterly Facility Case Mix Index for Medicaid Residents per Cumrent Qir £nd 1.6832
18 Qrirly Routine Srves Case Mix Adistd (CMA) Net Per Diem Ln$6xLn 17 $95.74
19| Quarlerly Medicaid CMA Allowed Per Diem RS = Ln 18, AllOthr = Ln 16 $167.02 $95.74 $0.00 519.10 516,82 $0.00 $19.69 $3.60 $11.09 $1.02
Quarterly Per Diem Add-on Amounts
20| Efficiency Add-or Per Diem ([Stnd - Alwd] x .75, up lo max, or 0) (see Policy Manual) $1.63 $0.53 $0.00 50.22 $0.41 50.00 $0.37 $0.0¢
21| BIMS Add-on Per Diem = 2.5% (1o Rouling Srvs) Ln 19 Col b x CPS Add-cn $2.29 $2.39
22 Nurse Staif Hrs f Quality Add-on Per Diem = 2.0% {to Routine Srvcs) 1n 19 Cal bx Sting Add-on $1.81 3$1.91
23| Hursing Home Provider Fee (Fixed Amounty $17.40 %17.10
24 Total Quarlerly Per Diem Add-cn Amounts Sum of Lns 20 thre 23 $22.93 $4.83 $0.00 20.22 $0.41 $0.00 $17.47 £0.00 20.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 518995 $100.57 $0.00 $18.32 $17.23 50.00 $37.16 $3.60 $11.05 $1.02
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-Ln23}*075 $129.64
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Quarterly Case Mix Based Per Diem Rate Calculations

FINAL
Based On Audited FY14 Cost Report Data
Facility Add-on Facifity State-
Provider.  Carrollton Nursing and Rehab Center Add-on Data and Percenlages _Score . _Percent Case Mix Index {CMI} Data Specific wide
Prvdr ID:  Q0059661A Growlh Allowance: NIA 13.37% Base Period Cverall CMI; 1.3832 1.4014
Case Mix Per Diem Rate Effective Date: 7Hi2020 Qlzly BIMS score 25.0% 1.0% Quarterly Medicaid CMI: 1.5772 1.4961
MDS & Nurse Hrs Dala per Quarier Ending: 03131120 MNurseg Hours per On-Site Day/Qualily Incestive: 3.30 3.0% Qrirly Mcaid CMl w RUG Wght Options; 1.6042 1.5223
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CASE MIX BASED RATE CALCULATIONS
1 i Cost Center Paer Groups {see Policy Manual) 1 b 2 7 1 7
Type of Facilily within Peer Group Al Facifities | Al Faciliies | Free Standing All Faciities All Faciiities | All Fagifities
Bed Size Rangs within Peer Group Aif Bed Sizes | All Bed Sizes | AN Bod Sizes | Alf Bed Sizes | All Bed Sizes | Al Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Grouvp Standards: Percenlite (see Policy Manual) 90.6% 90.0% 20.0% 85.0% 50.0%
3 Peer Group Sfandards: Mullipifer (see Policy Manual) 100.0% 100.0% 160.0% 100,0% 105.0%
4 Efficiency Measure Maximums  (see line 20 for acfual) (see Policy Manual) $0.53 30,00 30,22 $0.41 30.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Costs  (Rouline & Special Srves Combined) As Filed FY 14 C/R - FY 18 GL-PL Rpt $3,865,790 | $2,102,841 30} &345554 $166,115 | $156,223 | $579,814 $14,319 $500,924 50
6 Audit Adjustments and Reallocalions to Cost Center Costs FY14 CIR Audit Adjsimits {$256,017) $5,938 50 $0 ($2,597) (31,986)F  ($14,530) {$26,320) 515,478
7 Cost Center Costs After Audit Adjusiments FY14 Audited C/R $3,840,773 | $2,108,772 $0 $345,554 §162.518 $154,237 $565,284 514,319 $474,604 515,478
8 Total Nursing Facility Days As Filed Days = 21,792 FY'i4 Audited C/R Days 21,792
Tolal Nursing Facilily Days GL-PI. Ins. Rgt  As Filed Days = 40,303 FY 18 GL-PL Ins Rpt Days 40,303
9 Net Per Diems prior o Case Mix Adjstmt to Routine Srves n7/Ln8 Cola $175.86 $96.77 $0.00 515,86 $14.54 | (withL&H) $25.94 $0.36 $21.78 $0.7%
16 Base Period Facilily Gase Mix Index for All Residants from 4 qirs of FY10 1.3832
1 Rouline Srves Case Mix Adjstd (CMA) Net Per Diem Lad/ln 10 $69.96
12 Nel Per Diems afier Case Mix Adjsimt to Routine Srves RE=Ln 11, AIQr=Ln9 $69.96 $0.00 $15.86 $14.54 $26.94 $0.35 $21.78 30.7%
13 | Per Diem Standards {After Statewide CMA for Rouline Srves} per Peer Group Limits $73.31 $0.00 519.52 $23.55 §24.02 $0.00 N/A
14 Base Period Case Mix Adjusted Allowed Per Diem Lesserof Ln 12 0rln 13 $133.45 $69.95 $0.00 $15.86 $14.54 $24.02 $0.36 8.00 3$0.71
{FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 Growih Allowance Percenlage = 13.4% Lr 14 x Grwith Alwnc % 316.62 $8.35 $0.00 $2.142 $1.94 SG.00 $3.21 MN/A N/A NIA
16 | CMA Aliowed Per Diem (After Growlh Allowance Add-on) Ln14+Ln15 $150.07 $79.31 $0.00 $17.98 516.48 $0.00 $27.23 $0.36 8,00 $0.71
17 Quarterly Facitity Case Mix index for Medicaid Residenls per Current Qtr End 1.6042
18 Qrirly Reutine Srves Case Mix Adjstd (CMA) Net Per Diem Ln15xin17 $127.23
18 Quarterly Medicaid CMA Allowed Per Diem RS = Ln 18, AllOthr =Lk 16 $197.99 $127.23 $0.00 $17.98 $16.48 $0.00 $27.23 $0.36 $8.00 30,71
Quarterly Per Diem Add-on Amounts
20| Efficlency Add-on Per Diem ({Sind - Alwd] x .75, up lo max, or G) (see Policy Manual) $1.16 §0.53 $0.00 $0.22 $0.4% $0.00 $0.00 $0.00
21 BIMS Add-an Per Diem= 1.0% {to Routine Srvs) Lr 19 Cat b x CPS Add-on $1.27 $1.27
22 Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% (lo Rouline Srves} Ln 19 Col b x Sifng Add-an $3.82 $3.82
23 Nursing Home Provider Fee (Fixed Amcunt) $17.10 $17.10
24 | Total Quarlarly Per Diem Add-cn Amounts Sum of Lrs 20 thru 23 523,35 $5.62 $0.00 $0.22 30.45 $0.00 $7.10 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate n19+Ln24 $221.34 $13285 $0.00 £18.20 $16.89 $0.00 $44.33 %0.36 $8.00 $0.71
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25.Lr23)* 075 515318
NHREP2_FYE2014-13. 375 {0r7-1-2020-KJD (with adjs)-GL-PL (AUDITED) 7/6/2020 R-32 Repott Instiiutional Reimbursement - DOHIDFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility Slate-
provider.  Cartersville Heights Care and Rehab Add-on Data and Percentages _Score  _Percent Case Mix Index (CMf) Dala Specific. _wide,
Prvdr 1D 00143085A Growth Allowance: NIA 13.37% Base Period Overalt SMI; 1.5517 1.3617
Case Mix Per Diem Rate Eftective Dale: 71112020 Qirdy BIMS score 26.1% 1.0% Quartery Medicaid CMI: 1.6081 1.4961
MDS & Nurse Hrs Data per Quarer Ending: Q3320 Nurse Hours per On-Site Day/Quality Incentive: 3.00 20% Qrtriy Mcaid CMI w RUG Waght Options: 1.5354 1.5223
U Lo S . N PSRN R Plant Admin . 1 . Pi : Res
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CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) Kl i 2 1 1 T
Type of Facility within Peer Group Alf Facilities All Facifities | Free Standing All Facilities Al Faciities | Al Facilities
Bed Size Range within Peer Group Al Bed Sizes | All Bed Sizes | Alf Bed Sizes All Bed Sizes Ail Bed Sizes | AN Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standands; Percenlite {see Pulicy Manual) 90.0% 96.0% 50.0% 85.0% 50.0%
3 Peer Group Slandards: Mulfiplier {see Palicy Manual) 100.0% 100.0% 106,0% 106.0%% 105.0%
4 Efficiency Measure Maximums (see line 20 for actual) {see Palicy Manual) $0.53 £0.00 30,22 8041 $0.37
Base Period Per Diem Aflowed Amounts
] As Filed Cost Center Cosfs  (Reutine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt £5,797, 818 $2,723,918 30 $556,988 $201,428 $348,2687 | $1,192,274 $89,044 $684,879 30
6 Audit Adiustments and Reallocations ta Cost Center Costs FY12 C/R Audil Adjsimls ($446,219) (3167,884) 50 {$8,600) 321,477 ($43,246); (5248,121) ($29,349) $29,504
7 Caost Center Costs Affer Audit Adjustments FY12 Audiled C/R 5,351,599 $2,556,034 S0 $548,388 $222,905 $306,041 $944,153 589,044 $655,530 $29,504
8 Total Nursing Facility Days As Filed Days = 40,662 FY12 Audited C/R Days 40,662
Totat Mursing Faciity Days GL-PL Ins, Rpt As Filed Days = 41,774 FY 18 GL-PL Ins Rpt Days 41,774
9 Net Per Diems prior to Case Mix Adjstmt to Routine Srves Ln7/in8Ceola $131.56 $62.86 $0,0¢ $13.49 $13.01 | (withLaH) $23.22 $2.13 $16.12 50.73
10 Base Period Facility Case Mix Index for All Residents from 4 girs of FY12 1.6517
11 Routine Srves Case Mix Adjstd (CMA) Net Per Diem Lng/ta 10 $40.51
12 Net Per Diems after Case Mix Adjstmit (o Routine Srves RS =Ln 1, AllGthr=Ln g $40.51 $0.00 $13.49 $13.04 $23.22 $2.13 $16.12 50.73
13 Per Diem Slandards (After Statewide CMA, for Routine Srves) per Peer Group Limits. 371.51 $0.00 $18.41 $23.09 $20,56 $0.00 NiA
14 Base Pericd Case Mix Adjusted Allowed Per Diem Lasseraf Lo 12 ortn 13 $102.68 $40.51 $0.00 $13.49 $13.0% $20.56 $213 12,25 3073
{FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 Growth Allowance Percentage = 13.37% Ln 14 x Grwth Altwnc % $11.71 $5.42 $0.00 $1.80 $1.74 $0.00 $2.75 NIA NIA Nia
15 CMA Allowed Per Diem {After Growth Allewance Add-on) Ln14+Ln 5 511439 24593 $0.00 $15.29 $14.75 $0.00 $23.31 $2.13 $12.25 50.73
17 Quarterly Facility Case Mix Index for Medicaid Residents per Cumrent Qir Eng 15354
18 Qrirly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem Lni6xLn17 $70.52
19 Quarerly Medicaid CMA Allowad Per Diem RS =Ln 18, AllOthr = Ln 16 $138.68 370,52 $0.00 $15.29 $14.75 $0.00 $23.31 $2.13 $12.25 $0.73
Quarterly Per Diem Add-on Amounts
20 Efficiency Add-on Per Diem {[Stad - Alwd] x .75, up lo max, or &) {s2e Policy Manual) $1.i6 $0.53 $0.00 30.22 $0.41 %0.00 £0.00 $0.00
21 BIMS Add-on Per Diem = 1.0% {to Rouline Srvs} Ln 19 Col b X CPS Add-on 3071 $0.7%
22 Nurse Staff Hrs 7/ Quality Add-on Per Diem = 2.0%  {to Routine Srves) 1n 18 Cel b x Stfng Add-on $1.41 $1.41
23§ Nursing Home Provider Fee {Fixed Amount) $17.%0 $17.10
24 | Total Quarerly Per Diem Add-on Amounts Sum of Lns 20 thn: 23 $20.38 $2.65 $0.00 30.22 $0.41 $0.00 $17.10 $0.00 $0.00 30.00
26 | Quarterly Case Mix Based Per Diem Rate Ln19+Ln 24 $159.36 §73.47 $0.60 $15.51 $15.15 50.00 $40.41 $2.13 $12.25 50.73
26 | Quarterfy Per Diem Rate for Bed Hold and Leave Days (Ln25.L023)0.75 $106.70
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facilily Add-on Facility State-
provider:  Cedar Springs Health and Rehab Center Add-gn Data and Percentages Score,  _Percent Case Mix tndex (GMI) Data Specific wide
PevdrtD:  00140544A Growlh Allowance: N/A 13.37% Base Period Overall CMI: 1.5659 1.3617
Case Mix Per Diem Rate Effeclive Date: 712020 Gtrly BIMS score 222% 1.0% Quarterly Medicaid CMI: 1.7240 1.4861
MDS & Nurse Hrs Dala per Quarter Ending; 03131120 Nurse Hours per On-Site Day/Quality incentive: 38 3.0% Qrirly Mcaid CMI w RUG Wght Opticns: 1.7572 1.5223
. . S O . R UL R s g coPlant Admir. - of oo . N T
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CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups {see Policy Manual} 1 1 2 1 i k]
Type of Facilily within Peer Group All Facilities Al Facilities | Free Standing All Facifities Aff Facfities | All Facilities
Bed Size Range within Peer Group All Bed Sizes | AN Bed Sizes | Al Bed Sizes All Bed Sizes Ail Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (see Policy Manual) 80.0% 20.0% 80.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier (se¢ Policy Manual) 100.0% 160.0% 100.6% 100.6% 105.0%
4 Efficiency Measure Maximums  (see line 20 for actual) (see Policy Manual) $6.53 $0.00 £0.22 20471 £0.37
Base Period Per Diem Allowed Amaunts
] As Filed Cost Center Costs  (Routine & Special Srvcs Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $4,111,747 $2337174 30 $455,786 $316,118 $285,189 $548,945 $136,420 $24,115 30
6 Audit Adjustments and Reallocalions to Cost Center Gosts FY12 C/R Audit Adjstmls {$57,612) {36,757) 30 $C (31,380} (37.287);  ($49.254) {$15,507) £22,583
7 Cuost Center Costs After Audit Adjustments FY12 Audiled C/R $4,054,135 $2,330,417 30 $455,786 $314,728 3287902 $497,691 $136,420 38,608 5$22,583
8 Totat Nursing Facility Days As Filed Days = 32,082 FY12 Audited C/R Days 32,082
Totat Nursing Facility Days GL-PL Ins. Rpt AsFiled Days = 24,152 FY 18 GL-PL Ins Rpl Days 24,152
9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln8Cola $127.76 $7T254 $0.00 $14.21 S$18.78 | (withL&M) $15.51 $5.65 50.27 3$0.70
10 Base Period Facility Case Mix Index for All Residents from 4 gtrs ol FY12 1.5658
11 Routine Srves Case Mix Adjstd {CMA) Net Per Diem Lp2/1n 10 $46.39
12 Net Per Diems afier Case Mix Adjstmt to Rouline Srves RS=Lr11, AllClhr=Ln g $46.39 $0.00 §14,21 $18.78 $15.51 $5.65 $0.27 $0.70
13 | Per Diem Standards (Afler Statewide SMA for Routine Srvcs) per Peer Group Limits $71.81 $0.00 $18.41 $23.09 $20.56 $0.00 NiA
14 Base Period Case Mix Adjusted Allowed Per Diem Lesserof Ln 12 orln 13 $109.41 $46.39 $0.00 $14.21 $18.78 $15.51 $5.65 817 $0.70
(FRY)
Quarterly Per Diem Rate Prior to Add-ons
15 Grawth Allowance Parcentage = 13.37% Ln 14 x Grwih Allwnc % $12.68 $8.20 $0.0C $1.60 52,51 $0.00 $2.07 NIA NiA Ni&
16 CMA Allowed Per Diem (After Growlh Allowance Add-on} tnid+Lnis $122.09 $52.59 $0.00 $16.%1 $21.29 $0.00 $17.58 5565 $8.17 50.70
17 Quarterly Facility Case Mix Index for Medicaid Residents per Curtent Qir £nd 1.7572
18 Qriry Rouline Srves Case Mix Adjstc {CMA) Net Per Diem Ln16xLn17 $92.41
19 Quarierly Medicaid CMA Allowad Per Diem RS =Ln 18, AllOthr=Ln 16 $161.91 $82.41 $0.00 $16.11 $21.29 $0.00 $17.58 8565 $8.17 30.70
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem  ({Stnd - Alwd) x .75, up lo max, or §) {see Policy Manual) $1.53 $0.53 20.00 30.22 $0.4% 50,00 $0.37 30.00
21 8IMS Add-on Per Diem = 1.0% (1o Routine Srvs) Ln 19 Col b x CPS Add-on $0.92 50.92
22 Nurse Staff Hrs 7 Quality Add-on Per Diem = 3.0% {to Routine Srvcs) Ln 18 Col b x Stfng Add-on $2.37 $2.77
23 | Nursing Home Provider Fee {Fixed Amount) $17.30 $17.10
24 Totai Quarterly Per Diem Add-on Amounts Sum of Lns 20 thne 23 $22.32 $4,22 $0.00 $0.22 80.41 $0.00 $17.47 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+1Ln 24 £$184.23 595,63 £0.00 $16.33 $21.70 $0.00 4$35.05 $5.65 £8.17 3$0.70
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Lo25-1n23) 7075 $125.35
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY14 Cost Report Data
Facilily Add-on Facility State-
provider.  Cedar Valley Nursing and Rehab Center Add-on Data and Percentages _Score _Percent, Case Mix Index (CMI) Data Specific wide
Prvdr1D; 00142557A Growlh Atlowarice: NIA 13.37% Base Period Overali CMI: 1.4235 14014
Case Mix Per Diem Rale Effective Date: 7i1/2020 Qirly BIMS score 28.4% 1.0% Quarierly Medicaid CMI; 1.5187 1.4961
MDS & Nurse Hrs Data per Quarler Ending: 03/31/20 Nurge Hours per On-Sile DayfQualily Incentive: 330 3.0% Qrtrly Mcaid CMEw RUG Wght Optlions: 1.5441 1.5223
; . . | Plant | Admin Prope!
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CASE MiX BASED RATE CALCULATIONS
1 | Cost Cenier Peer Groups (see Policy Manual) 1 1 2 1 7 ki
Type of Facility within Feer Group All Facilities | Al Facilities | Free Standing| ANl Facilities Aif Faciiities | Al Facllities
Bed Size Range within Peer Group All Bed Sizes | All Bed Sizes | Alf Bed Sires Alf Bed Sizes Alf Bed Sizes { Alf Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (sen Policy Manual) 90.0% 50.0% 90.0% 85.0% 50.0%
3 Peer Group Standards: Multipher (see Policy Marwal) 100.0% 100.0% 100.0% 106.0% 105.0%
4 Efficiency Measure Maximums  (see line 20 for aciual) (see Policy Manual) $0.53 $0.00 $0.22 $0.41 50.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Cosis  (Rouline & Special Srves Combined) As Filed FY 14 C/R - FY 18 GL-PL Rpt $2,218,532 | 31,082,784 S0 $196,985 $116,921 $109,719 403,891 $9,005 $299,227 8
G Audit Adjusiments and Reallocations to Cost Center Costs FY14 CiR Audit Adfstmls $16,981 %0 50 %0 31,494 ($819) $12,568 ($10,759) 814,477
7 Cost Center Costs After Audit Adjustimenls FY14 Audited C/R $2,235,493 | 1,082,784 80| 8196985 $118,415 | $108,900{ 5416459 $9,005 $288 468 $14,477
8 Total Nursing Facility Days As Fifed Days = 13,755 FY14 Audiled CIR Days 13,755
Total Nursing Facilily Days GL-PL Ins. Rpt  As Filed Days = 28,887 FY 18 GL-PL Ins Rpl Days 28,887
9 Net Per Diems prior to Case Mix Adjstimt te Reutine Srves In7/Lr8Cola $162.18 $78.72 $0.00 $14.32 $1653 | (with L&H) $30.28 $0.31 $20.97 $1.05
10 Base Period Facilily Case Mix Index for Alf Residents frem 4 qirs of Y10 1.4235
11 Routing Srves Case Mix Adjstd {CMA) Net Per Diem L3/l 10 $55.30
12 Met Per Diems after Case Mix Adjstml to Routine Ssvcs RS =Ln 3%, AllOthr=Ln 9 $55.30 $G.00 $14.32 $16.53 $30.28 $G.31 $20.97 $1.05
13 {  Per Diem Standards (After Stalewide CMA for Routine Srves) per Peer Group Limils $73.31 $0.00 31962 $23.55 524.02 $0.00 NIA
14 | Base Period Case Mix Agjusted Allowed Per Diem Lesseroftn12orLn 13 $120.69 $565.30 $0.00 $14.32 $16.53 $24.02 $0.31 916 $1.05
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 Growth Allowance Percentage = 13.4% La 14 x Grwth Allwne % $14.72 $7.39 80.00 s1.e1 $2.21 $0.00 $3.2% N/A NiA DA
16 CMA Allowed Per Diem {Afler Growth Aliowance Add-on) n14+Lnis $135.41 $62.69 $0.00 $16.23 $i8.74 $0.0C $27.23 $0.31 $9.16 $1.05
17 Quarterdy Facilily Case Mix Index for Medicaid Residants per Current Qi End 15441
18 Qrtrly Routine Srves Case Mix Adjstd (CMA} Net Per Diem Lni6xLln17 £96.80
15 Quarlerly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOlhr=£n 16 $169.52 $96.80 $0.00 $16.23 $18.74 $0.06 $27.23 $0.31 $9.16 $1.05
Quarterly Per Diem Add-cn Amounts
20 Efficiency Add-on Per Diem ([Sind - Alwd)] x 75, up lo max, or 0} (see Policy Manual) 5116 $0.53 $0.00 $0.22 $0.41 $0.00 $0.00 $0.00
21 BIMS Add-on Per Diem = 1.0% (to Routine Srvs) Ln 19 Col b x CPS Add-on $0.87 30.97
22 Nurse Staff Hrs 7 Quality Add-on Per Diem = 3.0% (lo Routine Srves) Ln 12 Co! b x Sling Add-cr $2.80 $2.90
23| Nursing Home Praovider Fee (Fixect Amounl) $17.10 51710
24 | Total Quarterly Per Diem Add-cn Amounts Sum of Lns 20 thru 23 52213 $4.40 $0.00 $0.22 $0.41 $0.00 $17.10 $0.00 30.00 £0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $191.65 $101.20 $0.00 $16.45 $19.15 $0.00 £44.33 $0.31 $9.16 $1.05
28 | Quarterly Per Diem Rate for Bed Hold and Leave Days {tn25-Lr23)"0.75 $130,91
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
provider  Chaplinwood Health & Rehab Add-on Data and Percentages _Score | Percent Case Mix Index (G} Data Specific wide
Prvdr(;  00059694A Growth Allowance: NIA 13.37% Base Period Overall CMi: 1.3692 1.3617
Casae Mix Per Diem Rale Effective Date: 712020 Qlly BIMS score 30.9% 2.5% Quartery Medicaid CMI: 1.2834 1.4961
MEDS & Nurse Hrs Data per Quarter Ending: 03/31120 Hurse Hours per On-Site Day/Quality Incentive: 3.58 2.0% Qrtrly Mcaid CMI w RUG Waht Cptions: 1.3129 1.5223
. S ER R i | Routine | speeat | L sy | PRI AR g gy PropRry | Taves
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CASE MIX BASED RATE CALCULATIONS
1 | Cost Centfer Peer Groups (528 Policy Manoal) 1 T F 1 1 1
Type of Facility within Paer Group All Facifities Al Facilifies | Free Standing Ali Facilities Al Facilities | Afl Facifities
Bed Size Range within Peer Group All Bed Sizes | Alf Bed Sizes | Alf Bed Sizes Alf Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percenlife {see Policy Manual) 20.0% 90.0% 98.0% 85.0% 50.0%
3 Peer Group Standards: Multipler {see Policy Manual} 100.0% 100.0% 160.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see line 20 for actual} (see Policy Manualy $0.53 £6.00 £0.22 10.41 i0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Cosls  (Rouline & Special Srves Cambined) As Filed FY12 C/R -FY 2018 GL-PL Rpl $4,389,830 32,274,044 30 £355614 $242,480 $328,747 $570,679 $85,889 $482,377 0
[} Audit Adjustments and Reailocations to Cost Center Cosls FY12 G/R Audit Adjstmis {518,406} 30 $0 ($1,462) S0 30 ($18,406) {$21,592) $23,054
7 Cost Center Costs After Audit Adjustmenis FY12 Audited C/R $4,371,424 32,274,044 30 $394,152 $242,480 $328,747 $552,273 $95,889 $460,785 523,054
8 Tatal Nursing Facility Days As Filed Days = 28,038 FY12 Audited CIR Days 28,038
Total Nursing Facility Days GL-PL fns. Rpt As Fited Days = 33,415 FY 18 GL-PL Ins Rpt Days 33,415
g Net Per Diems prior ta Case Mix Adjstmt to Routine Srves Ln7/tngCota $155.36 $81.11 $0.00 $14.06 $20.37 | {with L&H) $19.70 3287 $16.43 $0.82
10 Base Period Facility Case Mix Index for All Residents from 4 qirs of FY12 1.3992
1 Routing Srves Case Mix Adjstd (CMA) Net Per Diem n9/ln10 $57.97
12 Net Per Diems afler Case Mix Adjstamt to Reutine Srves RS=Ein 11, AllQthr=Ln 9 $57.97 30.00 $314.08 $20.37 $19.70 $2.87 $16.43 30.82
13 | Per Diem Standards (After Statewide CMA for Routine Stves) per Peer Group Limils $71.51 50.00 $18.41 $2309 $20.56 50.00 N/A
14 Base Perind Case Mix Adjusted Allowed Per Diem LesserofLr 12 orln 13 $126.22 $57.97 30.00 514.06 $20.37 $19.70 $2.87 10.43 $0.82
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 Growlh Allowance Percentage = 13.37% Ln 14 x Grwth Allwne % $14.98 $7.75 $G.00 $1.88 $2.72 $0.00 $263 NIA N/A N/A
16 CMA Aflowed Per Diem {(Afler Growth Allowance Add-on) Ln14+Ln15 $141.20 $65.72 $0.00 5$15.94 $23.08 $0.00 $22.33 $2.87 $10,43 $0.82
17 Quartery Facilily Case Mix Index for Medicaid Residents per Current Ot End 13128
18 Crldy Routine Srves Case Mix Adjstd (CMA) Net Per Diem tn16xtn t? $86.28
191 Quarlerly Medicaid CMA Allowed Per Diem RS =Lu 18, AliOIbr = Ln 16 $161.76 588.28 50.00 $15.94 $23.09 $0,00 522.33 $2.87 $10.43 $0.82
Quarterly Per Diem Add-on Amounts
20 Efficiency Add-on Per Diem {[Stnd - Aswd] x .75, up to max, or 0} (see Palicy Manual) $1.53 30.53 $0.00 $0.22 pae | £0.00 5037 $0.00
2i BIMS Add-on Per Diem = 2.5% (to Routine Srvs) Ln 3§ Cel b x CPS Add-on $2,16 52,16
22 Nurse Staff Brs / Quality Add-on Per Diem= 2.0% (te Rouline Srves) Ln 19 Col b x Sifng Add-on 5173 5173
23 Nursing Home Provider Fee (Fixed Amount} $17.10 $17.10
24 | Total Quarterly Per Diem Adg-on Amounts Sum of Lns 20 thru 23 §22,52 $4.42 30.00 50.22 50.41 $0,00 $17.47 30.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Lnsg+1n24 $184.28 $90.70 $0.00 $16.16 $23.50 $0.00 $39.80 52.87 §10.43 50.82
26 | Qarterfy Per Diem Rate for Bed Hobd and Leave Days @n25-Ln23)* 075 §125.39
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facliily Add-on Facilily State-
Provider.  Chatsworth Health Care Center Add-on Data and Percentages _Score | _Percent Case Mix Index (CMI) Data Specific wide
PredrID; 002097784 Growth Allowance: NIA 13,37% Base Period Overall CMI: 1.2919 1.3617
Case Mix Per Diem Rate Effective Date: 7112020 Qirly BIMS score . 48.2% 55% Quarterly Medicaid CMI: 1.8342 1.4961
MDS & Nurse Hrs Data per Quaster Ending: 03/31£20 Nurse Hours per On-Site Day/Quality Incentive; 362 2.0% Qridy Mcaid CMI w RUG Wght Options: 1.8708 1.5223
Line R ol Routine . : 'S_péf_:igi_" ; D.iel'a';;'r-- - "'_L.al-‘iﬁdw & O;I?:;ns . A:erm : A&_G-_'GL-_PL_ o F:izdy : -T:r):gs
# Description U | Seices - | o Senvices T L Hodskeg T et | generar - | TBUENGREL L poted | insurance
a b- e d . e 1 .9 - ] h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 1 1 2 1 T 1
Type of Facifity within Peer Group All Facilities All Facilities | Free Standing Alf Faciities Alf Facilities | AR Facilities
Bed Size Range within Peer Group Al Bed Sizes | All Bed Sizes | Alf Bed Sizes All Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Slandards: Percentile (see Poficy Manual) 90.0% 90.0% 90,0% 85.0% 50.0%
3 Peer Group Slandards: Mulliplier (see Policy Manual} 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums {see fina 20 for actual) (see Policy Manual) £0.53 f0.00 $0.22 $6.41 $0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Costs  {Routine & Speciat Srves Combined) As Filed FY12 C/R -Ff 2018 GL-PL Rpl $4,842,312 $2,481,858 $0 $519,904 $333,861 $326,302 $829,145 | $131,033 $220,209 30
8 Audit Adjustments and Reallocalions to Cost Center CGosts FY12 C/R Audit Adjstnts {$202,818) (35,597) 50 30 $0 S04 ($197,221) ($51,788) 551,788
7 Cost Center Costs After Audit Adjustments FY12 Audited C/IR $4,638,494 $2,476,26% $0 $519,904 $333,861 $326,302 $631,924 $134,033 $168,421 551,788
8 Total Nursing Facility Days As Filed Days = 34,749 FY12 Audiled C/R Cays 34,749
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 39,941 FY 18 GL-PL Ins Rpt Days 39,941
g Net Per Diems prior to Case Mix Adjsimt to Rouline Srves Ln7/Ln8Cola $133.03 $71.28 $0.00 $14.96 $19.00 | (withL&H) $18.19 $3.28 $4.85 $1.49
10 Base Period Facility Case Mix Index for Al Residents from 4 qtrs of FY'$2 1.2919
1 Rouling Srves Case Mix Adjstd {CMA) Net Per Diem Lng/Ln10 $55.18
12 | Net Per Diems after Case Mix Adjsimt to Routine Srves RS =Ln 11, AllGthr=Ln 9 $55.16 $0.00 $14.96 $19.00 $18.19 $3.28 $4.85 $1.49
13 Per Diem Standards {Afier Statewide CMA for Routine Srecs) per Peer Group Limils $71.51 50,00 $18.41 $23.09 $2G.56 £0.00 N/A
14 | Base Period Case Mix Adjusted Allowed Per Diem Lesserofin 120rln 13 $12074 $65.16 $0.00 $14.96 $19.00 $18.18 $3.28 8.66 $1.49
(FRV}
Quarterly Per Diem Rate Prior to Add-ons
16 | Growth Allowance Pescentage = 13.37% Ln 34 x Grwth Allwnc % $14.34 $7.37 $0.00 $2.00 $2.54 $0.00 $2.43 N7A NiA NIA
16 | CMA Allewed Per Diem (After Growth Allowance Add-on) Lr14+Ln15 $135.08 $62.53 $0.00 $16.96 521.54 30.00 320,62 $3.28 3866 $1.49
17 Quartery Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.8708
18 Qrirly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln16xEn 17 $146.98
19 |  Quareny Medicaid CMA Allowed Per Diem RS=1n18 AllCikr=1Ln 16 $189.53 $116,98 $0.00 $16.96 $21.54 $0.00 $20.62 $3.28 $6.86 $1.49
Quarterly Per Diem Add-on Amounts
20 Efficiency Add-on Per Diem  (jSind - Atwd] x .75, up to max, or 0} (see Policy Manual} $1.53 $0.53 $0.00 $0.22 $0.41 30.00 50,37 30.00
21 BiIMS Add-on Per Diem = 5.5% (to Rautine Srvs) tn 19 Col bx CPS Add-on 55,43 $6.43
22 Nurse Staff Hrs / Qualily Add-on PerDiem =  2.0% (o Rouline Srves) Ln 19 Col b x Sting Add-on $2.34 $2.34
23 Nursing Home Frovider Fee {Fixed Amount} $17.10 $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $27.40 $9.30 $0.00 $0.22 5041 $0,60 $17.47 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate En19+1n24 $216.93 $126.28 $0,00 $17.18 $21.95 $0.00 5$38.09 $3.28 $8.66 $1.49
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days Ln25-Lne23) 075 $149.87
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
provider  Chatuge Regional Nursing Home Add-on Data and Percentages, _Score _Percent Case Mix Index {CM)} Data Specific. _wide _
PrvdriD:  00143338A Growth Allowance: N/A 13.37% Base Period Overall CM!: 1.2895 1.3617
Case Mix Per Diem Rale Effective Date: THMRO20 Qtrly BIMS score 30.2% 2.5% Quarterly Medicaid CMi: 1.6710 1.4961
MOS & Nurse Hrs Data per Quarter Ending: 03/31/20 Nurse Hours per On-Site Day/Qualily Incentive: 361 2.0% Qrirly Mcaid CMI w RUG Wght Oplions; 1.7032 $.5223
e BT BRI SRR ST AT Admin . Pro Taxes
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CASE MIX BASED RATE CALCULATIONS
1 i Cost Cenfer Peer Groups (see Policy Manual) i 1 1 1 1 1
Type of Facility within Peer Group Al Facifities Al Faciliies t Hosp Based All Facilities All Facilities | All Faciiilies
Bed Size Range wilhin Peer Group Aif Bed Sizes | Alf Bed Sizes | Alf Bed Sizes Ali Bed Sizes All Bed Sizes | Ail Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile {see Paolicy Manual} 96,0% 90.0% 90.0% 85.6% 50.0%
3 Peer Group Standards: Multiplier {see Pglicy Manual} 100.0% 100.0% 100.0% 160.0% 105.6%
4 Etficiency Measure Maximums (see fine 20 for actua) (see Policy Manwval) £0.53 36.00 f0.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Cosls  (Routine & Special Srves Combined) As Filed FY£2 C/R -FY 2018 GL-PLRpL 36,466,869 $3,483271 $0 | $1,088,008 $466,107 $482,253 $671,707 382,094 $213,429 $C¢
6 Audit Adjustments and Reallscations to Cost Center Costs FY12 C/R Audit Adjstmis ($103,659) {832,041} 50 34,510 50 $1,581 (377,708} 30 S0
7 Cost Cenler Cests Afler Audit Adjusiments FYi2 Audited C/R $6,363,210 $3.451,230 $0 | $1,092,518 $466,107 $463,834 $593,998 582,004 $213,429 $0
8 Total Nursing Facility Days As Filed Days = 40,636 FY12 Audited C/R Days 40,038
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 39,509 FY 18 GL-PL Ins Rpt Days 39,599
9 Net Per Diems prior to Case Mix Adjstmt to Routine Srves n7/Ln8Cola $168.96 $86.20 $0.00 $27.28 2323 | (wilh L&F} 514,84 $2.071 $5.33 $0.00
10 Sase Period Facility Case Mix Index for All Residents fram 4 qts of FY12 1.2835
11 Rouling Srves Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln10 £66.85
12 Net Per Diems after Case Mix Adjstmt to Routine Srves RS =Ln 11, AllOlhr=Ln ¢ 366.85 $0.00 $27.29 $23.23 $14.84 $2.07 $5.33 $0.00
13 | Per Diem Standards (Afler Statewide CMA for Routine Srves) per Peer Group Limits $71.51 50.00 529,15 $23.09 $20.56 $0.00 N/A
14 { Base Period Case Mix Adjusted Allowed Per Diem Lesserofin12orln 13 $144.27 $66.85 $0.00 $27.29 $23.08 $14.84 $2.07 10.13 £0.00
(FRV]
Quarterly Per Diem Rate Prior {o Add-ons
15 Grovdh Allowance Percentage = 13.37% 1n 14 x Grwih Atbwns % $17.66 $8.94 $0.00 $3.65 $3.09 $0.00 51.98 NiA N/A NIA
16 CMA Allowed Per Diem (After Growth Allowance Add-on) Ln 14 +Lr 1% $161.93 $75.79 $0.00 $30,94 $26.18 $0.00 $16.82 $2.07 31013 $0.00
17 Quarterly Facility Case Mix tndex for Medicaid Residents per Current Qir End 7032
18 Qrirly Routine Srves Case Mix Adjstd {CMA) Net Per Diem Lr16xLn17 $%29.09
19 Quarterly Medicaid CMA Allowad Per Diem RS =1n 18, AROthr=Ln 16 $215.23 $129.09 $0.00 $30.94 $26.18 $0.00 $16.82 $2.07 $10.13 $0.00
Quarterly Per Diem Add-on Amounts
20 Efficiency Add-on Per Diem  ([Stnd - Alwd] x .75, up 10 max. or ) {s2e Policy Manual) $1.12 $0.53 $0.00 3022 $0.00 $0.00 3037 $0.00
21 BIMS Add-on Per Diem = 2.5% (1o Routine Srvs) Ln 19 Col b x CPS Add-on $3.23 $3.23
22 Nurse Staff Hrs / Quality Add-on Per Diem =  2.0%  {lo Routine Srvcs) Ln 19 Col b x Stfng Add-on $2.58 $2.58
23| Nursing Home Provider Fee {Fixed Amount) $17.%0 $17.10
24 Totat Quarterdy Per Diem Add-on Amounts Sum of Lns 20 thre 23 $24.03 $6.34 $0.00 $0.22 $0.00 $0.00 $17.47 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $239.26 $135.43 $0.00 $31.16 $26.18 $0.00 $34.29 $2.07 $10.13 $0.00
26 | Quarterly Per Diern Rate for Bed Hold and Leave Days Lr25-tn23) 075 $166.62
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Quarterly Case Mix Per Diem Calculation

Facilily Add-on Facility Stale-
Provider: Chelsey Park H&R Add-on Data and Percentages Score Percent Case Mix Index (CM1) Data Specific wide
Prvdr 1D: 003165720A Growth Allowance: NIA 13.37% Base Period Overall CMI: Use Stwd 1.3617
HiB 7: No Case Mix Per Diem Rate Effective Date:  07/01/20 BiMS: 15.6% 0.0% Quarterly Medicaid GMI; 1.4759 1.4961
MDS & Nurse Hrs Data per Quarter Ending: Q3/31120 Nurse Hours per On-Sile Day/Qualily Incentive: 3.96 3.0% Qrirly Mcaid CMI w RUG Wght Gptions: 1.5010 1.5223
‘ . - ! Frant ; Admin | Property Taxes |
j Ling Descrintion Sources / Totals SRou!me SS pecial Distary hatniw& Operatns | and gA;?‘G' GL-FL and and |
4 P Calculations ervices ervices ouskpng &Maint | General | nsurance Related Insurance |
{ a b c d e f ; g ; h i :
- CASE MIX BASED RATE CALCULATIONS
Cost Cenfer Peer Groups per Selected Oplions 1 1 2 1 1 1
Type of Facility wilhin Peer Group All Facilities All Facilities § Freestanding | All Facilities | Afl Facilities | Afl Facilities
Bed Size Range within Peer Group All Bed Sizes All Bed Sizes | Alf Bed Sizes | All Bed Sizes | All Bed Sizes i All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
Peer Group Standards: Percentile 90.0% 90,0% 50.0% 85.0% 50,0%
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0%
Efficiency Measures {Maximums} 30.53 20.00 30.22 $0.41 $0.37
Per Diem Costs and Add-ons
GL-PL- Insurance Cosls FY2018 GL-PL, Ins. Rpt $ 56,831
Total Nursing Facllity Days GL-PL Ins, Rpt FY2018 GL-PL Ins. Rpt 19,081
Standard Per Diem (After CMA for Routine Srves) FY 2012 Peer Group Limit 571.91 $18.41 $23.09 $20.56 $37.58 54.00
Allowed @ 95% of Sid $168.47 567.93 $17.49 $521.94 $19.53 $37.58 54.00
Growth Allowance 13.4% 316.97 $9.08 $2.34 §2.93 $2.61
CMA Allowed Per Biem (Afler Growth Alowance) $188.42 $77.01 $19.83 524.87 52214 | $ 298 $37.58 $4,00
Quarterly Facllity Case Mix Index for Medicaid Residents 1.5010 (FRV Rafe)
Qrily Routing Srves Case Mix Adjstd {CMA) Net Per Diem $115.60
Quarterly Medicaid CMA, Allowed Per Diiem $227.00 511560 519.83 52487 522.14 $2.58 $37.58 54.00
Quarterly Per Diem Add-Cn Amounis
8iIMS Add-on Per Diem = 0.0% .o Routine Srvs) $0.00 $0.00
Murse Siaff Hrs / Quality Add-on Per Diem = 3.0% $3.47 $3.47
Nursing Heme Provider Fee $17.10 17,10
Total Quarterly Per Diem Add-On Amounts $20.57
Quarterly Case Mix Based Per Diem Rate $247.57 $119.06 $18.83 $24.87 $39.24 $2.98 $37.58 $4.00
Leave/Bed Hold Per Diem Rate {Per Diem Rate - Pvdr Fee) x 75% 3172.85 ]
Manual Rates 07 2020 - 13,37%Percent-Audited GL-PL R-32 Reimbursement Services - DCHDFM



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider;  Cherry Blossom Health Care Agdd-on Data and Percentages _Seore., |, Percent Case Mix Index (CMI) Bata Spegific wide
Prvdr ID;  00413509A Growlh Allowance: NIA 13.37% Base Period Qverall CMI: 1.2276 1.3617
Case Mix Per Diem Rate Effactive Date: 71112020 Qirly BIMS score 24,6% 1.0% Quarterly Medicaid CMI: 1.7021 1.4961
MDS & Nurse Hrs Data per Quarter Ending; 033120 Nurse Hours per On-Site Day/Quality incentive: 377 3.0% Qrirly Mcaid CM| w RUG Weht Options: 17339 1,5223
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CASE MiX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups {see Policy Manual) 1 1 2 1 1 i
Typa of Facilily witfhin Peer Group Al Facilities All Facilities | Free Standing All Facilities All Facilities | AN Fadilities
Bed Size Range within Peer Graup All Bed Sizes | All Bad Sives | Alf Bed Sizes Alf 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% B5.0% 50.0%
3 Peer Group Slandards; Multiptier (see Policy Manual} 160,0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums  {see line 20 for actual} (see Policy Manualy $0.53 50,60 $6.22 30.41 £0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Costs  (Routine & Speciat Srves Cambined) As Filed FY12 C/R -FY 2018 GL-PL Rpt 33,645,801 $1,920,138 S0 $356,142 $202,257 $185,822 $485,782 $78,88% $312,771 30
-] Audit Adgjustments and Realiocations to Cost Center Costs F¥12 C/R Audit Adjstmts {$14,499) 30 S0 ($1,442) $0 30 {$14,876) ($27,862) $29,681
7 Cost Center Costs After Audit Adjusiments FY12 Audited CIR $3.531,302 $1,920,138 $0 $354,700 $202,257 $189,822 $470,906 £78,889 $284,909 28,681
8 Total Nursing Facility Days As Filed Days = 24,945 FY12 Audiled C/R Cays 24,945
Tolal Mursing Faciity Days GL-PL Ins. Rpt As Filed Days = 25659 FY 18 GL-PL Ins Rpt Days 25,659
g Net Per Diems prior to Case Mix Adjsimt to Rouling Srves Ln7/Ln8Cola $141,47 $76.97 $0.00 $14.22 $15.72 | (with L&H) $18.86 £3.07 $11.42 $1.19
10 Base Period Facility Case Mix Index for All Residents from 4 qgtrs of FY12 1.2276
11 Rouline Srves Case Mix Adjstd (CMA) Net Per Diem Ln9/Lln 10 $62.70
12 Net Per Diems after Case Mix Adjsimt to Routing Srves RS=Ln 11, AlCthr=Ln 9 $62.70 $0,00 $14,22 $15.72 $18.88 $3.07 S11.42 $1.19
13 | Per Diem Standards {Afler Statewide CMA for Routine Srves) per Peer Group Limits $71.5% $0.00 $18.41 $23,09 $20.56 50.00 NiA
14 Base Period Case Mix Adjusted Allowed Per Diem Lesseroftn 12orln 13 $125.97 362,70 $0.00 $14.22 $i5.72 $18.88 $3.07 10,19 $1.19
(FRV)
Quarterly Per Diem Rate Prior to Add-cns
15 Growth Allowance Percentage = 13.37% Ln 14 x Grwih Allwne % $14.80 $8.38 30.00 $1.90 $2.10 $0.00 52.52 N/A NiA NiA
16 CMA Allowed Per Diem (After Growth Allowance Add-on) Lni4+Ln15 $140.87 $71.08 $0.00 $16,12 $t7.82 $0.00 $21.40 $3.07 $10.19 51.19
17 Quarterly Facility Gase Mix Index for Medicaid Residents per Current Qtr End 1.7339
18 Qrirly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xln17 $123.25
19 Cuartery Medicaid CMA Allowed Per Diem RS =Ln 18, AlICIhr = Ln 16 $193.04 $123.25 $0.00 $16.12 $17.82 30.60 $21.40 $3.07 $10.19 $1.19
Quarterly Per Diem Add-on Amounis
20 Efficiency Add-on Per Diem  ({Stnd - Awd] x .75, up to max, or 0) (see Policy Manual) $1.53 $0.53 30.60 $0.22 3041 30.00 $0,37 30.00
21 BIMS Add-on Per Diem = 1.0% {to Routine Srvs) Ln 19 Col b x CPS Add-on $1.23 $1.23
22 Nurse Sta#f Hrs f Quality Add-on Per Diem = 3,0% (0 Rouline Srves) Ln 19 Col b x Sting Add-on $3.70 $3.70
23 | Nursing Home Provider Fes {Fixed Amount) $17.10 17,10
24| Total Quarterty Per Diem Add-on Amcunts 8um of Lns 20 thru 23 $23.56 $5.46 $0.00 $0.22 $0.41 $0.00 $17.47 $0.00 30,00 50.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+tn24 $216.60 $128.71 £0.00 $16.34 $18.23 s0.00 $38.87 $3.07 $10.18 $1.19
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days {n25-Le23)* 075 $149.53
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY14 Cost Report Data
Facility Add-on Facility Slale-
erovider:  Chestnut Ridge Nursing & Rehabilitation Center Add-on Data and Percentages Score_Percenl. Case Mix Index (CME) Data Specific wige
Predr ID: 00228049A Growih Allowance: N/A 13.37% Base Period Gverall CMI: 1.5075 $.4014
Case Mix Per Diem Rate Effective Date: THi2020 Qlsiy BIMS scare 17.0% 0.0% Quarierly Medicaid CMI: 1.5402 1.4961
MBS & Nurse Hrs Data per Quarler Ending: 03131720 Muese Hours per On-Site Day/Quality Incentive: 3.30 2.0% Qrirly Mcaid CMI w RUG Wght Options; 1.5663 1.5223
. - [ Plant Admin ! i Taxes
— Soucs s | S | S | v | A opm | SSRGS g
| # Calculations i & Maint General Related Insurance |
a b c d e i f g h P 1
CASE MIX BASED RATE CAL CULATIONS
| Cost Center Feer Groups {see Policy Manual) 1 1 2 1 1 1
Type of Facilify within Peer Group Afl Facifities | Aff Faciiities | Free Standing | All Facilities Al Facilities | Alf Facilities
Bed Size Range within Peer Group All Bed Sizes | Alf Bed Sizes | Al Bled Sizes | Alf Bed Sizes | Alf Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (se2 Policy Manual) 80.G% 80.0% 80,0% 85.0% 50.0%
3 Peer Group Standards: Mulliplier {see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums  (see fine 20 for actual) {see Policy Manual) $0.53 $0.00 30.22 £0.41 £0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cosl Center Costs  (Rouline & Special Srves Combined) As Filed FY 14 C/R - FY 18 GL-PL Rpt $3,944,910 ! $2,188,570 30 $329,294 $146,352 §174,816 $645,49C $13,508 $446,780 %0
6 Audit Adjusiments and Reallocations to Cost Cenler Costs FY14 CIR Audit Adjsimls {86,405},  (516,418) $0 50 %3624 589 (57,428) 5664 $13,064
7 Cost Center Costs After Audit Adjustments FY14 Audited C/R $3,93B,505 | $2,172,152 50| $329,394 5148876 | S$174,905 $638,062 513,508 $447,444 $13,064
3 Total Nursing Facility Days As Filed Days = 24 050 FY'$4 Audited CIR Days 24,050
Total Nursing Facilily Days GL-PL Ins. Rpt ~ As Filed Days = 45010 FY 18 GL-PL ins Rpi Days 45,010
9 Net Per Diems prior lo Case Mix Adjstmt to Routine Srves tn?/Ln8Cola $163.50 390,32 $0.00 $13.70 $13.51 | (with L&H) $26.53 $0.30 $18.60 $0.54
i Base Period Faciity Case Mix index for A% Residents from 4 qlrs of FY10 1.5075
F) Rouline Srves Case Mix Adjstd (CMA) Net Per Diem Lr9{lnic $59.91
12 Net Per Diems after Case Mix Adjsimt te Routine Srves RS=Ln 11, AllOthr=Ln g $59.91 $0.00 $13.70 $13.51 $26.53 $0.30 $18.60 $0.54
13} Per Diem Standards (After Stalewide CMA for Routine Srves) per Peer Group Limils $73.21 30,00 $19.52 $23.55 3$24.02 30.00 NIA
4 | Base Pericd Case Mix Adjusted Allowed Per Diem Lesserofin 12ortn 13 $118.36 $50.91 $0.00 $13.70 $13.51 $24.02 $0.30 7.38 $0.54
{FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 Growih Allowance Percentage = 13.4% Li 14 x Grwth Allwne % $14.86 $8.01 $0.00 $1.83 $1.81 $0.00 $3.21 NIA NIA N/A
16 CMA Allowed Per Diem {Aster Growth Allowance Add-on) n14+Ln1s $134.22 $67.92 $0.00 $15.53 $15.32 $0.00 $27.23 $0.30 $7.38 $0.54
17 Quarterly Facifity Case Mix Index for Medicaid Residents per Curren Qlr End 1.5663
18 Qrirly Reutine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xtn17 $105.38
19 | Quarterly Medicaid CMA Allowed Per Diem RS = Ln 18, AliGihr = Ln 18 $172.68 $105.38 $0.00 $15.52 $15.32 $0.00 $27.23 $0.30 $7.38 30.54
Quarterly Per Biem Add-on Amounts
120 | Efficlency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, or 0} (see Policy Manual) $1.16 50.53 $0.00 $0.22 $0.41 $0.00 $0.00 $0.00
21 BIMS Add-on Per Diem = 0.0% (to Rouline Srvs) Ln 18 Col b x CPS Add-on $0.00 $0,00
22 Nurse Staff Hrs / Qualily Add-on Per Diem = 2.0% (te Rouline Srves) Ln 19 Col b x Sifng Add-on $2.13 52.13
23 Mursing Home Provider Fee {Fixed Amount) $17.10 $17.10
24 | Total Quarterdy Per Diem Add-on Amounis Sum of Lns 20 thru 23 $20.39 $2.66 $0.00 $0.22 30.41 £0.00 $17.10 $0.00 £0.00 £0.00
25 ; Quarterly Case Mix Based Per Diemn Rate Lr12+1n24 $193,07 $109.04 $0.00 $15.75 $15.73 $0.00 $44.33 $0.30 $7.38 $0.54
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-1023)° 075 £131.98



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facllty  Add-on Facilty State-
provider:  Chiristian City Convalescent Center, Inc. Acd-on Data and Percenlages _Scorg . _Percent Case Mix Index (CGMI) Data Specific wide
Prvdriy;  00158034A Growth Allowance: NIA 13.37% Base Period Overall CMI; 1.4851 1.3617
Gase Mix Per Diem Rate Effective Date: 71172020 Qldy BIMS score 38.4% 28% Quartedy Medicaid CMI: 1.5057 1.4961
MOS & Nurse Hrs Data per Quarter Ending: 03/31/20 Nurse Hours per Qn-Site Day/Quality Incentive: 3.77 20% Qrirdy Meaid CMI w RUG Wght Options: 1.5339 1.5223
- PRI g N Iy g - Plant Admin ; NS 10 5
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CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 1 T 2 1 ) 1
Type of Fagility within Peer Group Adl Facifities All Facifities | Free Standing All Facilities All Facilities | Alf Faciliies
Bed Size Ranga within Peer Group All Eed Sizes | Alf Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Groug Standards: Percentile {see Paolicy Manual) 80.0% 96.0% 50.0% 85.0% 50.0%
3 Peer Group Standards: Multipliar (see Policy Manual) 100.0% 100.5% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see Iine 20 for actual) (see Palicy Manual) $0.53 $0.00 $0.22 10.41 £0.37
Base Perlod Per Diem Allowed Amounts
5 As Filed Cost Center Costs  (Routine & Special Srves Combined) As Filed FY12C/R -FY 2018 GL-PL Rpt |  $12,651,90% 56,812,981 S0} $1,123,103 $858,545 $477,649 | 52,518,543 $481,195 $379.885 £0
6 Audit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audit Adjstmis (3274,623) 30 50 30 {$11,663) (36,489)] ($248,231} (543,344) 335,164
7 Cost Center Costs Afler Audit Adjustments FY12 Audited TR §12,377,278 $6,812,981 $0 1 51,123,103 $846,882 $474,160 | $2,270,252 $481,195 $336,541 335,164
8 Total Nursing Facility Days As Filed Days = 70,236 FY12 Audited C/R Days 70,236
Total Nursing Facility Days GL-PL ins. Rpt As Filed Days = 68,828 FY 18 GL-Pl, Ins Rpt Days 68,828
9 Net Per Diems prior {o Case Mix Adjstmt to Routine Srves Ln7/Ln8Cola $176.36 $97.00 $0.0C $15.69 318.77 | (withL&H) $32.32 36,99 $4.79 $0.50
10 Base Period Facility Case Mix Index for All Residents from 4 girs of FY12 1.4851
11 Rouling Srves Case Mix Adjstd (CMA) Net Per Diem ing/tn 10 $65.32
12 Net Per Diems after Case Mix Adjstmt to Routine Srves RS =Ln §1, AllOthr=Ln g $65.32 $0.00 $15.69 $18,77 $32.32 $6.9¢ 84.79 $0.50
13 Per Dien: Standards (After Slalewitle CMA for Routing Srves) per Peer Group Limits $71.51 $0.00 $18.41 $23.09 $20.56 $0.0% Nia
14 Base Period Case Mix Adjusted Allowed Per Diem Losseraf Ln 12 orLn 13 $140.76 565.32 $0.00 $15.09 $18.77 $20.56 $6,99 12.63 50.50
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 Growih Allowance Percentage = 13.37% Ln 14 X Grwth Allwne % $16.13 $8.73 $0.00 $2.14 $2.5% $0.00 §2.75 NiA NIA NIA
16 CHA Allowed Per Diem (After Growlh Allowance Add-on} Ln14+Ln s $156.89 374.05 $0.00 $18.13 321,28 $0.00 $23.31 $6.99 $12.63 30.50
17 Quarterly Facility Case Mix Indax for Medicald Residents per Current Qtr End 1.5339
18 Qrirly Routine Srves Case Mix Adjsid {CMA) Net Per Diem tni6xLn17 5113.50
18 Quarterly Medicaid CMA Aflowed Per Diem RS =1n 18, AllOthr = Ln 16 $196.43 $113.59 $0.00 $18.13 $21.28 $0.00 $23.31 $6.99 $12.63 $0.50
Quarterly Per Diem Add-on Amounts
20 Efficiency Add-on Per Diem  ({Sind - Atwd) x .75, up to max, or 0) {see Palicy Manual) 351.16 $0.53 $0.00 $0.22 $0.41 $0.00 $0.00 $0.00
21 BIMS Add-on Per Diem = 2.5% (lo Rouline Srvs) Ln 19 Col b x CPS Add-on $2.84 $2.84
22 Nurse Staff Hrs / Quality Add-on Per Diem =  2.0%  (to Routine Srves) 1n 19 Col b x Sling Add-en §$2.27 $2.27
23 | Nursing Home Provider Fee (Fixed Amount) $0.00 $0.00
24 Total Quarterly Per Diem Add-an Amaunis Sum of Lrs 20 thre 23 $6.27 $5.64 $0.00 $0.22 $0.41 $0.00 $0.00 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Lr19+1Ln24 $202.70 $119.23 $0.00 $18.35 $21.89 $0.00 52331 $6.99 51263 $0.50
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (lrn25-1Ln23) - 0.75 $152.03
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facilily State-
Provider:  Chulio Hills Health and Rehab Center Add-on Dala ang Percantages _Score . _Percent. Case Mix Index (CMI) Data Spacific. wide
Prvdr ID:  00443437A Growih Allowance: NiA 13.37% Base Period Overall GMI: 1.2223 1.3617
Case Mix Per Diem Rate Effective Date:  7/1/2020 Quly BIMS score 32.4% 2.5% Quarterdy Medicaid GMI: 1.9076 1.4951
MDS & Nurse Hrs Data per Quarter Eading: 03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 4.09 3.0% Qridy Mcaid CMI w RUG Wght Options; 1.9440 1.5223
N . K I R L St 3 = spagial- o000 '__Léund.' R ?Ianl e Admin ABG-GL-F Property Ta_xes
- Ll R T B e d 8 [ g h i
CASE MiX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Palicy Manual) 1 1 2 1 1 1
Type of Facifity within Peer Group Al Facilities All Facilities | Free Sfanding All Facilities All Facilities | AN Facilities
Bed Size Raenge within Peer Group Ali Bed Sizes | All Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sizes | Alf Bed Sizes
Peer Group Standards & Efficiency Measure Limits
z Peer Group Slandards: Percentie (see Policy Manual) 90.0% 50.0% 90.0% 85.0% 50.6%%
3 Peer Group Slandards: Multiplier (see Policy Manuaf) 100.0% 100.0% 100.0% 100.0% 165,0%
4 FEfficiancy Measure Maximums  {see line 20 for actual) (see Policy Manuaj) 30.53 $0.00 $0.22 $0.47 $0.37
Base Period Per Diem Allowed Amounts
& As Filed Cost Center Costs  (Routine & Special Srvcs Combined} As Filed FY12 C/R -FY 2018 GL-Pl. Rp! $4,224,295 $2,404 577 $0 $457,998 $305,687 $321,514 $597 884 5108714 $26,921 30
=3 Audit Adjusiments and Reallocations o Cost Center Costs FY12 CiR Audit Adjstmts ($46,618) ($7,968) 50 30 50 {51,365) {$45,271) (£18,485) §26,471
7 Cost Center Costs After Audit Adjustments FY12 Audiled C/IR 54,177 877 $2,356,609 30 $457,998 $305,687 $320,149 £552,613 $109,714 $8,436 $26,471
8 Total Nursing Facility Days As Filed Days = 34,110 FY12 Audited C/R Days 34,110
Tofal Nursing Facility Days GL-PL ins, Rpt As Filed Days = 33,280 FY 18 GL-PL ins Rpt Days 33,250
9 | NelPerDiems prior to Case Mix Adjstmt to Routine Srves Lo7/LnBCola $122.57 $70.26 $0.00 $13.43 18,35 1 (with L&H) $16.20 $3.30 50.25 $0.78
10 Base Period Facility Case Mix Index for All Residents from 4 gtrs of FY12 1.2223
" Routine Srves Case Mix Adjstd {CMA) Net Per Diem Ln8/Ln10 $57.48
12 Net Per Diems after Case Mix Adjstmt 1o Routine Srves RS =Ln 11, AliCIRr= LA 9 357.48 $0.60 $13.43 $18.35 $16.20 $3.30 30.25 $0.78
13 | Per Diem Standards (After Statewide CMA for Routine Srvcs) per Peer Group Limits $71.51 $0.00 $18.41 $23.09 520.56 $0.00 NIA
14 Base Period Case Mix Adjusted Aliowed Per Diem Lesserofln 12orln 13 $119.50 $57.48 30.00 $13.43 $18.35 $16.20 $3.30 8.96 %0.78
{FRV)
Quarteriy Per Diem Rate Prior te Add-ons
15 Growih Allowance Percentage = 13.37% Ln 14 x Grwdh Allwnc % $14.11 $7.68 $0.00 $1.80 $2.45 50.G0 $2.17 N/A N/A NiA
16 CMA allowed Per Diem (Afier Growih Allowance Add-on) tnt4+Ln1s $133,61 $65.17 $0.00 $15.23 $20.80 S0.60 $18.37 $3.30 $9.56 $0.78
17 Quarlerly Facility Case Mix Index for Medicaid Residenls per Current Qlr End 1.9440
8 Qriry Routine Srves Case Mix Adjstd (CMA}) Net Per Ciem Ln16xLn17 $126.69
9 Quarterly Medicaid CMA Allowed Per Diem RE=Ln 18 AliGtr =Ln 16 $195.13 $126.69 $0.00 $15.23 $20.80 $0.00 $18.37 3330 $5.96 $0.78
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem {[Stnd - Alwd] x .75, up 1o max, or 0) {see Policy Manual) §1.53 $0,53 50,00 $0.22 $0.41 $0.00 $0.37 $0.00
21 BIMS Add-on Per Diem = 2.5% (to Routine Srvs) Ln 19 Col & x CPS Add-on $3.17 £3.17
22 | Nurse Staff Hrs / Quality Add-on Per Diem=  3.0% (lo Routine Srvcs) Ln 19 Col b x Sting Add-on 53.80 53.80
23 MNursing Home Provider Fee (Fixed Amount) 317,10 $t7.10
24 Total Quarterly Per Diem Add-on Amaun(s Sum of Lns 20 thru 23 $25.60 $7.80 $0.00 $0.22 $0.41 3000 31747 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 £220.73 $134.19 $0.00 $15.45 $21.21 $0.00 $35.84 $3.30 £9.95 $0.78
25 | Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25.Ln23}° G.75 $1562.72
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Fackity State-
provider.  Church Home Rehab & Healthcare Acd-on Data and Percenlages _Score  _Percent Case Mix Index {CMf} Data Specific. wide
Pevdr 1D: 00140467A Growth Allowance: N/A 13.37% Base Period Overali CMI: 1.2835 13617
Case Mix Per Diem Rale Effective Dale: 7172020 Qtry BIMS score 38.2% 2.5% Quarterly Medicaid CMI; 1.3041 1.4961
MDS & Nurse Hrs Data per Quarter £nding: 03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 4.18 3.0% Qrirly Mecaid CMI w RUG Waht Options: 1.3288 1.5223
u eschption S B : Sew:ce.,j; : :._Sew|§§§ . ‘i :. o E Houskpng '._'-&:M'a'iht e snaral - 1 _Ins_ura_n_§e. ' Related Insurance
. a N g _d-_ e f g g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups {see Policy Manual) 1 7 2 1 1 1
Type of Facility within Feer Group All Facifities Afl Facifities | Free Standing All Facilities All Facilities | ANl Facilities
Bed Size Range within Peer Group Alf Bed Sizes | All Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (see Policy Manuat) 90.0% 90.0% 50.0% 65.0% 50.0%
3 Peer Group Sfandards: Mulltiplier (see Policy Manual) 100.0% 100.6% 100.0% 106.0% 105.0%
4 Efffciency Measure Maximums  (see line 20 for actal) (see Palicy Manual) $0.53 $0.00 $0.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Costs  (Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt 32,416,890 $1,369,585 50 §266,767 $111,575 $190,478 $437.521 $9,202 $31,472 $0
5] Audit Adjustments and Reallocations to Cost Center Cosls FY12 C/R Audit Adjstmls ($8,507) 30 30 50 (5217) (3370) {$7,920) (513,849) $13,849
7 Cast Center Cosls After Audit Adjusiments FY12 Audited C/R $2,408,183 $1,369,585 0 266,767 £111,358 $190,108 $429,601 $9,292 $11,623 $13,849
8 Total Nursing Facility Days As Filed Days = 17,393 FY12 Audited CiR Days 17,393
Total Nursing Faciity Days GL-PL. Ins. Rpt As Filed Days = 26,255 FY 18 GL-PL Ins Rpt Days 26,255
] Net Per Biems prior to Case Mix Adjsimt ta Routine Srves Ln7ilngCola $138.27 378.74 $0.00 $15.34 $17.33 ¢ (withL&H) 524.70 $0.35 $1.01 £0.80
10 Base Period Facility Case Mix Index for All Residents from 4 qirs of FY12 1.2835
11 Routine Srves Case Mix Adjstd (CMA) Net Per Diem Lng/Ln10 $61.38
12 Net Per Diems after Case Mix Adjstmt to Routine Srves. RS=Ln11, AllOthr=Ln 9 $61.3% $0.00 $15.34 $17.33 $24.70 $0.35 $1.01 $0.80
13 Per Diem Standards {After Stalewide CMA for Routine Srves) per Peer Group Limits 371.51 30.00 $18.41 $23.08 320.56 $0.00 NiA
14 Base Pericd Case Mix Adjusted Allowed Per Diem LesserofLn12orLln 13 $142.75 $61.35 $0.00 $15.34 $57.33 $20.56 $0.35 27.02 $0.80
(FR}
Quarterly Per Diem Rate Prior to Add-ons
15 Growth Allowance Percentage = 13.37% Ln 4 x Grwth Aliwnc % $15.32 $8.2¢ $0.00 $2.05 $2.32 $0.00 $2.75 NiA NiA NIA
16 CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14+Ln15 $158.07 369,56 $0.00 317.39 $i9.65 30.00 3$23.31 $0.35 $27.02 $0,80
17 Quartery Facility Case Mix Index {or Medicaid Residents per Current Qtr End 13288
18 Qriedly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xtn 17 592.42
19 Quartery Medicaid CMA Allowed Per Diem RS=1n18, AllCIhr=Ln 18 $180.54 392.42 $0.00 £17.39 $19.65 $0.00 $23.31 $0.35 $27.02 $0.80
Quartedy Per Diem Add-on Amounts
20 Efficiency Add-on Per Diemt  ([Stnd - Alwd] x .75, up to max, or 0) (see Policy Manual} $1.16 $0.53 $0.00 $0.22 S0 $0.00 $0.00 $0.00
21 BIMS Add-on Per Diem = 2,5% (o Routine Srvs} Ln 19 Cat b x CPS Add-on $2.31 $2.31
22 Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% (to Rouline Srvcs) Ln 18 Col b X Sting Add-on $2.77 %277
23 | Nursing Home Provider Fea (Fixed Amount} $170.10 $17.10
24 Total Quarterly Per Diem Add-on Ameounts Sum of Lns 20 thru 23 $23.34 561 $0.00 $0.22 5041 $0.00 $i7.10 $0.00 $0.00 30.02
25 | Quarterly Case Mix Based Per Diem Rate Ln19+in24 $204.28 £98.03 $0.00 $17.61 $20.06 50,00 $40.41 $0.35 $27.02 $0.80
26 ; Quarterly Per Diemn Rate for Bed Hold and Leave Days {Ln25-Ln23)* 0.75 $140.39
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facilily State-
Provider;  Clinch Heaith Care Add-on Dala and Percentages Score _Percent. Case Mix Index [CMI} Data Specific wide
PrvdriD;  00142106A Grawih Allowance: N/A 13.37% Base Period Qverall CMI: 1.3288 1.2617
Case Mix Per Diem Rate Effective Date; 7112020 Qtlrly BIMS score 31.5% 2.5% Quarterly Medicaid CMI; 1.5442 1.4961
MDS & Nurse Hrs Data per Quarer Ending: 033120 Hurse Hours per On-Site DayfQualily incentive: 2.69 3.0% Qrirly Mcaid CMI w RUG Wght Options: 1.5724 1.5223
. B Plant | Admin 3 Praperty Taxas
Line Desciption Sources f ‘Folals ;:::::5 SS :r:;:ls Diatary :_’_I?T:y & Operatns | and AIS‘G- GL-PL and and
# Calculations Hkpnd &Maint__| Geners] | Nourance Related Insurance
a b -] d e f g g h i i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Grotps (see Policy Manual} 1 1 2 1 1 1
Type of Facilify within Peer Group All Facilities Al Facitities | Free Slanding Al Facilities Ali Facifities | Al Fagilities
Bed Size Range within Pear Group All Bed Sizes | Alf Bed Sizes | All Bed Sizes Alf Bed Sizes Al Bed Sizes | Al Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percenlife {see Pelicy Manual) 90.0% 90.0% 50.0% 85.0% £0.0%
3 Peer Group Standards: Multiplier (see Policy Manual) 160.0% 160.0% 100.6% 100.0% 105,0%
4 Efficiency Measure Maximums  (see line 20 for actual} (see Policy Manual) $0.53 $0.00 $0.22 £0.41 $0.37
Base Period Per Diem Allowed Amounts
s As Filed Cost Center Costs  {Roufine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $2,938,880 $1,460,510 0 $316,671 83 ez $218,595 $492,351 $19,237 5247664 sc
G Audit Adjustments and Reallocations to Cost Center Costs FY12 CIR Audit Adjstmls (54,062) $0 30 $0 $0 30 ($37,984) 510,841 $23,081
7 Cost Center Costs After Audit Adjustments FY12 Audited CIR $2,834,818 $1,480,510 50 $316,871 $183,612 $218,595 $454.407 $19,237 $258,505 $23,081
8 Total Nursing Facility Days As Filed Days = 29,010 FY12 Audited C/R Days 29,010
Total Nursing Facility Days GL-PL Ins, Rpt As Filed Days = 23,515 FY 18 GL-PL Ins Rpt Days 25515
9 Net Per Diems prior lo Case Mix Adjstmt to Routine Srves Ln7/1aBCola $10%.32 $50.35 $0.00 $10.92 S1386 | (wihL&H) $15.66 $0.82 E3iRe | $0.80
G Base Period Facility Case Mix Index for All Residents from £ gtrs of FY12 1.3288
" Routine Srves Case Mix Adjsld (CMA} Net Per Diem Lng/Lni0 $37.89
12 Net Per Diems after Case Mix Adjsimt to Routine Srves RE=Lln 11, AliCthr=Ln 9 $37.89 $0.00 $10.92 $13.86 $15.66 $0.82 $8.91 $0.80
13 | Per Diem Standards {After Statewide CMA for Rouline Srvcs) per Peer Group Limils §71.51 $0.00 518.41 $23.09 $20.56 $0.00 NiA
14 | Base Pericd Case Mix Adjusied Allowed Per Dem Lesseroflr12orln 13 $86.76 $37.89 $0.00 $10.92 $13.86 $15.66 $0.82 6.81 $0.80
Quarterly Per Diemn Rate Prior to Add-ons (FRV)
15 Growth Allowance Percentage = 13.37% £n 14 x Grwih Allwne % $10.47 $5.07 $0.00 $1.456 $1.85 $0.00 32.09 NfA NIA NiA
16 CMA Allowed Per Dism (Afler Growih Allowarce Add-on) Ln t4+Ln 15 $97.23 342,86 $0.00 $12.38 31571 $0.00 $17.75 $0.82 $6.81 $0.80
17 Quarterly Facitity Case Mix Index for Madicaid Residenis per Current Qtr £nd 1.5724
18 Qrirly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem n16xLn17 $67.55
19 Quarterly Medicaid CMA Allowed Per Diem RS = Ln 18, AliOthr = Ln 16 $121.82 $67.55 $0.00 $12.38 $15.71 $0.00 $17.75 $0.82 $6.81 $0.80
Quarterly Per Diem Add-on Amounts
20 Efficiency Add-cn Per Dlem  ([$tnd - Alwd] x .75, up lo max, or i} (see Policy Manual) $1.53 $0.53 $0.00 50.22 $0.41 $0.00 $0.37 $0.00
21 BIMS Add-on Per Diem = 2.5% (lo Routine Srvs) Ln 19 Col b X CPS Add-on $1.69 $1.69
22 Nurse Staff Hrs / Qualily Add-on Per Diem = 3.0% (o Routine Srves) tn 19 Cotl b x Stfng Add-on $2.03 $2.03
23| Nursing Home Provider Fee (Fixed Amount) $17.10 $17.10
24 Total Quarierly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $22.35 $4.25 $0.00 $0.22 $0.41 $0.00 $17.47 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln 19+ Ln24 $144.17 $71.80 $0.00 $12.69 $16.12 $0.00 $35.22 30.82 3$6.81 $0.80
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln 25 -Ln23) * 0.75 $95.30
27 |Minimum: Quarterly Case Mix Based Per Diem Rate $147.00
28 | Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln27-1n23)* 035 $97.43
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider  Coastal Manor Add-on Datz and Percentages _Scora _Pergent Case Mix Index (CMI) Data Spegific, wide
PrvdriD:  00B56028A Growih Allowance; NIA 13.37% Base Period Overall CML; 1.3441 1.3617
Case Mix Per Diem Rale Effective Date;  7/4/2020 Qirly BIMS score 35.8% 2.5% Quarterly Medicaid CMI: 1,3982 1.4961
MDS & Nurse Hrs Data per Quanter Enging: 03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.92 3.0% Qrisly Mcaid CMIw RUG Waght Cplions: 1.4238 1.5223
.. e FEAT - gl Vi e Prant. ;. [ oAdmIN e rof Taxes
Line I A G Sedmems s i Tatals ) el 1 Specal L Dietary | - ,E,?::,’;ﬁgni | “Operatns | < and fae OLPL) : _P i -~ and
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CASE MiX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups {see Pclicy Manual) 1 1 H 1 7 ki
Type of Facility within Peer Group All Facilities Al Facilities | FHosp Based Alf Facilities Alf Facilities | All Facilities
Bed Size Range within Peer Group All Bed Sizes | AN Bed Sizes | Ail Bed Sizes All Bed Sizes Alf Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (see Palicy Manual} 20.0% 80.6% 8G.0% 85.0% 50.0%
3 Feer Group Standards; Muffiplier (see Policy Manual) 100.0% 160.0% 100.6% 100.0% 105.0%
4 Efficiency Measure Maximums  (see fine 20 for actuai) (see Policy Manual) 30.53 $0.00 §0.22 $0.41 3037
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Costs  (Routine & Special Srvcs Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $8,004,109 $3,214,333 50 $920,655 3444875 $668,322 | $1,418,483 $117,406 §1,220,035 $0
6 Audit Adjustments and Reallocaticns 1o Cost Cenler Costs FY12 C/R Audit Adjstmts {568,710) %0 50 0 $3,622 $5,455 ($68,647) {$3,213) $13,083
7 Cost Center Costs After Audit Adjustments FY12 Audited C/R $7,934,399 $3,214,333 $0 $920,655 448,507 3673,777 | $1,329,836 $117,406 $1,216,822 $13,083
8 Total Nursing Facility Days As Filed Days = 36,013 FY12 Audiled C/R Days 36,013
Tolal Nursing Facilty Days GL-PL Ins, Rpt As Filed Days = 37,331 FY 18 GL-PL Ins Rpi Days 37,331
9 Net Per Diems prior to Case Mix Adjstmt o Routine Srvcs Ln7/LndCola §220.19 $89.25 $0.00 $25.56 $31.16 | (with L&H) $36.63 $3.14 $33.79 $0.36
10 Base Period Facility Case Mix Index for All Residents from 4 gtrs of FY12 13441
11 Routing Srvcs Case Mix Adjstd (CMA) Net Per Diem: Ln9/Ln10 $66.40
12 Net Per Diems after Case Mix Adjsimt to Routine Srvcs RS =Ln 11, Ali0lhr = Ln & $66.40 $0.00 $25.56 $31.16 $36.83 $3.14 $33.7¢9 $0.36
13 Per Diem Standards (Afier Statewide GMA for Rouline Srvcs) per Peer Group Limits $7TH.51 $0.00 $28.15 $23.09 $20.56 $0.00 NIA
14 Base Period Case Mix Adjusted Allowed Per Diem LesserofLn 12 orln i3 $155.95 $66.40 30.00 $25.56 $23.09 $20.56 $3.14 16.84 $0.36
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 Growth Allowance Percentage = 13.37% Ln 14 x Grwih Allvnc % $18.14 $8.88 $0.0C $3.42 $3.08 $0.00 $2.75 Nia NIA NIA
16 CMA Allowed Per Diem (After Growih Allowance Acki-on) Lnid+Llnis $174.09 $75.28 $0.00 $28.98 $26.18 50,00 $23.31 $3.14 $16.84 $0.36
17 Quarierly Facility Case Mix Index for Medicaid Residents per Curent Qir £nd 14238
18 Qrirly Routine Srvcs Case Mix Adistd {CMA) Net Per Diem Ln1exlni7 $107.18
19 Quarierly Medicaid CMA Allowad Per Diem RS =Ln 18, AliOthr = Ln 16 $205.99 $107.18 $0.00 $28.98 $26.18 $0.00 $23.31 $3.14 $16.84 §0.36
Quarterly Per Biem Add-on Amounts
20 Efficiency Add-on Per Diem  ((Stnd - Alwd] x 75, up 1o max, or G} {see Pelicy Manual) $0.75 $0.53 $0.00 $0.22 $0.00 $0.00 $0.00 $0.00
21 BIMS Add-on Per Diem = 2.5% (1o Rouline Srvs) Ln 19 Col & x CPS Add-an $268 $2.68
22 Hurse Staff Hrs / Quality Add-on Per Diem = 3.0% (lo Routine Srves) 1n 18 Col b x Slfng Add-on $3.22 $3.22
23 Hursing Home Provider Fee (Fixed Ameunt) $17.30 $17.10
24 Totat Quarlerly Per Diem Add-on Amounts Sum of Les 20 thrr 23 323.75 $6,43 $0.00 $0.22 $0.0G $0.00 3$17.10 £0.00 £0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $220.74 $113.61 $0.00 $29.20 $26,18 £0.00 $40.41 $3.14 $16.84 50.38
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25.Ln23) " 0.75 $159.48
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY 12 Cost Report Data
Facility Add-on Facility Slate-
rrovider.  Cobblestone Rehab and Healthcare Center Add-on Data and Parcentages _Score . _Percent. Case Mix Index (CMI) Dala Specific wids
PevdriD: - 00142711A Grawth Allowance: NiA 13,37% Base Period Cverall CMI: 14580 1.3617
Case Mix Per Diem Rate Effective Date:  7/1/2020 Qirly BIMS score 23.3% 1.0% Quarterly Medicaid CM1; 1.4537 1.4961
MDS & Nurse Hrs Data per Quarter Ending: Q3131120 Nurse Heurs per On-Site Day/Quality Incentive: 3.38 3.0% Qrirly Mecaid OMI w RUG Wght Oplions: 14777 1.5223
# T R - Calcutations A i o} General ;T - Related Insurance
T : a c g g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Palicy Manual) 1 7 2 1 1 1
Type of Facility within Peer Group All Facilities Al Facilities | Frae Standing All Facilities ARl Facilities | All Facilities
Bed Size Range within Peer Group All Bed Sizes | Al Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sires | All Bed Sizes
FPeer Group Standards & Efficiency Measure l.imits
2 Peer Group Standards: Percentile {see Policy Manual) 50.0% 90.0% 80.0% 85.0% 50.0%
3 Peer Group Standards: Mulfiplier {see Policy Manual) 100.0% 100.0% 106.0% 106.0% 105.0%
4 Efficiency Measure Maximums  (see line 20 for actual) {see Policy Manual) £6.53 $0.00 $0.22 $0.41 $0.37
Ease Period Per Diem Allowed Amounts
5 As Fited Cost Center Cosis  (Routine & Special Srves Combined} As Filed FY12 C/R -FY 2018 GL-PL Rpt $3,715,072 31,561,328 S0 $321,006 $288,241 $230,671 $858,311 $6,221 $449,894 $0
6 Audit Adjustments and Reallocations {o Cost Center Costs FY12 C/R Audit Adjstmts ($50,808) (32,304) $0 {55,289) (3811) $1,104 (538,342} (367,207) $65,941
7 Cost Center Cosls After Audit Adjustments FY12 Audited G/R $3,664,164 $1,559,024 50 311,797 $287,430 $231,175 $819,989 $6,221 $382 667 $65,941
|53 Total Nursing Facility Days As Filed Days = 20,374 FY12 Audited C/R Days 20,374
Total Nursing Facilty Days GL-PL Ins. Rpt As Filed Cays = 19,878 FY 18 GL-PL Ins Rpt Days 19,878
¢] Net Per Diems prior lo Case Mix Adjstmt to Routine Srves La7ilnBCela $179.85 $768.52 $0.00 $15.30 52545 | (withL&H) $40.25 $0.31 $18.78 $3.24
10 Base Period Facillty Case Mix Index for All Residents from 4 grs of FY 12 1.4590
11 Rouline Srvcs Case Mix Adjstd (CMA) Net Per Ciem tng/ini0 $52.45
12 Net Per Diems afler Case Mix Adjstmt to Routine Srvcs RS =1Ln 1%, AllCthr=Ln g $62.45 $0.03 $15.30 $25.45 $40.25 $0,31 $18.78 $3.24
13 Per Diem Standards (After Statewide CMA for Routine Srves) per Peer Group Limits $71.51 $0.0¢ $18.41 $23.08 $20.56 $0.00 NiA
14 Base Period Case Mix Adjusted Allowed Per Diem Lesseraflln12orin 13 $133.21 £52.45 $0,00 $16.30 $23.08 $20.56 £0.31 16.26 $3.24
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 Grawih Allowance Percentage = 13.37% Ln 14 x Grwth Allwne % $14.90 7.0 $0.00 $2.05 $3.09 $0.00 $2.75 N/A N/A NIA
1% CMA Allowed Per Diem {After Grawlh Allowance Add-on) Ln14 +Ln15 $148.11 $59.45 $0.00 $17.35 $26.18 $0.00 $23.31 $0.31 $18.26 $3.24
17 Quarlerly Facility Casg Mix [ndex for Medicaid Residents per Cumrent Qir End Larry
1B Qriry Rouline Srvcs Case Mix Adjsid (CMA) Net Per Diem tn 16 xn 17 387.85
19 Quarerly Medicaid CMA Allowed Per Diem RS =Ln 18, AlIOthr = Ln 15 $176.51 387.88 £0.00 $17.35 $26.18 $0.00 $23.31 $0.31 $18.26 $3.24
Quarterly Per Diem Add-on Amounts
20| Efficiency Add-on Per Diem  ([Stnd - Atwd] x .75, up lo max, or G} (see Palicy Manualy 5075 $0.53 S0.00 $0.22 $0.00 $0.00 $0.00 $0.00
21 BIMS Add-on Per Diem = 1.0% (o Rouline Srvs) Ln 18 Col b x GPS Add-on 30.88 $0,88
22 Nurse Staff Hrs / Quality Add-on Per Diem= 3.0% (to Routine Srvcs) Ln 189 Col b x Sifng Add-on 52684 52.64
23 | Nursing Home Provider Fee (Fixed Amount} $17.10 $17.10
24 Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $21.37 $4.05 $0.00 $G.22 $0.00 $0.00 $17.10 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln18+Ln24 $197.88 $91.91 $0.00 $17.57 $26.18 $0.00 $40.41 $0.31 $18.26 $3.24
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-Ln23)*0.75 5135.59
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY 12 Cost Report Data
Facility Add-on Facility State-
Provider  College Park Health Care Center Add-on Data and Percentages ~ _Score _Percent Case Mix Index (CMI) Data Specific. wide
PrvdrID:  00140654A Growth Allowance: N/A 13.37% Base Period Overall CMI 1.2906 1.3617
Case Mix Per Diem Rate Effective Date: THI2020 Qirly BIMS score 34.3% 2.5% Quarterly Medicaid CMI 1.4288 149861
MDS & Nurse Hrs Data per Quarter Ending: 03131120 Nurse Hours per On-Site Day/Quality Incentive: 291 1.0% Qriry Mcaid CMI w RUG Wght Options: $.4553 1.5223
S - SR L Plant . Admin ol
Line e Cswmenr | el | Jone ) Spesd |y | Leneye g | e eLeL TRV TS
# . :: Galculations U ST I . R & Maint |- General &y T R0 Retated Insurance
SREI T e R R e T g 9 h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups {see Policy Manual) 1 1 2 1 1 1
Type of Facifity within Peer Graup All Facilities All Faciiities | Free Standing All Facilities All Facilities | ANl Facilities
Bed Size Renge wilhin Peer Group Al Bed Sizas | All Bed Sives | Al Bed Sizes All Bed Sizes Alf Bed Sizes | Al Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Slandards: Percenlile {see Paticy Manual) 20.0% 90.0% 90,0% 85.0% 50.6%
3 Peer Group Slandards: Mulliplier (see Palicy Manual) 160.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see kine 28 for actual} {see Policy Manual} £0.53 £0.60 $6.22 5041 £0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Costs  (Reuline & Speciat Srves Combined) As Filed FY12 C/R -FY 2048 GL-PL Rpt $5,335,885 $2,566,909 50 $508,923 $326,800 $230,266 | $1,020,157 $17,861 664,569 30
6 Audit Adjustiments and Reallocations to Cost Center Costs FY12 CiR Audit Adjsimis {5624,264) ($246,813) 50 (54,988) $9,885 5834 | ($382,911) (566,906} $46,633
7 Cost Center Costs After Audit Adjustments F¥12 Audited C/R 34,711,621 $2,320,098 50 $503,937 $336,685 $231,100 $667,246 $17,861 $598,063 $46,633
8 Tatal Nursing Facility Days As Filed Days = 32,452 FY12 Autiited C/R Days 32,452
Tatal Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 29,852 FY 18 GL-PL Ins Rpt Days 29,852
bl Net Per Diems prior to Case Mix Adjstmt to Routine Srves Ln7/LnBCola $145.24 $71.49 $0.00 $15.53 $17.50 | (with L&H) $20.25 $0.60 $18.43 51.44
10 Base Period Faility Case Mix Index for All Residents from 4 girs of FY12 1.2906
11 Routine Srves Case Mix Adjstd (CMA} Net Per Diem ng9/tn10 66,39
12 Net Per Biemns after Case Mix Adjstmt to Routine Srves RS =1Ln if, AllOthr=Ln9 $66,38 $0.00 316,63 $17.50 $20.25 $0.60 $18.43 $1.44
13 Per Biem $landards (After Statewide CMA for Rauline Srves) per Peer Group Limits §71.5% $0.00 $18.41 $23.09 $20.56 $0.00 NiA
14 | Base Pericd Case Mix Adjusted Allowed Per Diem LesserofLn 12 orln 13 $118.35 $55.39 $0.00 $15.53 $17.50 $20.25 $0,60 7.64 $1.44
{FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 Grawth Allowance Percentage = 13.37% Ln 14 x Grwih Aliwnc % $14.54 37,414 $0.00 $208 $2.34 $0.00 $2.71 NIA HNiA NIA
16 CMA Allowed Per Diem {After Growih Allowance Add-an) Ln14 +1n 15 $132.89 3$62.80 %0.00 $17.61 $19.84 $0.00 $22,95 $0.60 $7.64 $1.44
17 Quartery Facility Case Mix Index for Medicaid Residents per Cumrent Qir Eng 1.4553
18 Qrirly Rautine Srves Case Mix Adjstd {CMA}) Net Per Diem nigxlni? $91.39
19 Quarterly Medicaid CMA Allowed Per Diem RS =Ln18, A0t =Ln 16 $161,48 39139 $0.00 $17.61 $19.84 $0.00 $22.95 $0.60 $7.64 $1.44
Quatterly Per Diem Add-on Amounts
20| Efficiency Add-on Per Biem ({Stnd - Alwd] x .75, up lo max, or &) {see Pelicy Manual) 51.29 50.53 £0.00 $0.22 $0.4% 50.00 $0.23 $0.00
21 BIMS Add-on Per Diem = 2.5% (lo Rouline Srvs) Ln 19 Col & x CPS Add-cn $2.28 52.28
22 Nurse Staff Hrs 7 Quality Add-on: Per Diem = 1,0%  {lo Routine Srvcs) Ln 18 Col b x Stfng Add-on 5091 $0.91
23 | Nursing Home Provider Fee {Fixed Amount) $17.10 $17.10
24 Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thiw 23 $21.68 $3.72 £0,00 3022 $0.41 30.00 $17.33 $0.00 $0.00 30.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 £183.16 $25.11 50.00 $17.83 $20.25 $0.00 $40.29 $0.60 §7.64 $1.44
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25-1n23) " 0.95 $124.55
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Unaudited 12/31/14 Cost Report Data
Facility Add-on Facilily State-
provider ‘Comer Health and Rehab Add-on Data and Percentages _Score . _Percent. Case Mix Index (CMI) Data Spacific wide
PrvdrID:  Q0220448A Growth Allowance: N/A 13.37% Base Pericd Overali CMI: 1.2625 1.4014
Case Mix Per Diem Rate Effective Date: 71112020 Qtrly BiMS score 45.4% 5.5% Quartarly Medicaid CML: 1.4708 1.4961
MOS & Nurse Hrs Dala per Quarler Ending: 03131120 Nurse Hours per On-Site Day/Quality incentive; 340 3.0% Qrirly Meaid CMIw RUG Wght Options: 1.4950 15223
" ; Plant Admin P ;
‘ LTE§ Description Source_sl Totals ?:::2:5 Ss:}:?czls Dietary Il:lilfx:cl’gn: Operailns and Algrlaft;er:ZL “;i;ﬂy T:::s E
B Calcutations & Maint General Retaled Insurance |
o a [ c d e 1 g h i :
CASE MiX BASED RATE CALCULATIONS
1 | Cost Cenler Peer Groups {see Policy Manual} 1 1 2 1 1 7
Type of Facility within Feer Group Afl Facifities | All Facifities | Free Sfanding| Al Facilities | Al Facilities | Al Facifities
Bel Size Range within Peer Group Afl Bed Sizes | AH Bed Sizes | AN Bed Sizes | All Bed Sizes ; Al Bed Sizes | Aff Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentife {see Policy Manual) 80.0% 80.0% 90.0% 85.0% 50.0%
3 Peer Group Standards: Muifiplier (see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see line 20 for actual) {see Policy Manual) 3053 $0.00 30.22 $0.41 $0.37
Base Period Per Diemn Allowed Amounts
5 As Filed Cost Genter Costs  (Routine & Special Srves Combined} As Filed 12/31/14 CIR - FY 18 GL-Pi. Rp! $4,832,506 | §2,286,566 5G| $512,396 | 5260364 | $236,923 | $1,068,433 | $110,589 $357,235 $0
B | Audit Adiustments and Reatlocations lo Cost Center Cosls 12731714 CIR Audit Adjstmits ($514,6843) $0 $0 50 30 50| {$514,843) (36,299} $6,299
7 Cost Center Costs After Audit Adjustrents 12731114 Audiled CIR $4,317 663 | 32,286,566 50 $512,396 $260,364 $236,923 $553,590 $110,589 $350,936 $6,299
8 Total Nursing Facility Days As Filed Days = 28,058 12/31114 Audited C/R Days 26,059
Total Nursing Faciity Days GL-PL Ins. Rpt  As Filed Days = 38,276 EY 18 GL-PL ins Rpl Days 38270
G Net Per Diems prier to Case Mix Adjstmt 1o Rouline Srves Ln7/LnBCola $147 67 $78.69 $0.00 $17.63 $17.11 § (with LEH) $19.05 $2.89 $12.08 $0.22
10 Base Period Facility Case Mix Index for All Residents from 4 qirs of FY10 1.2625
" Routine Srves Case Mix Adjstd (CMA) Net Per Diem Lng/LatC $62.33
12 { Net Per Diems after Case Mix Adjstmt to Routine Srves RS=Ln11, AllOthr=Lr & $62.33 $0.00 $17.63 $17.11% $19.05 $2.89 $12.08 $0.22
13 Per Diem Standards (Alter Statewids CMA for Routine Srves) per Peer Group Limils $73.31 $0.00 £19.52 §23.55 $24.02 NFA
iq Base Period Case Mix Adjusted Allowed Per Diem Lesserofbn12orln 13 §127.16 $62.33 $0.00 $17.63 $17.1% 31905 $2.89 7.93 $0.22
{FRV)
Quarterly Per Diem Rate Prior to Add-ons
15| Growth Allowance Percentage = 134% Ln 14 x Greh Allwne % $15563 $8.33 $0.00 $2.36 $2.29 $0.00 $2.85 N/A NIA, NiA
16 | CMA Affowed Per Diem (Alter Growth Allawance Add-on) Ln 14 +Ln 15 $142.69 $70.68 $0.00 $19.99 $19.40 $0.00 $21,60 $2.89 $7.93 $0.22
17 Quarterly Facilily Case Mix index for Medicaid Residents per Current Qtr End 1.4950
18 Qrirly Routine Srves Case Mix Adjstd {(CMA) Net Per Diem La 16 xLn 17 $105.7%
19 Quarterly Medicaid CMA Allowed Per Diem RS=in 18 AllClhr=Ln 16 $177.74 $105.71 $0.00 $19.99 $19.40 $0.00 $21.60 52,89 $7.93 $0.22
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem  {{Stnd - Alwd) x .75, up lo max, or 0) {see Policy Manual) $1.53 $0.53 $0.00 $0.22 30.41 $0.00 $0.37 50.00
21 BIMS Add-an Per Diem= 5.5% {lo Routine Srvs} L.n 19 Cot b x GPS Add-on $5.81 $5.81
22 Nurse Staff Hrs / Quality Add-on Per Diem = 3,0% (to Rauline Srves} Ln 19 Col b x Sling Add-on $3.17 $3.17
23 | Nursing Home Provider Fee (Fixed Amoual) $17.10 $97.10
24 | Total Quarerly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $27 51 59.51 $0.00 80.22 $0.41 $0.00 517.47 $0.0C 50.00 50,00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $205.35 $115.22 $0.00 £20.21 $19.81 0,00 $39.07 $2.89 $7.93 s0.22
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Lr25+Ln23) " 0.75 $14%.19
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facifity Add-on Facility State-
provide;  Comfort Creek NRC of Wadley Add-on Data and Percentages _Score,, | Percent Case Mix Index (CMI) Data Specific wide
Prvdr ID;  00141138A Growih Allowance: NIA 13.37% Base Period Overall CMI: 1.3067 1.3617
Case Mix Per Diem Rate Effactive Date: 71172020 Crly BIMS score 35.3% 2.5% Quartedy Medicaid CMI: 1.5749 1.4961
MDS & Nurse Hrs Data per Quarter Ending: 033120 Nurse Hours per On-Site Day/Quality Incentive: 276 3.0% Qrirly Mcaid CMI w RUG Woht Options: 1.6044 18223
. L RRTICIE PURINEITATIIRNN I -- o b Plantol L Admdin, - .+ Propert) 2
Line Désciigton’ - " Soutces T Totals :.‘.?;Sitg‘ﬁ T sipnii‘:l “f Dletary. '-:;itﬁgnz .| Operatns | - arid " Aﬁfuﬁﬁc? : and : - R ;:;S
# o : ‘o Caleulations - - : - e R B e | T e & Mt Gendral sl T . ‘Relaled - Insurance
' IR a b |ooe . d e Cy P 9 R i
CASE MiX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups {see Policy Manual) 1 7 2 1 1 i
Typa of Facilily within Peer Group Alf Facilities All Facilities | Free Standing All Facilities All Facilities | Al Facilities
Bed Size Range within Peer Group Al Bed Sizes | All Bed Sivas | Al Bed Sizes All Bed Sizes Al Bed Sizes | AN Bed Sizes
Peer Graup Standards & Efficiency Measure Limits
2 Peer Gmup Slandards: Percenlile (see Palicy Manual} 90.6% 90.0% 90.0% 85.0% 50.6%
3 Peer Group Slandards: Mullipfier (see Policy Manual) 100.0% 100.6% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums  (see lina 20 for aciual) (see Policy Manual) $0.53 $0.60 30.22 36.41 $0.37
Base Pericd Per Diem Allowed Amounts
5 As Filed Cost Cenler Costs  {Reutine & Special Srves Combined) As Filed £Y12 GIR -FY 2018 GL-PL Rpt $3,313,003 $1,637.015 0 $393,180 $281.831 $243,271 $414,537 $91,806 $251,353 $0
& Audit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audit Adjstmts {$56,048) 30 50 50 $0 30 {554,075) {$46,994) $45,021
7 Cast Center Gosts After Audit Adjustments FY12 Audited C/R $3,256,955 51,637,015 50 $303,180 $281,831 $243,271 $360,462 $91,806 $204,359 $45,021
8 Total Mursing Facility Days As Filed Days = 27,042 FY12 Audiled C/R Cays 27,042
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 32,777 FY 18 GL-PL Ins Rpt Days 32,777
g Net Per Diems prior io Case Mix Adjstmt to Routing Srves Ln?/Ln8Cola $119.85 360,54 30.00 $14.54 $19.42 | (with L&H) $13.33 $2.80 $7.56 %$1.66
10 Base Period Facility Case Mix Index for All Residents from 4 girs of FYt2 1.3067
11 Rauline Srves Case Mix Adjstd (CMA) Net Per Diem Ln9/Lr 10 $46.33
12 Net Per Diems after Case Mix Adjstmt to Rouline Srvcs RS=Ln11,Al0lhr=Ln 9 $46.33 $0.00 $14.54 $19,42 3$13.33 5$2.80 37.56 $1.65
13 Per Diem Standards (Afler Statewide CMA for Routine Srves) per Paer Group Limils $71.51 $0.00 $18.41 $23.09 52056 $0.00 NIA
14 Base Period Case Mix Adjusted Allowed Per Diem Lesseroftni1zorln 13 $106.38 $46.33 $0.00 $14.54 $19.42 $13.33 $2.80 830 $1.66
(FRV)
Guarterly Per Diem Rate Prior to Add-ons
15 Growih Allowance Percentage = 13.37% Ln 14 x Grwih Allwnc % $12.51 $6.18 $0.00 $1.94 3280 $0.00 $1.78 NiA NIA NiA
16 CMA Allowed Per Diem (After Growlh Aflowance Add-on) Lni4+Ln1s $118.89 $52.52 $0.00 $16.48 $22,02 $0.00 $15.11 $2.80 $8.30 $1.66
17 Quarlerly Facility Case Mix Index for Medicaid Residents per Current Cir End 1.6044
18 Qrirdy Routine Srves Case Mix Adjstd (CMA)Y Net Per Diem Ln16xLn17 $84.26
19 Guarterly Medicaid CMA Allowed Per Diem RS =10 18, AliGthr = Ln 16 $150.63 $84,26 30,00 $16.48 $22.02 $0.00 $15.11 $2.80 $8.30 $1.68
Quarterly Per Diem Add-on Amounts
20 Effliciency Add-on Per Diem  ([Sind - Abad} x .75, up 10 max, or 8) {see Policy Manual) 5$1.53 $0.53 $0.00 $0.22 $0.41 $¢.00 $0,37 3000
2 BIMS Add-on Per Diem = 2.5% (lo Rouline Srvs) Ln 19 Cal b x CPS Add-on $2.11 %211
22 Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% ({to Routine Srves) Ln 12 Col b x Sting Add-on $2.53 $2.53
23 Nursing Home Provider Fee (Fixed Amaunt) $17.10 $17.10
24 Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $23.27 $5.97 30.00 $0.22 30.41 $0.00 $i7.47 $0.00 $0.00 $0.00
25 | Quartery Case Mix Based Per Diem Rate Ln19+Ln24 $173.90 $89.43 $0.00 $16.70 $22.43 $0.00 $32.58 $2.80 $8.30 $1.66
26 | Quarierly Per Diem Rate for Bed Hold and Leave Days {Ln25-1n23)* 0.75 $117.60
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY13 Cost Report Data
Facitity Add-on Facility State-
providerr  ‘Cordele Health & Rehab Add-on Data and Percentages _8Score,. _Percent Cage Mix Index (CMI} Data Specific wide
PrvdriD:  00059892A Growth Allowance; NiA 13.37% Base Period Overall CMI: 1.1887 1.3699
Case Mix Per Diem Rate Effective Date: ATI0Y20 Qtriy BIMS score . 36.5% 2.5% Quarterly Medicaid CMI: 1.7086 1.4%61
MDS & Nurse Hrs Data per Quarler Ending: 0331120  durse Heurs per On-Site Day/Quality Incentive: 5.01 3.0% Qrirly Meaid CMI w RUG Wght Options: 1.7407 1.5223
oo ) ; E Plant Admin ropert
S ows | S | S|y | e | o | pacony MY T
Po# ; Calcutations : : & Maint Gengral Related nsurance ;
: a i b c ! d e i g q i h i i
CASE MiX BASED RATE CALCULATIONS
1 | Cost Cenfer Peer Groups (see Palicy Manual} 7 7 2 1 T 7
Type of Facilfly witlin Peer Group Aff Facitities | AM Faciliies | Free Standing | AN Facilities | All Facilities | Alf Facilities
Bed Size Range within Peer Group Aif Bed Sizes | Al Bed Sizes | Alf Bad Sizes | All Bed Sizes | Al Bed Sizes | Al Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentife (see Policy Manual) 90.0% 20.0% 90.0% 85.0% 50.0%
3 Peer Group Standards; Multinlier {see Policy Manual) 100.0% 160.0% 100.0% 100.G% 105.0%
4 Efficiency Measure Maximums (see line 20 for actuaf) {see Policy Manual) $0.53 10.00 $0.22 $0.41 30.37
Base Period Per Dism Allowed Amounts
5 As Filed Cost Center Cosls  (Rouline & Special Srves Combined) As Filed FY13 C/R $2,013,144 $955,565 S0 $246,731 $110,0t1 $70,026 $347 784 $77,633 $204,985 30
2] Audit Adjusiments and Reallocations to Cost Center Costs F¥13 CiR Audit Adjstmis {$36,822) $0 S0 $0 $343 5218 ($37,974) ($14,476) $15,067
7 Cost Center Cosls After Audit Adjusiments F¥13 Audiled C/R $1,976,322 $955,965 50 $246,731 $110,354 §70,243 $309.810 §77,633 $190,519 $15,067
8 Tetal Nursing Facility Days As Filed Days = 11,808 FY13 Audited C/R Days 11,808
Talal Nursing Facilily Days GL-PLins. Rpt As Filed Days = 22,836 FY 18 GL-PL Ins Rpt Days 23,836
] Net Per Diems prior 1o Case Mix Adjstmt fo Routine Srves Ln7iLn 8 Cola $164.06 380,96 $0.00 $20.90 $15.29 | (with L&H) $26,24 $3.26 $16.13 $1.28
10 Base Pericd Facility Case Mix Index for All Residents from 4 girs of FY10 1.1887
11 Rouline Srves Case Mix Adjsid (CMA) Net Per Diem Lng/in 10 368.11
12 | Net Per Diems after Case Mix Adjstmt to Rawtine Srves RS =Ln1t, AOhr=1n9 $68,11 $0.00 $20.90 51629 $26.24 $3.26 $16.13 $1.28
13 [ Per Diem Standards (Afler Statewide CMA for Rouline Srves) per Peer Group Limils $73.90 $0.00 $19.14 $23.27 $23.46 $0,00 NiA
14 | Base Period Case Mix Adjusted Allowed Per Diem tesserofLn12arln 13 $139.16 368,11 3$0.00 $19.14 $15.29 $23.46 5326 862 51.28
(FRV)
{Quarterly Per Diem Rate Prior to Add-ons
15 ] Growlh Alfowance Percentage = 13.4% in 14 % Gnwih Alhwne % $16.85 $9.11 $0,00 $2.56 $2.04 $0.0¢ $3.14 NiA NA NIA
16 { CMA Allowed Per Diem (After Growth Aflowance Add-on) tn14 +Lnt5 $156.01 $77.22 $0.00 $21.70 $17.33 $0.00 $26.60 $3.26 $8.62 $1.28
17 Quarterly Facilily Case Mix Index for Medicaid Residents per Curent Qir End 1.7407
18 Qrirly Routine Srves Case Mix Adjstd {CMA) Net Per Diem L 16xLln17 $134.42
19 Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AlOlhr=Ln 18 521321 $134.42 $0.00 $21.70 $17.33 $0.0C $26.60 $3.26 $8.62 $1.28
Quartedy Per Diem Add-an Amounts
20| Efficiency Add-an Per Diem {[Stnd - Ahwd] x .75, up to max, or 0) {see Policy Manual) 50.94 $0.53 50,00 $0.00 $0.41 $0.00 $0.00 $C.00
21 BIMS Add-on Per Diem = 2.5% (to Routine Srvs) tn 19 Coib x CPS Add-on $3.35 $3.36
22 Nurse Staff Hrs f Quality Add-on Per Diem = 3.0% (to Routine Srves} £n 19 Cot b x Stfng Add-on $4.03 $4.03
23 | Nursing Home Provider Fee (Fixed Amount} $37.10 $17.10
24 | Total Quarterly Per Diemn Add-on Amounts Sum of Lns 20 thru 23 $25.43 $7.92 $0.00 $0.00 $0.41 $0.00 $17.10 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln 19+ Ln24 $238.64 $142.34 $0.00 $21.70 $17.74 %£0.00 $43.70 $3.26 $8.62 $1.28
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25-8n23) " 0.75 $166.16



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY 12 Cost Report Data
Facility ~ Add-en Facility State-
Provider, Countryside Health Center Add-on Data and Percentages _Scare Percent Case Mix Index (CMl) Data Specific wide
PrvdriD:  00141666A Growth Allowance: NIA 13.37% Base Period Overali CMI: 1.1147 1,3617
Case Mix Per Diem Rate Effective Date: 71172020 Qtrly BIMS score 31.8% 2.5% Quartery Medicaid CMI: 1.5792 1.4961
MDS & Nurse Hrs Data per Quarer Ending: Q33120 Nurse Hours per On-Site Day/Quality Incentive: 288 2.0% Qrtrly Meaid CMI w RUG Wght Options: 1.6078 1.5223
IR B . RS r IR J-Plant - Admin- -5 . Lot Propert Taxes
Line - Deécﬁptibr; o - Sourcest, : g:r‘::"i‘; . Siﬂ:i:ls - Dietary | “Operatns | and - - Afﬁ;g}:’;" _323 Y o and
# : by - Galculations™ ¢ Sl s e & Maint “General TR .. Relaled | -imsurance:
o . b - IEE R e f g g k i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups {see Policy Manuaf) 1 1 2 1 1 1
Type of Facifily within Feer Group Al Facilities All Faciiifies | Free Standing All Facifities All Facilities | AR Facilities
Bed Size Range within Feer Group All Bed Sizes | Afl Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sizes | Al Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Stendards: Percenlile {see Palicy Manualy 96,0% 90.0% 50.0% 85.0% 50.6%
3 Peer Group Standards: Multiplier (see Paticy Manualy 160,0% 100.6% 100.0% 100.0% 1865.0%%
4 Efficiency Measure Maximums  (ses line 20 for actual) (see Paticy Manual) $0.53 30.00 £6.22 5041 $0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Costs  (Routine & Speciat Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $2,031,679 $1,087,985 $0 $271,943 $177,799 $169,466 $268,870 $40,343 $15,273 30
6 Audit Adjustments and Reallocations to Cost Center Cosls F¥12 CiR Audit Adjsimis ($28,070) {$3,388) § 30 30 {31.344) {523,338) {$15,273) $15,273
7 Cast Center Casts After Audit Adjusiments FY12 Audited C/R $2,003,609 $1,084,597 $C $271,943 3177799 $168,122 $245,532 $40.343 $0 515,273
-] Total Nursing Facitily Days As Filed Days = 19,464 FY12 Audited C/R Days 19,464
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 18,564 FY i8 GL-PL Ins Rpt Days 19,564
9 Net Per [(3iems grior to Case Mix Adjsimt to Rouline Srves in7iln8Cola $102.91 $55,72 50.00 $13.87 $17.797 | (with L&H) $12.61 $2.06 $0.00 3G.78
10 Base Period Facility Case Mix Index for All Residenls from: 4 qtrs of FY12 11147
11 Routine Srves Case Mix Adjstd (GMA) Net Per Diem Ln9/Ln 10 $49.99
12§ Net Per Biemns after Case Mix Adjstmt ta Routine Srves RS=Ln11, AliGthr=Ln 9 $49.9% $0.00 $13.57 $17.77 $12.61 $2.08 $0.00 $6.78
13 Per Tiem Standards {After Statewide CMA for Rautine Srves) per Peer Group Limils 371.51 $0.00 $18.41 323,08 $20.56 $0.00 NfA
14 Base Period Case Mix Adjusted Allowed Per Diem Lesserofln12orLln 13 $103.31 $49.98 $0.00 $13.97 $17.77 $12.61 $2.08 6.13 §0.78
(FRV}
Quarterly Per Diem Rate Prior to Add-cns
15 Growth Allowance Percentage = 13.37% Ln 14 x Grwth Alwne % $12.82 $6.68 30,00 $1.87 $2.38 $0.00 $1.69 NfA NIA N/A
16 CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14+Ln15 311563 $56.67 $0.00 $15.84 $20.15 30,00 $14.30 $2.06 36.13 $0.78
17 Quartedy Facility Case Mix Index for Medicaid Residents per Cument Qi End 1.8078
18 Qrirly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLa17 59111
18 Quartery Medicaid CMA Allowed Per Diem RE=Ln18, AliCthr=Ln 16 $150.37 S8t $0.00 $15.84 $20.15 $0.60 $14.30 $2.06 $6.13 $0.78
Quarterly Per Diem Add-on Amounis
20 Efficiency Add-on Per Diem  ({Stnd - Abwd] % .75, up to max, or 0} (see Policy Mamual) $1.53 $0.53 30.00 $0.22 £0.41 $0.00 $0,37 $0.00
21 BIMS Add-cn Per Diem = 2.5% (to Routine Srvs} 1n 19 Col b x CPS Add-on $2.28 5228
22 Nurse Staff Hrs f Quality Add-on Per Diem = 2,0%  ¢to Rouling Srves) Ln 19 Co! b x Sting Add-on 51.82 $1.82
23§ Nusing Home Provider Fee (Fixed Amount) $17.10 $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Las 20 thru 23 $22.73 $4.63 $0.00 $0.22 $0.41 $0.00 $17.47 $0.00 $0.00 20,00
25 | Quarterly Case Mix Based Per Diem Rate inig+in24 $173.10 $95.74 $0.00 $16.06 $20.56 $0.00 $31.77 $2.06 $6.13 50.78
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-Ln23)* 075 $117.00
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Unaudited 12/31/14 Cost Report Data
|
Failily Add-on Facility State-
provider:  Covenant Dove- Macon Add-on Data and Percentages Score Percent Case Mix Index (CMI) {3ata Specific wide
Precdr 1D: 001415234 Growth Allowance; NfA 12.37% Base Period Overail CMI: 1.5027 1.4014
Case Mix Per Diem Rale Effective Date: 71112020 Qirly BIMS score  38.2% 2.5% Quarterly Medicaid CMI: 1.7449 1.4961
MDS & Nurse Hrs Data per Quarter Ending: 03131420 Nurse Hours per On-Site Day/Quality incentive: 3.38 20% QrtsAy Mcaid CMIw RUG Wght Cplions: i.7767 1.5223
" " Plant Admin . Taxes
— Sowce LEN i vl RS b S I s B S
# Caleulations & Maint General Relaled Insurance |
a b [ d [ f g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups {see Policy Manual) 1 1 2 7 ki 1
Type of Facilily within Peer Group Al Facifities | Al Facifties | Free Slanding| Afl Faciliies | AM Facilities | All Faciliies
Bed Size Range within Peer Group Al Bed Sizes | Al Bed Sizes | All Bed Sizes | Alf Bed Sizes | AN Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percenlile (see Policy Manual) 90.0% 80.0% 80.0% 85.0% £0.0%
3 Peer Graup Standards: Mulliplier (see Policy Manuat} 100.0% 106.6% 100.0% H00.0% 105.0%
4 Efficiency Measure Maximums  {see line 20 for actual} (see Policy Manuat} $0.53 $0.60 $0.22 $0.47 30.37
Base Periad Per Diem Allowed Amounts
5 As Filed Cast Center Costs  {Reutine & Special Srves Combined) Ag Filad 12/34/44 C/R - FY 18 GL-PL Rpt 53,435,173 | $1,731,823 S0 | $252767 | $176345| $179943 1 $720,392 $11,958 $361,945 30
6 Audit Adjustments and Realiocations to Cost Genter Costs 12131714 CIR Audit Adjstmis ($265,777) 30 $0 S0 S0 $0 | (3285.777) ($24,077) $24.077
7 Cosl Center Costs After Audit Adjusiments 12431114 Audiled CIR $3,169,395 | 51,731,823 20 $252,787 $176,345 $179,943 $454,615 $%1,958 $337,868 524,077
a Total Nursing Facifity Days Ag Filed Days = 17,788 12131414 Audited C/R Days 17,788
Total Nursing Facifity Days GL-PL Ins. Rpt ~ As Filed Days = 30,726 FY 18 GL-PL ins Rpt Days 30,726
g Net Per Diems prior to Case Mix Adjstmt to Routine Srves n7?7Ln8Cola $177.89 $97.36 £0.00 314.21 $2003 | (withl&H) $25.56 30.39 $18.99 $1.35
10 Base Period Facility Case Mix Index for All Residents Tram 4 qlrs of FY10 1.5027
11 Routine Srves Case Mix Adjsid (CMA) Net Per Diem Lrg/Lnic §64.79
12 Net Per Diems after Case Mix Adjstmt to Routing Srves RS=Ln 11, AllOthr=Ln & $64.79 $0.00 $4.21 $20.03 $25.56 $0.39 $18.92 $1.35
13 { Per Diem Standards (Afler Statewide CMA for Routine Srves) per Peer Group Limils $73.31 80.00 $19.52 $23.55 $24.02 NIA
14 Base Period Case Mix Adjusted Allowed Per Diem Lesserof Ln12orln 13 5133.7% §64.79 $0.00 514.21 $20.03 $24 02 $0.39 8.92 $1.35
{FRV)
Quarterly Per Diem Rate Prior to Add-ohs
156 | Growth Allowance Percentage = 13.4% L1 14 x Grwth Allwnc % $16.45 $8.66 $0.00 $1.9¢ $2.68 $0.00 $3an N7A N/A, NiA
i6 | CMA Allowed Per Diem (Affer Growth Allowance Add-on) Ln14+Ln15 $150.16 $73.45 30.00 $16.11 $22.71 $0.00 $27.23 $0.39 $8.92 $1.35
17 Quanerly Facility Case Mix Index for Medicaid Residents per Current Qur End 1.7787
18 Qricly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln18xtn17 $130.50
18| Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr = Ln 16 $207.2% $130.50 $0.00 $18.11 $22.71 $0.00 $27.23 $0.39 $8.92 $1.35
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up lo max, or ) (see Policy Manual) $1.16 $0.53 $0.00 $0.22 $0.4% 20.00 $0.00 $0.00
2 BIMS Add-on Per Diem = 2.5% (lo Rauline Srvs) Ln 19 Col b x CPS Add-on 3$3.26 $3.26
22 Nurse Staff Hrs / Quality Add-on Per Diem = 2.0% ({lo Routine Srves) Ln 19 Gol b x Sting Add-an $2.61 $2.61
23 | Nursing Home Provider Fee {Fixed Amount) §17.10 $17.10
24 | Total Quarerly Per Diem Add-cn Amounts Sum of Lns 20 thru 23 524,13 £6.40 S0.00 50.22 $0.41 $0,00 817,10 $0.00 50.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln 19+ 1n24 $231.34 | $136.90 $0.00 $16.33 $23.42 $0.00 $44.33 $0.39 $8.92 $1.35
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Lln25-Ln23)- 075 $160.68
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Faciity State-
rrovider.  Crestview Nursing Facility Add-on Data and Percentages Score _Percent Case Mix Index (GMI} Data Snecific. wide
PrvdriD: 00273567A Growth Allowance: NIA 13.37% Base Pericd Cverall CMi 1.1823 1.3617
Case Mix Per Diem Rate Effective Date: TH2020 Qidy BIMS score 31.7% 2.5% Quarterly Medicaid CMi: 1.0583 144961
MDS & Nurse Hrs Data per Quarter Ending: Q3/31/2¢ Nurse Hours per On-Site Day/Quality Incentive: 292 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.0711 1.5223
: . : . RTINS g o s Plant o s A s P, Taxes
Somest | o | fu s | o | Sw ool Y
# e __Cal_(;y!atlor_ls hes DR LT g M General | =7 Related | Insurance
S 2 b ) e g g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual} 1 1 1 1 1 1
Type of Facility within Peer Group Al Facifities | Al Facitities | Hosp Based All Facilities Al Faciiities | All Facilities
Bed Sire Range within Peer Group All Bed Sizes | All Bed Sizes | All Bed Sizes Al Bed Sizes Afl Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percenlile {see Palicy Manual) 80.0% 90.0% 80.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier {see Policy Manuaf) 100.0% 160.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see line 20 for actual) {see Policy Manual) $0.53 30.00 f0.22 30.41 30.37
Base Period Per Diem Allowed Amounts
5 As Fited Cost Center Costs  (Routing & Spesial Srves Combinec) AsFiled FY12 C/R-FY 2018 GL-PL Rpt | 17,345,050 55,275,318 $0 1 $1.621,649 31,257,085 | $1,053,129 | $3,462,992 $165 956 518,911 $0
6 Audit Adjustments and Reallocations to Cost Center Casts FY12 C/R Audit Adjstmis ($1,737,823) ($610,837) 301 ($345,850) {363,040){ ($177,028)] (5273,838) ($267,314) $4,082
7 Cost Center Cosls After Audit Adjustments FY¥12 Audited C/R 515,607,227 $8,664,481 $0 | $1,271,799 $1,194,055 $876,103 | 53,189,154 $155,956 $251,507 $4,082
[:3 Total Nursing Facility Days As Fited Days = 89,009 FY12 Audited C/R Days 89,008
Totat Nursing Facility Days GL-PL Ins, Rpt As Filed Days = 101,433 FY 18 GL-PL ins Rpi Days 101,433
9 Net Per Diems prior to Case Mix Adjstm! to Routine Srvcs Ln7/Ln8Cola $175.14 $97.34 30.00 $14.29 $23.26 | (withL&H) $35.43 1,54 $283 $0.0%
10 Base Period Facility Case Mix index for All Residents from 4 gies of FY12 A.1823
11 Routine Srves Case Mix Adjstd {CMA) Net Per Diem Ln9/Ln10 $82.33
12 Net Per Diems afler Case Mix Adjsimt to Rouline Srves RS=Lr 11, AliOhr=LR 9 $82.33 $0.00 $14.29 323.26 $35.83 $1.54 $2.83 30.05
13 Per Diem: Standards (After Slalewide CMA for Routine Srvcs) per Peer Group Limits $71.51 $0.00 $28.15 $23,09 $20.56 30.05 NiA
14 Base Period Case Mix Adjusied Allowed Per Diem Lesseroftn120rln 13 $140.87 37651 $0.00 $14.29 $23,09 $20.56 $1.54 9.83 $0.05
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 Growth Allowance Percentage = 13.37% Ln 14 x Gradh Altwmie % 37 $2.56 $0.00 $1.91 $3.09 $0.00 $2.75 NiA NIA NIA
15 CMA Allowed Per Diem (After Growth Allowance Add-on} Lnid4+Lnis $1568.18 $81.07 $0.00 $16.20 $26.18 $0.00 $23.31 $1.54 $9.83 $0.05
17 Quarterly Facility Case Mix index for Medicaid Residents per Current Ctr End 10711
18 Qrrly Routine Srves Case Mix Adjsté {CMA) Net Per Diem Ln16xLn17 $86.83
19 Quarerly Medicaid CMA Allowed Per {liem RS =Ln 18, AllOthr = Ln i6 $163.94 $686.83 $0.00 $16.20 $26.18 $0.00 $23.31 $1.54 $9.63 5005
Quarterly Per Blem Add-en Amounts
20 Efficiency Add-on Per Diem  ({Stnd - Alwd) X .75, up to max, ar 0) {see Policy Manual) $0.22 $C.00 $0.00 $0.22 $0.00 30.00 50.00 $0.0¢
A BIMS Add-on Per Diem = 2.5% {10 Routing Srvs) Ln 19 Col b x CPS Add-on $2.17 $2.17
22 | Nurse Staff Hrs f Quality Add-on Per Diem = 3.0% (o Routine Sevcs) Ln 19 Col o x Sting Add-on 5260 $2.60
23| Nursing Home Provider Fee {Fixed Amount) 0,00 $0.00
24 Total Quarterty Per Diem Add-on Amounts Sum of Lns 20 thry 23 $4.99 34.77 $0.00 $0.22 $0.00 $0.00 $0.00 30,00 30.00 3000
25 | Quarterly Case Mix Based Per Diem Rate Ln19+Lin24 $163.93 $91.60 $0.00 §16.42 $28.18 $0.00 $23.31 $1.54 $9.83 $0.05
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25-Ln23) " 0.75 $126.70
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
erovicer  Crisp Regional Nursing and Rehab Ctr Add-on Datz and Percentagas Score Percent Case Mix Index {CMI) Data Snecific. wide
PrvdriD;  00274128A Growth Allowance; NiA 13.37% Base Period Qverall CMI: 1.4205 13617
Case Mix Per Diem Rate Effective Date: 71112020 Qtrdy BIMS score 66.7% 5.5% Quarterly Medicaid CMi: 1.8437 1.4961
MDS & Nurse Hrs Data per Quarter Ending; 0373120 Nurse Hours per On-Site Day/Quality Incentive: 4.33 3.0% Qrtrly Mcaid CMI w RUG Wght Oplions: 1.8785 1.5223
Sl e e Sry g Cysens e - Plant - Admin - X . Taxes
tine - Désériplion T 56“'?09.5 / _T@:'l_ais s SR:urwt::li : S‘izpr:zzls ' Diem}y & l'tlaol::;ir:ni }: ; Operatns ard - - Aigugr:i'- .P."-:':zny and
# .2 Caleulations ps ol RS R IR s e MaEnt e General - Relsted Insurance
. a b o .d gt By g g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manuaf H 1 1 i 1 1
Type of Facility within Peer Group All Facilities Alf Facilities | Hosp Based Alf Facilities All Facilities | All Facifities
Bed Size Range within Peer Group All Bed Sizes | All Bed Sizes | Alf Bed Sizes All Bed Sires All Bed Sizes | Afl Bed Sizes
Peer Group Standards & Efficioncy fMeasure Limits
2 Peer Group Standards: Percenlile {see Policy Manual) 86.0% 50.0% 96.0% 85.6% 50.0%
3 Peer Group Standards: Muliiplier {see Policy Manual) 100.0% 100.0% 100.0% 160.0% 105.0%
4 Efficiency Measure Maximums  (see fine 20 for actual) {see Palicy Manualy $0.53 $6.00 30.22 30.41 $0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Cenler Costs  (Rautine & Special Srves Combined) As Fited FY'32 CIR -FY 2018 GL-PL Rpl $5,852,644 $2,571,066 30 $711,607 $402,802 $416,741 $836,579 370,785 543,063 30
6 Audit Adjustments and Reallecations to Cost Center Costs FY12 C/R Audit Adjstmis {$71,154) $0 50 30 51,048 1,086 ($74,6875) ($9,002) $10,389
7 Cost Center Casts After Audit Adjustments FY12Z Audited C/R $5,881,490 $2,971,086 50 3711607 403,850 417,827 $761,904 $70,786 $534,061 $10,389
8 Total Nursing Facility Days As Filed Days = 34,794 FY12 Audied C/R Days 34,794
Total Nursing Facility Days GL-PL Ins. Rat As Filed Days = 25,234 FY 18 GL-PL Ins Rpt Days 25,234
9 Net Per Diems prior ta Case Mix Adjstmt to Routine Srves tn¥/LndcCola $169.82 585,39 $0.00 52045 $2362 | {with L&H) $21.90 $2.81 $15.35 50.30
10 Base Period Facility Gase Mix Index for All Residents from 4 qizs of FY12 1.4206
1" Routing Srves Case Mix Adjstd {CMA) Net Per Diem Ln9/Ln1d %60.11
12 Net Per Diems after Case Mix Adjstmt to Routine Srves RS =Ln 11, AllOthr=Ln & $60.11 $0.00 $20.45 $23.62 $21.80 52.81 $15.35 $0.30
13 Per Diem Standards (Afler Stalewide CMA for Routine Sives} per Pear Group Limits $71.51 $0.00 $28.15 $23.09 $20,56 $0,00 N/A
14 Base Period Case Mix Adjusied Allowad Per Diem Lesserof Ln 12 or L 13 $136.94 $60.11 $0.00 $20.45 $23.08 $20.56 $2.81 9,62 50,30
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 Growth Allowance Percentage = 13.37% in 14 x Grwih Altwnc % $16.61 $8.04 $0.00 $2.13 $3,00 50.00 3275 N/A NiA MIA
18 CMA Allowed Per Diem (After Grawlh Allowance Add-on} Lnid +Ln1s $183.55 $68.15 $0.00 $23.18 $26.18 $0.00 $23.31 52,81 $9.62 $0.320
17 Quarterly Facility Case Mix index for Medicaid Residents per Current Glr End 1.8785
18 Qrirly Routine Srves Case Mix Adistd {CMA) Net Per Diem Lr16xLln17 $t28.02
18 | Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AROthr = Ln 16 $213.42 $128.02 $0.00 523,18 576,18 50.00 $23.3 $2.81 $9.62 $0.30
Quarterly Per Diem Add-on Amounts
26 | Efficiency Add-on Per Diem  ((Sind - Alwd} x .75, up to max, or 0} {see Policy Manual) $0.75 $0.53 $0.00 50.22 $0.00 $0.00 30.00 $0.00
21 BiMS Add-on Per Diem = 5.5% (to Rouline Srvs) Ln 19 Col 1 x CPS Add-on 57.04 £7.04
22 Nurse Staff Hrs f Quality Add-on Per Diem = 3.0%  (to Routine Srvcs) Ln 18 Col b x Sifng Add-on $3.84 $3.84
23 Nugsing Home Provider Fee {Fixed Amount) $17.10 $17.10
24 Taolal Quarerly Per Diem Add-on Amounts Sum of Lns 20 thru 23 52873 $11.414 $0.00 30.22 $0.00 $0.00 $17.10 $0.00 $0.00 §0.00
25 | Quarterly Case Mix Based Per Dlem Rate Ln19+Ln24 $242.15 $139,42 $0,00 $23.40 $26.18 $0.00 540.41 $2.81 $9.62 $0.30
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Lr25-Ln23)*075 $168.79
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY13 Cost Report Data
Facility Add-on Faciiity State-
provider:  Gross View Care Center Add-on Data and Percentages Score Percent Case WMix Index (CMI) Data Specific wide
PrvdriD:  00M42502A Growih Allowance: N/A 13.37% Base Period Qverali CMI 11512 1.3699
Case Mix Per Diem Rate Effective Date: 07{01/20 CQirly BIMS score 30.4% 2.5% Quarterly Medicaid CMI: 1.4174 1.4961
MBS & Nurse Brs Data per Quarter Eading: 03/31/20  Nurse Hours per On-Site Day/Quality incentive: 2.7 20% Qeirly Meaid Chl w RUG Wght Oplions: 1.4413 1.5223
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CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups {see Policy Manual) 7 7 2 1 1 1
Type of Facilily within Peer Group Alf Facifities | A Facilities | Frea Stapding| All Faciiiies | Al Facilties | A Facilities
Bed Size Range wittin Peer Group Alf Bed Sizes | Alf Bed Sfizes | Alf Bed Sizes | Al Bed Sizes | Al Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Paer Group Standards: Percenliie (see Palicy Marual} 90.0% 90.0% 90.0% 85.0% 50,0%
3 Feer Group Standards; Multiplier (see Policy Manual} 100.0% 160.0% 106.0% 100.0% 165.0%
4 Efficiency Measure Maximums (see fine 20 for actual) {see Policy Manual) $0,53 30.00 $0.22 30.41 $0.37
Base Period Per Riem Allowed Amounts
5 As Filed Cost Center Costs  (Rouline & Speciat Srves Combined) As Filed FY13 CIR $1,899,677 $760,302 30 $281,878 $267,254 $198,948 $303 862 $18,730 $68,703 $G
& Audit Adjustments and Reallocalions to Cost Center Costs FY13 CiR Audit Adjstmls £693 50 S0 30 {5200 $0 $893 ($32,517) 532,517
7 Cost Center Costs After Audit Adjustments Y13 Audited C/R $1,900,370 §760,302 $0 $287,6878 $267,054 $188,948 $304,755 $18,730 $36,186 $32,517
8 Total Nursing Facility Days As Filed Days = 16,252 F¥13 Audited C/R Days 16,252
Total Nursing Facilily Days GL.-PL Ins. Rpt ~ As Fifed Days = 24,178 FY 18 GL-PL Ins Rpt Days 24,178
9 Net Per Diems prior to Case Mix Adjsimt to Routine Srves tn7/in8Cola $116.54 $46.78 $0.00 $17.34 $28.67 | (with L&H]} $18.75 8077 $2.23 $2.00
10 Base Period Facility Case Mix fndex for All Residenls fram 4 qlrs of Y10 11512
11 Rouline Srves Case Mix Adjstd (CMA) Net Per Diem Lnofln 10 $40.64
12 ] HNei Per Diems afler Case Mix Adjstmt 1o Routine Srves KS=Ln 11, AllOthr=LR 2 $40.64 $0.00 $17.34 $28.67 $18.75 $6.77 $2.23 $2.60
13 Per Diem Standards (Alter Statewide CMA for Rouline Srves) per Peer Group Limits $73.20 $0.00 $19.14 $23.27 $23.46 $0.00 NI/A
14 Base Period Case Mix Adjusted Allowed Per Diem Lesserofln 12 orktn 13 $110.45 $40.64 $0.0G 317,34 $23.27 318.75 $0.77 7.68 $2.00
{FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 Growth Allowance Percentage = 13.4% Ln 4 x Greth Allwme S $13,37 $5.43 30.00 32.32 $3.11 $0.00 $2.51 NIA NIA N/A
16 CMA Allowed Per Diemn (After Growth Allowanee Add-on) Lat4+Ln15 $123.82 $46.07 $0.00 $19.66 $26.38 $0.00 $21.26 $0.77 $7.68 $2.60
17 Quarlerly Facilily Case Mix Index for Medicaid Residents per Current Qi End 1.4413
18 Qrirly Routine Srvcs Case Mix Adjstd (CMA} Net Per Diem Ln18xtn 17 $66.40
18 Quarierly Medicaid CMA Allawed Per Diem RS =1n 18, AllCIhr=tn 16 $144,15 $66.40 $0.00 $19.66 $26.36 $0.00 $21.26 $0.77 $7.66 $2.60
Quarterly Per Diem Add-on Amounts
20 Efficiency Add-on Per Diem  (iStnd - Abwd] x .75, up to max, or 0) {see Policy Manual) $1.12 $0.53 $0.00 5022 30.00 $0.c0 $0.37 $0.00
21 BIMS Add-on Per Diem = 2.5% (o Routine Srvs} Ln 19 Col b x CPS Add-on $1.66 5166
22 Nurse Staff Hrs / Quality Add-on Per Diem = 2.0% (io Routine Srves) Ln 19 Col b x Stfing Add-on $1.33 $1.33
23| Mursing Home Provider Fee {Fixed Amount) $17.10 $17.10
24 Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $21.21 $3.62 $0.00 8022 $0.00 $0.00 $17.47 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Lni9+En24 $165.35 $69.92 $0.00 $19.88 $26.38 $0.00 $38.73 $0.77 $7.68 $2.00
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25.Ln23)* .75 $111.20
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facikty Add-on Facility State-
Provider.  Cumming Nursing Center __Add-on Data and Percentages ~ _Score_Percent —..Case Mix Index (CMI) Dala Spacific _wide
PrvdrID:  00140302A Growth Allowance; NIA 13.37% Base Period Overall CMI: 13018 1.36%7
Case Mix Per Diem Rate Effective Date: THIZ020 Qirly BIMS score 62.8% 5.5% Quarterly Medicaid CMI: 1.4198 1.4981
MOS & Nurse Hrs Data per Quarter Ending: 0343120 Nurse Hours per On-Site Day/Quality Incentive; 423 3.0% Qrirly Mcaid CMI w RUG Wght Oplions: 1.4444 1.5223
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CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups {see Policy Manual) 1 T 2 1 1 1
Typa of Faciilly within Paer Group Al Facilities All Faciiities | Free Standing All Facilities All Facilities | AR Facifities
Bed Size Range within Peer Group All Bed Sizes | Al Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sizes | Al Bed Sizes
Peer Group $tandards & Efficiency Measure Limits
2 Peer Group Sfandards: Percenlile (see Palicy Manual) 80.0% 80.0% 50.0% 85.0% 50.0%
3 FPeer Group Sfandards: Multiplier {see Policy Manual) 160.0% 100.6% 106.0%3 106.0% 105.0%
4 Efficiency Measure Maximums  (see line 20 for actual) (see Palicy Manual) $0.53 30.00 $0.22 £0.41 $0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Costs  (Rewline & Special Srves Combined) As Filed FY12 C/R -FY 2038 GL-PL Rpl $5,274,534 $3,015,528 50 $616,662 $506,007 $277,751 $521,984 $61,823 $274,669 30
G Audit Adjustments and Reallocations to Cost Center Costs FY12 CR Audit Adjstmls ($266,253) {$5,834) 30 $57 {582,450) {89,653) ($40,099} ($148,050) $29,816
7 Caost Center Cosls Afler Audit Adjustments FY12 Audited C/R $5,008,281 $3,009,694 30 $516,719 $413,557 $268,008 $481,895 $61,523 $i26,579 $29,816
8 Total Nursing Facility Days As Filed Days = 31,273 ¥Y12 Audited CiR Days 31,273
Totat Nursing Facility Days GL-PL Ins. Rpt As Filed Cays = 41,766 FY 18 GL-PL Ins Rpt Days 41,766
9 Met Per Diems prior to Case Mix Adjstml to Routine Srves Ln7/tn8Cola $158.65 $95.24 $0.00 $19.72 $21.80 | (withLaH) $15.41 £1.48 $4.05 $0.95
10 Base Period Facility Case Mix Index for Ali Residents from 4 glrs of FY12 13018
11 Rouline Srves Case Mix Adjstd (CMA} Net Per Diem Lngftni0 $73.94
12 | Net Per Diems after Case Mix Adjstm! fo Routine Srves RS=Ln i, AlGIhr=Ln g $73.94 $0.03 $19.72 $21.80 $15.41 $1.48 $4.05 $0.95
13 Per Diem Standards (Afler Statewids CMA for Rouline Srves) per Peer Group Limits $71.514 $0,00 $18.41 $23.09 $20.56 $0.00 N/A
14 Base Period Case Mix Adjusted Allowed Per Diem LesserofLn 12 orbn i3 $139.41 §71.51 $0.00 $18.41 $21.80 51541 $1.48 .85 $0.95
{FRY}
Quarterly Per Diem Rate Pror to Add-ons
18 Growih Allowance Percentage = 13.37% Ln 14 x Grwth Allwme % $16.99 $9.56 $0.00 $2.48 $2.91 $0.00 $2.06 HNIA NiA NiA
16 CMA Allowed Per Diem {After Grawih Allowance Add-on) Ln14+4Ln €5 $156.40 $81.07 30.00 $20.87 324.71 $0.00 $17.47 $1.48 £9.85 $0.95
17 Quarery Facility Case Mix Index for Medicaid Residents per Cument Qir End 1.4444
18 Qrirty Routing Srves Case Mix Adistd {CMA) Net Per Diem Ln $6xLn 17 $117.10
19 Quarterly Medicaid CMA Allowed Fer Diem RS =Ln 18, AllOths = Ln 16 $192.43 $117.10 $0.00 $20.87 $24.71 30.00 $17,47 $1.48 $9.85 $0.95
Quarterly Per Diem Add-en Amounts
20 | Efficiency Add-on Per Diem ([Stnd - Abwd} x .75, up to max, or 0) {see Pelicy Manual) $0.78 50,00 $0,00 $0.00 $0.41 $0.00 §$0.37 £0.00
21 BIMS Add-on Per Diem = 5.5% {lo Routine Srvs) Ln 19 Col & x CPS Add-on £6.44 $6.44
22 { Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% {to Routine Stvcs) Ln 18 Col b x $ting Add-on $3.51 $3.5%
23 Nursing Home Provider Fee {Fixed Amounl) $17.10 $47.10
24 Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thra 23 $27.83 $9.95 $0.00 0.0 30.41 30.00 $17.47 $0.04 $0.00 30.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $220.26 $127.05 $0.00 £$20.87 $25.12 $0.00 $34.94 $1.48 $9.85 $0.95
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25-1n23) " 0.75 $152.37
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facllity State-
Provider. D). Scott Hudgens Center for Skilled Nursing Add-on Data and Percentages _Scora . _Percent. Case Mix Index (CMI) Dala Specific wids
PredrD; 0008154338 Growth Allowance: N/A 13.37% Base Period Overall CMI: 13112 1.3617
Case Mix Per Diem Rate Effective Date: THI2020 Qirly BIMS score 41.4% 2.5% Quartedy Medicaid CMI: 1.4501 1,4961
MDS & Nurse Hrs Data per Quarter Ending: 03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 449 ¢.0% Qrirly Mcaid CMI w RUG Weht Options: 1.4717 1.5223
) - Y T CRecting 1 Spedial oty e o Plant o Admin KRG GLPpL]- - Propedy Taxes
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CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups {sen Policy Manual) 1 1 2 1 k) 1
Type of Facilily within Peer Group Al Facifities Al Faciiities | Free Standing All Facilities All Facilities | Alf Facilities
Bed Size Range within Peer Group All Bed Sizes | ANl Bed Sizes | Al Bed Sizes All Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Feaer Group Standards: Percentite {see Policy Manual) 80.0% 20.0% 80.0% §5.0% 50.0%
3 Feer Group Standards: Multiplier {see Policy Manual) 100.0% 100.0% 100.0% 106.0% 105.0%
4 Efficiency Measure Maximums  (see line 20 for actual) {see Palicy Manual $0.53 30.00 36.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts
5 Az Filed Cost Center Cosls  (Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PI. Rpt $1,344,854 $618,032 50 592,183 $62,927 | $123.511 $318,254 52,383 $127,564 50
[ Audit Adjustments and Reallocations lo Cost Center Costs FY12 CiR Audit Adjsimis ($4.307) 30 50 $0 $0 $C ($4,307} (510,853} $10,653
7 Cost Center Cosls After Audit Adjustments FY12 Audited C/R $1,340,547 $618,032 0 $92,183 $62,927 $323.511 $313,947 $2.383 $118,911 $10,653
8 Totat Nursing Facilty Days As Filed Days = 5,856 FY12 Audited CiR Days 5,856
Totat Nursing Facility Days GL-PL Ins. 8pt As Filed Cays = 11,404 FY 18 GL-PL Ins Rpt Days 11,404
9 Net Per Diems prior o Case Mix Adjstmt {o Routine Srves Le7{Ln8Cecla $228.12 $105.54 $0.00 $15.74 $31.84 | (withL&H) $53.61 $0.24 $19.96 $1.82
ia Base Period Facility Case Mix Index for All Residents frorm 4 glrs of FY12 13152
" Rouling Srves Case Mix Adjstd (CMA) Net Per Diem Lagiin 10 $80.49
12 | Net Per Diems after Case Mix Adjsimt to Routine Srves RS =Ln 11, AlOthr=1n 9 580.49 50.00 $15.74 $31.84 $53.61 $0.21 $19.96 $1.82
13 | Per Diem Standards (Afler Statewide CMA for Routing Srvcs) per Peer Group Limits $7TLH $0.03 $18.41 $23.09 $20.56 $0.05 A
14 Base Period Case Mix Adjusted Allowed Per Diem LesserofLn 12 orin 13 $161.17 $71.51 $0.0¢ 31574 £23.09 $20.56 $0.21 28.24 $1.82
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 { Growth Allowance Percentags = 13.37% Ln 14 x Grwth Allwac % $57.50 $2.56 $0.00 32.10 $3.09 $0.00 $2.75 NiA WA NIA
16 CMA Allowed Per Diem (Afer Growth Allowance Add-on) tnid+Lnis $178.67 $81.07 $0,00 $17.84 $26.18 $0.00 $23.31 $0.21 $28.24 $i1.82
17 Quarterly Facility Gase Mix Index for Medicaid Residents per Curent Cir £nd 1.4717
18 Crirly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLn 17 5118.31
19 Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AliGthr = Ln 16 $216.91 $119.31 $0.00 $17.84 $26.18 $0.00 $23.31 $0.21 $28.24 $1.82
Quarterly Per Diem Add-on Amounts
20 Efficiency Add-on Per Diem  (Stnd - Alwd) x .75, up to max, or 0) {see Policy Manuaf) %0.22 £0.00 $£0.00 50,22 $0.00 $0.00 $0.00 $0.00
21 BIMS Add-on Per Diem = 2.5% {to Routine Srvs) Ln 19 Cot b x CPS Add-cn $2.98 $2.98
22 Nurse Staff Hrs / Quality Add-on Per Diem= 0.0% (to Rautine Srves) Ln 19 Col b x Stfng Add-on $0.00 $0.00
23 Nursing Home Provider Fee {Fixed Amounty 517,10 $17.10
24 | Total Quaredy Per Diem Add-on Amounts Surn of Lns 20 thne 23 $20.30 $2.98 $0.00 3022 30,00 $0.00 $17.10 $0.03 $0.0¢ $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 5237.21 5122.29 $0.00 $10.06 $26.18 50,60 $40.41 %9.21 $28.24 51.82
26 | Quarterly Per Diem Rate for Bed Hald and Leave Days {n25-1n23) 075 $165.08
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility Slate-
Provider Dade Health and Rehab Center __Add-on Data and Percentages ~ .Score . _Percent ___Cese Mix Index (CMI} Data Soecific __wide _
PrvdrID:  00142865A Growth Allowance: N/A 13.37% Base Periad Overall CME: 1.2764 1.3617
Case Mix Per Diem Rale Effeclive Date: 72020 Qtrly BIMS score 40.0% 2.5% Quarterly Medicaid CM!: 1.5981 1.4561
MDS & Nurse Hrs Data per Quarter Ending: 03431120 Nurse Hours per On-Site Day/Quality Incentive; 452 3.0% Qrirty Mcaid CMIw RUG Waght Options; 1.6264 1.5223
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CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups {sea Policy Manual) El 1 2 1 1 1
Typa of Facilify within Peer Group Al Facilities Alf Facilities | Free Slanding All Facifities All Faclfities | Al Facilities
Bed Size Range within Peer Groug Al Bad Sizes | Al Bed Sizes | Ail Bed Sizes Al Bed Sizas All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Gmup Standards: Fercentile (see Policy Manual) 80.0% 90.6% 90,0% 85.0% 50.0%
3 Peer Group Slandards: Multiplier (see Policy Manual) 100.0% 160.0% 100.6% 100.0% 705.0%
4 Efficiency Measure Maximums (see line 20 for aciuai) (see Policy Manual) %0.53 £0.00 30.22 30.41 $0.37
Base Period Per Diem Allowed Amounts
3 As Filed Cost Center Cosls  {Routine & Special Srvcs Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $3,109,776 31,717,831 S0 $355,660 5196,685 $255,318 $430,524 $136,420 $17,338 $0
[} Audit Adjustments and Reallocations to Cost Center Gosts FY12 C/R Audit Adjstmts {529,834) (55,040} 30 50 $120 5166 ($30,573) ($7,624) $13,127
7 Cost Center Costs After Audit Adjustments FY$2 Audited C/R 53,078,942 $1,712,7¢1 30| $355660 $186,805 | 3255474 $399,954 $136,420 59,714 313,127
8 Tetal Nursing Facility Days As Fited Days = 22,897 FY12 Audiled C/R Days 22,897
Total Nursing Facilify Days GL-PL Ins. Rpt As Fited Days = 21,687 £Y 18 GL-PL Ins Rpt Days 29,687
g Net Per Diems prior ta Case Mix Adjsimt to Rouline Srves Ln7/Ln8Cola $134,83 $74.80 $0.00 $15.53 $19.75 | ({with L&H) $17.47 $6.29 $0,42 $0.87
10 Base Period Facility Case Mix Index for All Residents from 4 qirs of FY12 1.2764
11 Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln8/Ln10 $58.60
12 Net Per Diems after Case Mix Adjstmt ta Routine Srves RS =Ln 11, AllOthr=Ln 9 $58.60 $0.00 515.53 3$18.75 $17.47 £6.29 $0.42 $0.57
13 | Per Diem Standards (After Statewide CMA for Routine Srves) per Peer Group Limits $71.51 $0.00 $i8.41 $23.00 $20.56 $0.00 N/A
4 | Base Period Case Mix Adjusted Aflowed Per Diem LesserofLln #2orln 13 $126,72 $58.60 $0.00 $15.53 $18.75 $17.47 $6.29 8,51 3067
(FRV)
Quarterly Per Diemn Rate Prior to Add-ons
15} Growth Allowance Parcentage = 13.37% Ln 14 x Grwih Alwne % $14.89 $7.83 $0.00 $2.08 $2.64 $0.00 $2.34 N/A NiA NA
16 CMA Aliowed Per Diem {Afiler Growth Allowance Add-on) Lrn14+Ln 15 $141.61 $66.43 $0.00 $17.61 522.39 $0,00 $19.81 $6.29 $8.51 $0.57
17 Quarterly Facility Case Mix Index for Medicaid Residenis per Current Qtr End 1.6264
18 Qrirly Reutine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $108.04
19 Quartery Medicaid CMA Aliowed Per Diem RS =Ln 18, Ali0thr=Lr 16 $183.22 $108.04 30,00 3781 $22.39 $0.00 $19.81 $6.20 $8.51 30.57
Quarterly Per Dier Add-on Amounts
20 Efficiency Add-on Per Diem ({[Stnd - Alwd] x .75, up ta max, or 0} (see Policy Manual) $1.53 $0.53 $0.00 $0.22 $G.41 £0.00 50.37 $0.00
21 BIMS Add-on Per Diem = 2.5% (to Routine Srvs) Ln 18 Col b x CPS Add-on $2.70 $2.70
22 Nurse Staff Hrs / Quality Add-on Per Diem=  3,0% (o Rouline Srves) Ln 19 Col b x Stfrg Add-on 53.24 $3.24
23 | Nursing Home Provider Fee (Fixed Amowni) $17.10 $17.10
24 Total Quarterly Per Diem Adg-on Amounts Sum of Lns 20 thu 23 $24.57 $6.47 $0.04 $0.22 $0.4% $0.00 $17.47 $0.00 $0.00 $0.00
25 | Quarterdy Case Mix Based Per Diem Rate tniS+in2d $207.79 $114.51 $0.00 $17.83 $22.20 $0.00 $37.28 £6.2% $8.51 $0.57
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (tn25-Ln23)"0.75 $143.02
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add.on Facility State-
provider Dawson Health & Rehab Add-on Data and Percentages _Score  _Pereent, Case Mix index (GMI) Data Specific, wide
PrvdriD:  00140808A Growih Allowance: N/A 13.37% Base Period Overall CMil: 1.2140 1.3617
Case Mix Per Diem Rate Effective Date: 7172020 Qirdy BIMS scere 32.7% 25% Quarterly Medicaid CMI: 1.4708 1.4961
MOS & Nurse Hrs Data per Quarter Ending: 03/31/20 Nurse Hours per On-Site Day/Qualily Incentive: 3.28 3.0% Qrtriy Mcaid CMI w RUG Wght Options: 1.4947 1.5223
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CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups {sea Policy Manualy 7 1 2 T 1 1
Type of Facility within Peer Groug All Faailities Al Facilities | Free Standing Afl Facifities Alf Facilities | All Fadilities
Bed Size Range within Peer Group All Bed Sizes | Al Bed Sizes | Ail Bed Sizes All Bed Siyas All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Pear Group Standards: Percentile (see Palicy Manualy 20.0% 90.0% 90.0% 85.0% 50.0%
3 Peer Group Standards: Multiphier (see Pelicy Manual) 100.0% 100.0% 100.6% 100.6% 105.0%
4 Efficiency Measure Maximums  (see fine 20 for actual} (see Policy Manual) $6.53 £0.00 $0.22 £0.41 £0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Costs  (Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpl $3,350,365 $1,761,821 30 $384,340 $200,480 $225,160 $423,669 $§74,079 280,816 $0
5] Audit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audit Adjstmts {$14,716) 50 30 $0 30 31,400 {$16,1186) {$18,688) $18,688
7 Cost Cenler Casts After Audil Adjustments FY12 Audited C/R $3,335,649 $1,761,821 $0 $384,340 $200,480 $226,560 $407,553 $74,079 $262,128 $18,688
8 Tatal Nursing Facility Days As Filed Days = 25,645 FY12 Audited C/R Days 25 645
Tolal Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 24,095 £Y 18 GL-PL Ins Rpt Days 24,096
9 Net Per Diems pricr ta Case Mix Adjstmt to Routing Srves n7/Ln8Cola $130.25 $6B8.70 $0.00 514,99 $16.65 | (with L&H) $15.89 $3.07 $10.22 3073
10 Base Period Facility Case Mix Index for All Residents fram 4 qiss of FY12 1.2140
1 Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln9JiLn10 $56.59
2 Net Per Diems after Case Mix Adjstmt lo Reutine Srves RE=Ln 11, AllOthr=1n & $56.59 $0.00 $14.99 $16.65 $15.89 $3.07 $10.22 $0.73
13 | Per Diem Standards {After Statewide CMA for Routine Sivcs) per Peer Group Limits $71.51 $0.00 $18.41 £23.00 $20.56 $0,00 NiA
14 Base Period Case Mix Adjusted Allowed Per Diem Lesseroftn £2orln 13 $116.14 $56,69 $0.00 $14.99 $16.65 $15.89 £3.07 822 $0.73
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
%5 Growth Allowance Percentage = 13.37% 1n 14 x Grwih Allsme % $13.92 $7.57 $0.00 $2.00 $2.23 30,00 $212 NiA NA NIA
16 CMA Allowed Per Diem {Afler Growth Allowance Add-on) Lr14+Ln1s $130.06 $64.16 $0.00 $16.89 $18.88 $0.00 $18.01 $3.07 $8.22 $0.73
17 Quartedy Facility Case Mix Index for Medicaid Residents per Current Ciir End 1.4947
18 Qulrly Rouline Srvcs Case Mix Adjstd (CMA} Net Per Diem Ln1txtn1¥ $95.50
19 Quarterly Medicaid CMA Allowed Per Diem RS =L 18, AllOMhr = Ln 36 $161.80 $85.90 $0.00 $16.59 $18.88 $0.00 $18.01 $3.07 $8.22 3073
Quarterly Per Diem Add-on Amounts
20 1 Efficiency Add-on Per Diem ({[Stnd - Atwd] x .75, up to max, ar 0) (see Policy Manuaj) $1.53 $0.53 30.0¢ $0.22 $0.4% $0.00 $0.37 $0.00
21 | 8IMS Add-on Per Diem = 2.5% (to Routine Srvs) Ln 19 Col b x CPS Add-on $2.40 32.40
22 | Nurse Staff Hrs / Quality Add-on Per Diem=  3.0% (to Rouline Srves) Ln 19 Col b x Sting Add-cn $2.88 $2.88
23 { Nursing Home Provider Fee {Fixed Amount) $17.10 $17.10
24 Total Quartedy Per Diem Add-on Amounts Sum oftns 20 thru 23 $23.91 $5.81 $0.00 3022 $0.41 $0.00 $17.47 £0.00 $0.00 30.00
25 | Quarterly Case Mix Based Per Diem Rate tnt9+Lin24 $185.71 $101.71 $0.00 $17.21 $19.29 $0.00 $35.48 $3.07 $8.22 $0.73
26 | Quarterly Per Diem Rate for Bed Hold and L.eave Days @n25.Ln23) " 0.75 $126.46
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility Slate-
Provider.  Decatur Health and Rehab Ctr Add-on Data and Percentages _Score  _Percent Gase Mix Index (CMI} Data Specific wide
PrvdrID: 000594528 Grawth Allowance: N/A 13.37% Base Pericd Cverall CMI: 1.7908 1.3617
Case Mix Per Diem Rale Effective Date: Ti112020 Qtrly BIMS score 34.7% 2.5% Quarterly Medicaid CM%; 1.7682 1.4961
MDS & Nurse Hrs Data per Quarter Ending: 03131120 Nurse Hours per Cn-Site Day/Quality Incentive: 378 3.0% Qrirdy Mcaid M1 w RUG Waht Options: 1.8022 1.6223
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CASE MIX BASED RATE CALCULATIONS
1 | Cast Center Peer Groups (see Policy Manual} 1 1 2 1 1 1
Type of Facilily within Feer Group All Faciliies Al Faciitties | Free Standing All Faciffties All Facilities | Al Facilities
Bed Size Range within Peer Group All Bed Sizes | Alf Bed Sizes | Al Bed Sizes All Bed Sizes All Bed Sizes | Al Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards; Percentife (see Policy Manuaf) 50,0% 90,0% 50.0% 85.0% 50.0%
3 Peer Group Standards: Multiphier {see Policy Manual) 100.0% 100.0% 106.0% 1060.0% 105.0%
4 Efficiency Measura Maximums  (see line 20 for actual) (see Palicy Manuaf) $0.53 30.00 $0.22 50.41 $0.37
Base Period Per Diem Allowed Amounts
1 As Filed Cost Center Costs  (Rouline & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $3,960,852 32,146,119 $0 5430,561 $171,697 $192,796 $756,329 32,645 $260,715 30
6 Audit Adjusiments and Reallocations ta Cost Center Costs FY12 C/R Audit Adisimls (533,146} 30 &0 $0 $0 s0 {533,468} (836,744) $37,066
7 Cost Center Costs After Audi Adjustments FY12 Audited C/R £3,927,716 $2,146,119 50 $430,561 3171897 $192,786 $722,861 32,845 522397 $37,066
8 Tolal Nursing Facllity Days As Filed Days = 23,853 FY12 Audited C/R Days 23,853
Taotal Mursing Facility Days GL-PL Ins, Rpt As Filed Days = 24,394 FY 18 GL-PL Ins Rpt Days 24,394
] Net Per Diems prior to Case Mix Adjsimt to Routine Srvcs Ln7iLnBCola $164.65 $88.97 $0.00 $168.05 $15.28 | (withL&H) $30.30 $0.11 $9.39 $1.55
10 Base Period Facilily Case Mix Index for All Residents from: 4 glrs of FY12 1.7809
11 Routine Srves Case Mix Adjstd (CMA) Net Per Diem En9/ln10 $60.24
12 Net Per Siems after Case Mix Adjstmt te Routine Srves RS = Ln 11, AllOthr = Ln 9 $50.24 $0.,00 $18.05 $15.28 $30.30 $0.11 $9.39 $1.55
13 | Per Diem Standards (After Statewide CMA for Rauline Srves) per Peer Group Limits $71.51 $0.00 $18.41 $23.09 $20.585 $0.00 NiA
14 Base Period Case Mix Adjusted Allowed Per Diem Losseraf Ln 12 orln 13 $118.99 $50.24 30.00 $18.05 $15.28 32056 50.1 13.20 $1.55
(FRY)
Quarterly Per Diem Rate Prior to Add-ons
18 | Growth Allowance Percentage = 13.37% Ln 14 x Grwth Allwnc % $13.52 $6.72 50,00 $2.41 52.04 $0.00 52,75 NiA N/A NIA
16 CMA Allowed Per Diem (Afler Grewth Allcwance Add-on) Ln14+Ln15 31323 $56.96 $0.00 $20.46 1732 $0.00 $23.31 3$0.11 $13.20 $1.55
17 Quartesly Facility Case Mix Index for Medicaid Residents per Current Qi End 1.8022
18 Qrirly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln 15 xLn 17 $102.65
19 Cuarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AlCIRr = Ln 16 $178.60 $102.65 30.00 320,46 $17.32 $0.00 $23.31 30,41 $13.20 $1.55
Quarterty Per Diem Add.on Amounts
20 Efficiency Add-on Per Diem ({Stnd - Alwg] x .75, up to max, or 0) (see Policy Manual) 51.16 $0.53 50,00 $0.22 30414 $G.00 $0.00 50,00
21 BIMS Add-on Per Diem = 2.5% (to Routine Srvs) Ln 19 Cot b x CPS Add-on $2.57 5257
22 Nurse Staff Hrs / Qualily Add-on Per Diem = 3.0% (o Routine Srvcs) Lrs 18 Cel b x Stfng Add-on $3.08 $3.08
23 Nursing Home Provider Fee (Fixed Amount) $17.10 $i7.10
24 ¢ Total Quarterly Per Diem Add-on Amaunts Sum of Lns 20 thru 23 $23.91 $6.18 $0.00 %0.22 $0.41 $0,00 $17.10 30.00 $0.00 $0.00
25 1 Quarterly Case Mix Based Per DHem Rate Ln19+[n24 $202.51 $108.83 $0.00 $20.88 $17.73 $0.00 $40.41 $0.11 $13.20 $1.55
26 { Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25-Ln 237075 $139.06
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Faciity State-
Provider:  Delmar Gardens of Gwinnett, Inc. Add-on Data and Percentages _Score . _Percent. Case Mix Index (CMI) Data Specific. wide
PrvdriD:  00385161A Growth Allowance: NIA 13.37% Base Peried Overall CMI: 1.2576 1.3617
Case Mix Per Diem Rate Effeclive Date; THi2020 Qtrly BIMS score 21.6% 1.0% Quarery Medicaid CMI: 1.1036 1.4561
MDS & Nurse Hrs Data per Quarter Ending: 03/31/20 Nurse Hours per On-Site Day/Quality Incentive; 3,43 2.0% Qrirly Mcaid CMIw RUG Wght Oplions: 1.1153 1.5223
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CASE MIX BASED RATE CALCULATIONS
1 i Cost Center Peer Groups {see Policy Manualy 1 1 2 1 i 1
Type of Facility within Peer Group Alf Facilities All Facilities | Free Standing All Facifities Al Faciiities | All Facilities
Bed Size Range within Peer Group All Bed Sizes | Al Bed Sizes | Al Bed Sizes All Bed Sizes Al Bed Sizes | All Bed Sizes
FPeer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (see Policy Manual) 90.0% 90.6% 80.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier (see Policy Manual) 100.0% 160.0% 100.0% 100.6% 105.0%
4 Efficiency Measure Maximums  (see fine 20 for actual} (see Policy Manual) $0.53 $0.00 f0.22 1041 $0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Costs (Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $4,648,011 $1,878,046 30 557,581 $325,331 $332,93% $752,169 $29,732 $672,220 S0
& Audlt Adjustments and Realiscations to Cost Center Cosls FY12 CR Audit Adjstmis ($627,513) $1,511 30 3¢ (36,330} ($6,478)] {5121,891) (515,544} $21,519
7 Cost Center Costs After Audit Adjusiments FY12 Audited C/R £4,020,398 $1,979,557 30 $557,581 $319,001 $326 454 $630,278 $29,732 $156,276 $21,519
a Total Nursing Facility Days As Filed Days = 23,172 FY12 Audiled C/R Days 23,172
Total Nursing Facility Days GL-PL Ins. Rpt As Fited Days = 21,614 FY 18 GL-PL Ins Rpt Days 21614
g Net Per Diems prior to Case Mix Adjstmt to Routine Srves n7/Ln8Cala $173.59 $85.43 $0.00 $24.06 $27.85 | fwithL&H) $27.20 $1.38 $6.74 $0.93
i0 Base Period Facility Case Mix Index for All Residents fram 4 qtrs of FY42 1.2576
ki Rouline Srves Case Mix Adjstd {CMA) Net Per Diem Ln9/Ln10 $67.93
42 | Net Per Diems after Case Mix Adjsimt to Rouline Srves RS=Ln 11, AllQthr=Ln 9 $67.93 20,00 $24.06 $27.85 $27.20 $1.38 $6.74 $0.93
3 1 PerDiem Standards (After Statewide CMA for Routine Srves) per Peer Group Limits $71.51 30,00 $18.41 $23.09 $20.56 $0.00 N/A
14 Base Period Case Mix Adjusied Allowed Per Siem Lesserofin t20rLn 13 $141.68 $67.93 $0.00 $18.41 $23,09 $20.56 $1.38 9.39 $0.83
{FRY)
Quarterly Per Diem Rate Prior to Add-ons
15 Growth Allowance Percentage = 13.37% Ln 14 x Grwih Alhwne % $47.38 $9.08 $0.00 $2.46 53.00 $0.00 $275 NIA NIA NIA
16 CMA Aflowed Per Biem (After Grawth Allowance Add-on) Lr14+Ln15 $159.,07 $77.01 $0.00 $20.87 $26.18 £0.00 $23.31 $1.38 $9.39 $0.93
17 Quarterfy Facility Case Mix Index for Medicaid Residents per Current Qe End 1.11563
18 Qstely Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLn 17 $85.89
19 Quarterly Medicaid CMA Allowed Per Diem RS = Ln 18, AllGIhr = Lis 16 $167.95 $85.89 $0.00 52087 $26.18 $0.00 $23.31 $1.36 $9.39 $0.83
Quarterly Per Diem Add-on Amounts
20 Efficiency Add-on Per Diem (IStnd - Alwd] x .75, up to max, or 0} (see Policy Manual) $0.53 30.53 $0.00 30.00 $0,00 $0,00 30.60 $0.00
21 BivS Add-on Per Diem = 1.0% {to Reutine Srys) Ln 9 Col b x CPS Add-on 50.86 $0.86
22 Nurse Staff Hrs / Quality Add-on Per Diem=2.0% (to Rouline Srvcs) Ln 19 Col & x Sting Add-on $1.72 $1.72
23 Nursing Home Pravider Fee (Fixed Amounl) $517.10 $17.10
24 Total Quarterdy Per Diem Add-on Amounts Sum of bns 20 th 23 §20.21 s3.11 $0.00 $0.00 $0.00 $0.00 $17.10 $0,00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln13+1n24 $188.16 £$89.00 $0.00 $20.87 $26.18 $0.00 $40.41 $1.38 $9.39 50.93
26 | Quarterly Per Diem Rate for Bed Hald and Leave Days tn25-1n23)°0.35 $128.30
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
erovicer  Delmar Gardens of Smyrna Add-on Dala and Percentages ~Score, | Percent Case Mix Index {CM1) Data Specific. wide
PrvariD:  00296271A Growth Allowance; NIA 13.37% Base Period Overall CMI: 1.2475 1.3617
Case Mix Per Diem Rate Effeclive Date: 71112020 Qtrly BIMS score 33.8% 2.5% Quarerly Medicaid CM#: 1.3264 1.4961
MDS & Nurse Hrs Data per Quarter Ending: 03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.46 3.0% Qriry Mcald CMI w RUG Waht Options: 1.3448 1.5223
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CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups {see Policy Manualy i 1 2 1 1 T
T¥pe of Facilily within Feer Group All Facilifies All Facilities | Free Standing Al Facilities Al Facilities { Al Facifities
Bed Size Range within Peer Group Ali Bed Sizes | All Bed Sizes | Al Bed Sfzes All Bed Sizes Al Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Slandards: Percentile {see Policy Manuali) 20.6% 50.0% 90.0% 85.0% 56.0%
3 | Peer Group Standards: Multiplier (see Policy Manual) 100.0% 100.0% 160.0% 100.0% 105,0%
4 Efficiency Measure Maximums (see line 20 for aciual) (see Policy Manuaf) $0.53 $6.60 20.22 $£0.41 3037
Base Period Per Diem Allowed Amounts
E As Filed Cost Center Costs  (Routine & Special Srvcs Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $6,225,800 $3,281,705 $0 $698,667 $362 465 $490,326 $880,619 $54,596 $461,422 30
[5) Audit Agjustiments and Reallocations to Cost Center Costs FY12 C/R Audit Adjstmts {$262,391) ($4,960) $0 S0 {8431} {5582} (8105,248) {5192,666) 541,494
7 Cost Center Costs After Audit Adjusiments FY12 Audited C/IR $5,967,409 $3,.276,745 $0 $608,667 $362,034 $489,744 §775,373 $54,596 $268,756 541,494
8 Total Nursing Facility Days As Filed Days = 41,854 FY12 Audiled C/R Cays 41,854
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 38.265 FY 18 GL-PL Ins Rpt Days 38,265
9 Net Per Diems prior to Case Mix Adjsimt to Rouline Srves Ln7/Ln8Cola $142.70 37829 $0.00 $16.69 $20.35 ] (with L&H) $18.53 $1.43 36.42 £0.99
10 Base Period Faclity Case Mix Index for All Residents from 4 qtrs of FY$2 1.2475
11 Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln@/Ln 10 362.78
12 Net Per Diems after Case Mix Adjstmt ta Rouline Srves RS=Ln 11, AllOthr=Ln 9 362.76 30.00 $16.69 $20.35 §$18.583 $1.43 $6.42 $0,92
13 Per Diem Standards {After Statewide CMA for Routine Srves) per Peer Group | imits $71.51 $0.00 518.41 $23.09 $20.56 £0.00 NIA
14 Base Period Case Mix Adjusted Allowed Per Diem Lesserofin t2orln 13 $130.91 $62.76 $0.00 $16.69 $20.35 $18.53 $1.43 10.16 £0.95
FRV)
Quarterly Per Diem Rate Prior to Add.ons
15 Growth Allowance Percentage = 13.37% Ln 34 x Grwih Allwne % $15.82 $8.39 30.00 $2.23 $2.72 50.00 $2.48 NIA NiA NiA
16 CMA Allowed Per Diem (Afler Growth Aliowance Add-on) Ln1£+Ln 15 $146.73 $71.15 $0.00 $18.92 $23.07 $0.00 $21.01 $1.43 $10.16 %0.98
17 Quarterly Facility Case Mix Index for Medicaid Residents per Cument Qir End 1.3448
18 Qrirly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLn 17 $95.68
19 Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOlhr = Ln 16 $171.26 395.68 30.00 $18.92 $23.07 $0.00 $21.01 $1.43 $10.16 $0.95
Quarterly Per Diem Add-en Amounts
20 Efficiency Add-on Per Diem {[Stnd - Atwd] x .75, up lo max, or 0} (see Palicy Manual) $1.53 $0.53 $0.00 50.22 50.41 5$0.00 $0.37 $0.00
21 BIMS Add-cn Per Diem = 2.5% (to Routine Srvs} Ln 19 Col b x CPS Add-on $2.39 $2.38
22 | Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% (lo Rouling Srves) Ln 19 Cot b x Sting Add-on 52,87 $2.87
23 Nursing Home Provider Fee (Fined Amount} $17.10 $17.10
24 Totat Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $23.89 $5.79 $0.00 $G.22 30.41 $0.00 $i7.47 30.00 30.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate ini19+Lln24 $195.45 $104.47 $0.00 $19.14 $23.48 £0.00 $38.48 51.43 $10.16 $0,92
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-Ln23)*0.75 $133.54
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facllity Add-on Facility State-
Provider.  Douglasviile Nursing and Rehab Ctr. Add-on Data and Parcentages _Score _Percent, Case Mix index (CMI) Data Specific wide,
PredriD:  00141083A Growih Allowance: NIA 13.37% Base Period Overall CMI 1.5626 1.3617
Case Mix Per Diem Rate Effeclive Date: T1i2020 Qirly BIMS score 20.4% 1.0% Quarterly Medicaid CMI; 1.4523 1,4961
MDS & Nurse Hrs Data per Quarer Ending: 03/31/20 Nurse Hours par On-Site Day/CQuality [ncentive: 3.60 3.0% Qrirly Meaid CMIw RUG Waht Optiens; 1.4758 1.5223
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CASE MIX BASED RATE CALCULATIONS
1 { Cost Center Peer Groups {see Policy Manuaf) 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities Al Facilities | Free Standing All Faciiities Al Facilities | All Faciliies
Bed Size Range within Peer Group All Bed Sizas | All Bed Sizes | All Bed Sizes Alf Bed Sizes Ali 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) 106.0% 180.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums  (see fine 20 for actual) (see Policy Manval} $0.53 $0.00 30.22 10.41 £0.37
Base Perjod Per Diem Allowed Amounts
5 As Filed Cost Center Costs  (Routine & Special Sives Combined) As Filed FY12 C/R -FY 2018 GL-PLRpl ¢ $12,063,143 $7,214,948 S0} $1,236,773 $467,088 $620,301 | $1,444,343 $98,758 $980,932 0
G Audif Adjustments and Reallocations to Cost Canter Costs FY12 C/R Asxlit Adjsimis {851,132} {818,841) 30 {$6,227) ($145) $29,333 {$32,022) {$128,218)] $105,888
7 Cost Center Costs After Audit Adjustments FY12 Audited &R $12,012,011 $7,185,107 $0| $1,230,548 $466,943 $649,634 | $1,412,321 $98,758 £852,714 $105,888
8 Totat Nursing Facility Days As Filed Days = 81,843 FYi2 Audited C/R Days 81,943
Taolal Nursing Facility Days GL-PL, Ins, Rpt As Filed Days = 84,845 FY 18 GL-PL Ins Rpt Days 84,845
2] Net Per Diems prior to Case Mix Adjstmt to Routine Srves Ln7/n8Cola $146.56 $87.81 $0.00 $15.02 S13.63 | (with L&A} 5t7.24 $1.16 $10.41 $1.29
1¢ Base Pericd Facility Case Mix Index for All Residents from 4 girs of FY12 1.5626
11 Routine Srves Case Mix Adistd (CMA) Net Per Diem Lng/tn 10 $56.19
12 Net Per Diems after Case Mix Adjstmt {o Routine Srves RS=1n11, AllGthr=1a 9 $56.19 $0.00 $15.02 $13.83 $17.24 $1.16 $10.41 $1.28
13 | Per Diem Standards (After Statewide CMA for Rouline Srves) per Peer Group Limits $71.51 $0.00 $18.41 $23.09 $20.56 30,00 N/A
14 | Base Perdod Case Mix Adjusted Allowee Per Diem 1esserof Ln 12 orin 13 $118.88 $56.19 $0.00 $15.02 $13.83 $17.24 51.16 14.35 $1,29
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 Growth Allowance Percantage = 13.37% Ln 14 x Grwlh Allwnc % $13.64 $7.51 $0.00 $2,01 $1.82 $C.00 $2.30 NIA NIA A
16 GMA Allowed Per Diem {After Growlh Allewance Add-on) tn14+4n15 $132.52 $63.70 $0.00 $17.03 $15.45 $0.00 $19.54 $1.16 $14.35 $1.26
17 Quarerly Facility Case Mix Index for Medicaid Residents per Cument Q1r End 14758
18 Qrily Routine Srves Case Mix Adjstd (CMA) Net Per Diem Lni6xLle 17 $94.01
19 Quarlerly Medicaid CMA Allowed Per Diemn RE=Ln 18, AliCthr=Ln 16 $162.83 $94.01 $0.00 $17.03 $15.45 £0.00 $18.54 $3.16 $14.35 $1.28
Quarterly Per Diem Add-on Amounts
20 Efficiency Add-on Per Diem  {[Stnd - Alwd] x .75, up 1o max, or @) (see Palicy Manual) $1.53 30.53 $0.00 $0.22 30.41 $0.00 $0.37 $0,00
21 EIMS Add-on Per Diem = 1.0% (lo Routine Sivs) Ln 19 Col & x CPS Add-on $0.94 $0.94
22 Nurse Staff Hrs / Quality Add-on PerDiem= 3.0% (lo Routine Srvcs) Ln 13 Cel b x Sting Add-on $2.82 $2.82
23 | Mursing Home Provider Fee (Fixed Amount) $17.10 $17.10
24 Total Quarterly Per Diery Add-on Amounts Sum of Lns 20 thru 23 $22.39 $4.29 5C.00 $0.22 S0.41 $0.00 $17.47 30.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $185,22 $98.30 $0.00 $17.25 $15.85 50.00 $37.01 $1.16 $14.35 $1.29
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25-1n23)“ 075 $126,08
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
provider  Dublinair Health & Rehab Center Adc-on Dala and Percentages Score Percent Case Mix Index {CMI) Data Snacific wide
PrvarID; 000599474 Growth Allowance: NIA 13.37% Base Period Overall CMI: 1.2467 1.3617
Case Mix Per Diem Rate Effective Date: 72020 Qtrly BIMS score 28.1% 1.0% Quarterly Medicaid CMi: 1.4932 1.4961
MDS & Nurse Hrs Data per Quarter Ending: Q3131420 Nurse Hours per On-Site Day/Qualily Incentive: 2.80 3.0% Qrtsly Mcaid CMI w RUG Wght Options; 1.5182 1.5223
G S sk Plant. ko Adimin | Propert Taxes
s | e i | ERCR ey
# B o alcutations R St B MaIAL g General TS Related [nsurance
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CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 1 T 2 1 1 1
Type of Facility within Peer Group Al Faciities All Facilities | Free Standing Al Facilities All Facilities | Al Faciiilies
Bed Siza Range within Peer Group Ali Bed Sizes | All Bed Sizes | Al Bed Sizes All Bed Sizes Alf Bed Sizes | Al Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (see Policy Manual) 90.0% 90.0% 90.0% 85,0% 50.0%
3 Peer Group Standards: Multiplier (see Policy Manuaj) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums {see line 20 for aclual) (see Policy Manuaf) £0.53 $0.60 $£0.22 £0.41 30.37
Base Period Per Diem Allowed Amounts
& As Filed Cosl Center Costs (Routine & Special Srves Cambined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $5,803,623 $3,311,191 50 $767,037 $393,598 $396,702 $679,435 $191,204 £$64,056 30
=] Audit Adjusiments and Reallocations to Cost Center Costs F¥12 C/R Audit Adjstmts {$157,175) {$18,037) k) $585 (52,206} (311,507) ($120,428) {$52,995) 547 431
7 Cost Center Costs After Audit Adjusiments FY12 Autited CIR 55,646,448 $3,283,154 50 $767,602 $391,792 $3B5,185 $559,009 $191,204 $11,061 $47.4314
8 Total Nursing Facility Days As Filed Days = 48,499 FY12 Audiled C/R Days 48,499
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 44,985 FY 18 GL-PL Ins Rpt Days 44,985
] Net Per Diems prior to Case Mix Adjstmt to Routing Srves Ln7/Ln8Cala 116,74 $67.90 $0.00 $15.83 516.02 | (with L&H) $11.53 $4.25 30.23 $0.98
10 Base Period Facility Case Mix Index for All Residents fram 4 qlrs of FY'$2 1.2467
11 Routine Srves Case Mix Adjstd (CMA) Net Per Diem n9/ln 10 $54.46
12 Het Per Diems after Case Mix Adjstmt to Routine Srves RS = Ln 11, AllOthr= Ln 9 $54.45 $0.00 $15.83 $16.02 311,53 $4.25 $0.23 %098
12| Per Diem Standards {Afler Statewide CMA for Routine Srves) per Peer Group Limils $71.5% £0.00 $18.41 $23.09 $20.58 $0.00 NiA
14 Base Period Case Mix Adjusted Allowed Per Diem LesserofLn120rLn 13 $111.06 $54.46 $0.00 $15.83 $16.02 $11.53 $4.25 789 $0.96
(FRY)
Cearterly Per Diem Rate Prior to Add-ons
15 Growlh Allowance Percentage = 13.37% L 14 x Grwth Allwne % $13.08 §7.28 $0.00 $2.12 %214 $0.00 $1.54 N/A N/A NIA
16 CMA Allowed Per Diem (Afier Grewathi Allcwance Add-an) Ln14 +Ln15 $124.14 $61.74 30.00 $17.95 $18.16 30.00 $13.07 $4.25 $7.99 $0.98
17 Quartedy Facilily Case Mix Index for Medicaid Residents par Current Qi End 1.5182
18 Qriry Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xin 7 593,73
19 Quarterly Medicaid CMA Aliowed Per Diem RS =Ln 18, AllOthr=Ln 16 $156.13 $93.73 $0.00 $17.95 $18.16 $0.00 $13.07 34,25 7.9 30,98
CQuearterfy Per Diem Add-on Amounts
20 Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up lo max, ar 0} (see Policy Manualy $1.53 $0.53 $0.00 5322 0.1 $0.00 $0.37 $0.00
21 BIMS Add-cn Per Diem = 1.0% (o Routine Srvs} Ln 18 Col b x CPS Add-on 30,54 $0.94
22 Nurse Staff Hrs / Qualily Add-on Per Diem = 3.0% (1o Rouline Srves) Ln 19 Cal b x Sifng Add-on 5281 $2.81
23 Nursing Home Provider Fee (Fixed Amount} $17.10 $17.10
24 Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 {hru 23 $22.38 $4.28 $0.00 $0.22 3041 0.0 $17.47 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $178.51 $98.09 $0.00 $18.17 $18,57 $0.00 $30.54 $4.25 $7.99 $0.98
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days Ln25-ln23) 075 $121.08
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
provider Dunwoody Health and Rehab Ctr Add-on Data and Percentages _Scare . _Percent Case Mix Index (CM) Data Specific wide
PrvdriD:  00815295A Growth Allowance:  NiA 18.37% Base Periad Overall CMI: 16363 1.3617
Case Mix Per Diem Rate Effective Dale; 71112020 Qtrly BIMS score 23.3% 1.0% Quartedy Medicald CMI: 1.7445 1.4961
MDS & Nurse Hrs Dala per Quarler Ending: 03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.41 20% Qrtdy Mcaid CMI w RUG Wght Options: 17762 1.5223
- e . . L Plant ;- Admin - - -'Propert: .
Line| - ' Description . +/ Distary-.. “ﬁii'l.igni‘ {Operatis | and . Nasurancn | 3.;“’ y ":T:;:s.
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CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 1 1 2 1 7 1
Type of Facility within Peer Group All Facilities All Faciiities | Free Standing All Facilities All Facilities | AN Faciliies
Bed Size Range within Peer Group Al Bed Sizes | All Bed Sizes | Alf Bed Sizes All Bed Sizes Al Bed Sizes | ANl Bad Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Sfandards: Percenlile {see Policy Manual) 90.0% 80.0% 50.0% 85,0% 50.0%
3 Peer Group Standards: Multiplier {see Policy Manual) 100.0%% 100.6% 100,0% T00.0% 105.0%
4 Efficiency Measure Maximums  (see Jine 20 for actual) (see Palicy Manual) $0.53 £0.00 360,22 3041 £0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Costs  (Routine & Special Srves Combined) As Filed FY12 C/R-FY 2018 GL-PLRpt | $14,272,181 $8,525,338 50| $1,279,389 5494,884 $709,673 | $2,524,089 §5,773 $733,055 30
6 Aucit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audit Adjsimis ($524,465) 30 80 $0 30 30 ($529,813) {$199,784); §205,132
7 Cost Center Costs After Audit Adjustments FY12 Audited /R 513,747,716 58,525,338 SO ¢ $1,279,389 $454,084 708,673 | 51904276 35,773 $533,271 $205,132
8 Totat Nursing Facility Days As Filed Gays = 73,805 FY12 Audited C/R Days 73,805
Totat Nursing Facllity Days GL-PL Ins. Rpt As Filed Days = 71,443 FY 18 GL-PL Ins Rpt Days 71,443
8 Net Per Diems prior to Case Mix Adjstmt to Routine Srves n7{in8Cola $186.27 $116.51 $0.03 $17.33 $16.32 | fwith L&H) $27.02 $0.08 $7.23 §2.78
10 Base Period Facility Case Mix Index for Al Residents from 4 girs of FY12 16383
11 Routine Srves Case Mix Adjstd (CMA) Net Per Biem tnglta 10 £70.59
12 Net Per Diems afier Case Mix Adjstml te Routine Srvcs RS =1Ln 11, AliGhr=Lng $70.59 $0.00 $17.33 $16.32 $27,02 $0.08 $7.23 52.78
13 Per Diem Slandards (After Statewide CMA for Rouline Srves) per Peer Group Limits $71.5% £$0.00 $18.41 $23.09 £20.56 $0.00 /A
14 Base Period Case Mix Adjustaed Allowed Per Diem tesserof Ln 12 orin 13 $145,34 $70.59 $0.00 $17.33 $16.32 $20.56 $0.08 17.88 §2.78
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15| Growth Allowance Percentage = 13.37% Le 14 x Grath Allwnc % $16.69 59.44 $0.00 $2.32 $2.18 $0.00 $2,75 NIA NiA NIA
16 CMA Allowed Per Diem (After Growth Alicwance Add-on) In14+ni5 $162.03 $80.03 $0.00 5$19.65 $18.50 $0.00 $23.31 £0.08 1768 5278
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.7762
18 Qriry Routine Srves Case Mix Adjstd (CMA) Net Per Diem tni6xLln 17 $142.15
19 Quarterly Medicaid CMA Allowed Per Diem RS = Ln 18, AllOthr =Ln 15 $224.15 314216 %0.00 $19.65 $18.50 $0.00 $23.31 $0.08 $17.68 52.78
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem  ([Stnd - Alwd] x .75, up to max, ar 0} (see Palicy Manualy 31.16 $0.53 $0.00 $6.22 50.41 $0.00 $0.00 30.00
21 8IMS Add-on Per Diem = 1.0% (to Rouline Srvs} 1n 19 Col b x CPS Add-on $1.42 $1.42
22 Nurse Staff Hrs / Quality Add-on Per Diem = 2.0% (1o Rouline Sives) En 19 Col b x Sifng Add-on $2.84 $2.84
23 Nursing Home Provider Fee (Fixet Amount) $17.10 $17.10
24 Totat Quarterly Per Diem Add-on Amounts Sum of Lns 20 ihns 23 $22.62 $4.75 $0.00 30.22 00 30.00 $17.10 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $246.67 $145,94 $0.00 $19.87 $18.91 £0.00 $40.41 $0.08 $17.68 $2.78
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-Ln23)*0.75 $172.48
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL.
Based On Audited FY12 Cost Report Data
Fagility Add-on Facility State-
Providerr  Eagle Health Add-on Data and Percentages _Score  _Percent Case Mix Index (CM] Data Specific wide
PrvdrID:  00143151A Growlh Allowance: N/A 13.37% Base Period Overall CMI: 1.3784 1.3617
Case Mix Per Diem Rate Effective Date: THi2020 Qtrly BIMS score 42.8% 2.5% Quarterly Medicaid CMI: 1.5189 1.4961
MOS & Nurse Hrs Dala par Quarter Ending: 03/3t/20 Nurse Hours per Gn-Site Day/Quality incentive: 3.47 3.0% Qutrly Mcaid CM( w RUG Wght Cptions: 1.5460 1.5223
. . R P Lol [ SRS o Cl - Plant o Admin. § o Property - Taxes
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CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups {see Policy Manuaf) 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities Alf Facitities | Free Standing Ali Facilities Al Facilities | All Facifities
Bed Size Rangs within Peer Group Al Bed Sizes | Al Bed Sizes { Alf Bed Sizes All Bed Sizes Al Bed Sizes | Al Bed Sires
Peer Group Standards & Efficiancy Measure Limits
2 Peer Group Standards: Percentife (see Policy Manual) 86.0% 80.0% 80.0% 85,0% 50.0%
3 Peer Group Standards: Muitiplier (see Policy Manualy 100.0% 100.0% 100.0% 160,0% 105.0%
4 Efficiency Measure Maximums  (see line 20 for actualj (see Palicy Manualy $0.53 $0.00 $0.22 $0.41 30.37
Ease Peried Per Diem Allowed Amounis
5 As Filed Cost Center Costs  (Routine & Special Srves Combined) As Filed FY12 CIR -FY 2018 GL-PL Rpt $3,453,079 $1,892,596 $0 $325,176 $164,064 $271,199 $508,824 $114,722 $176,498 50
6 Audit Adjustments and Reallocations to Cost Center Costs FY12Z C/R Audit Adjstmis {867,575) {$915) s0 (§$1,864) {$7,755) {512,820) ($37.510) ($33,688) $27.177
7 Cost Center Costs After Audit Adjusiments FY12 Audited C/R $3,385,504 $1,801,681 50 $323,312 $156,309 $258,379 3471314 $114,722 $142,610 $27 177
& Total Nursing Facility Days As Filed Days = 20,477 FY12 Audited C/R Days 20,477
Total Nursing Facility Rays GL-PL. Ins. Rpt As Filett Days = 27,726 £Y 18 GL-PL Ins Rpt Days 27,726
8 Net Per Diems prior to Case Mix Adjsimt fo Rouline Srves n7/ndCala $163.87 $£92.38 50.00 $15.79 $20.25 | (with L&H) $23,02 $4.14 $6.96 $1.33
10 Base Period Facility Case Mix index for All Residents Tram 4 qies of FY12 1.3784
11 Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem Ln9/Ln10 $67.02
12 Net Per Diems afier Case Mix Adjsimt fo Routine Srves RS=Ln 11, AllOthr=1Ln 9 $67.02 30.00 $15.7¢ $20.25 $23.02 $4.14 $6.95 $1.33
13 { Per Diem Slandards (After Statewide CMA for Routine Srvcs) per Peer Group Limils $71.61 $0.00 $18.41 $23.09 $20.56 $0.00 NIA
14 Base Perod Case Mix Adjusted Allowed Per Diem Lesserof tn t2 orLn 13 $138.47 $67.02 $6.00 $15.78 $20.25 $20.56 $4.14 9.38 $1.33
(FRV}
Quarterly Per Diem Rate Prior to Add-ons
15 Growth Allowance Percentage = 13.37% tn 14 x Gwih Altwne % $16.53 38.26 £0.00 2.1 2.7 $0.0G $2.75 NIA NiA N/A
16 | CMA Allewed Per Diem (After Growlh Allowance Add-on} nid+ls 15 $155.00 $75.98 $0.00 $%7.90 $22.95 $0.00 $23.31 $4.14 $9.38 $1.33
17 Quartery Facility Case Mix Index for Medicaid Residents per Curent Gtr End 1.5460
18 Qrtdy Routine Srves Case Mix Adjsid (CMA) Net Per Diem s 16xLln 17 $117.47
18 Quarterly Medicaid CMA. Allowed Per Diem RS = Ln B, AlIOthr = Ln 16 $186.49 $117.47 $0.00 $17.90 $22.96 30,00 $28.3: $4.14 $9.38 $1.33
Quartery Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up lo max, or 0 {see Policy Manuaf) £$1.16 $0.43 $0.00 50.22 $0.41 $0.00 $0.00 50.00
21 BiMS Add-on Per Diem = 2.5% (lo Routing Srvs) Ln 19 Col h X CPS Add-on £2.04 $2.94
22 Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% {to Routine Srvcs) Ln 18 Col b x Sting Add-on $3.52 $3.52
23 | Nuwrsing Home Provider Fee {Fixed Amount) $17.10 $17.10
24 Tatal Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $24.72 $6.99 $0.00 $0.22 30,414 $0.00 $17.10 $0.03 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $221.1 $124.46 $0.00 $18.12 $23.37 $0.00 $40.41 $4,14 $3,38 $1.33
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-Ln23) " 075 $153.08
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY 12 Cost Report Data
Facility Add-on Faciiity State-
provider.  Early Memorial Nursing Home Add-on Data and Percentages _Score_Percent Case Mix Index (CMI} Data Specific. wide
PovdriD: - GO140874A Growth Allowance: NIA 13.37% Base Pericd Cverall CM); 1.2350 1.3617
Case Mix Per Diem Rate Effective Date: 12020 Qtry BIMS score 24.2% 1.0% Quarterly Medicaid CMI: 10731 1.4861
MDS & Nurse Hrs Data per Quarter Ending: Q331720 Nurse Hours per On-Site Day/Quality Incentive: 3.39 3.0% Qrtrly Mcaig CML w RUG Wght Oplians; 1.0872 1.5223
- D P e L i aopor I e e Plant Admin: |, Propert Taxes
Line sl Sowssi | rows | fe | SR | ey | Y o | MES |
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CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual} 1 1 7 7 T 1
Type of Facility within Peer Group Al Facilities Al Facilities | Hosp Based All Facifities Al Faclities | All Facilities
Bed Size Range within Peer Group All Bed Sizes | Alf Bed Sizes | All Bed Sizes All Bed Sizas All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (see Palicy Manual) 90.0% 90.0% 80.0% 85.0% 50.0%5
3 Peer Group Standards: Multiplier (see Policy Manuai) 700.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums  {see fipe 20 for actuai) {see Policy Manuar) $0.53 $0.00 50.22 $0.47 30.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Cenler Cosls {Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $5,864,202 $2,508,700 30 $569,553 $422,855 $545,988 | $1,782,423 30 334,673 $0
6 Audit Adjustments end Reallocalicns lo Cost Center Costs FY12 C/R Audit Adjstmts $14,982 ($72,500) 50 {$447) $39,677 $17,503 $30,725 $224 $0
7 Cost Center Costs After Audit Adjustments FY12 Audited CR $5,879,184 $2,436,200 30 $569,106 $462,732 $563,091 | $1,813,158 30 §34,897 $0
8 Total Nursing Facility Days As Filed Days = 32,050 F¥12 Audiled C/R Days 32,050
Total Nursing Facility Days GL-PL Ins. Rpt As Fited Days = 33,004 FY 18 GL-PL Ins Rpl Days 33,004
9 Net Per Diems pricr to Case Mix Adjstmt to Routine Srves Ln7iLlngCola $183.44 $76.01 $0.00 $17.76 $32.01 | {with L&H) $56.57 $0.00 $1.08 30.00
10 Base Period Facility Case Mix Index for All Residents from 4 qtrs ot FY12 1.2350
11 Rauting Srves Case Mix Adjstd (CMA) Nat Per Diem Ln8/Ln 10 $61.55
12 Net Per Diems after Case Mix Adjstmt to Reutine Srves RS =Ln 11, AliOthr=1Ln 9 %61.55 $0.00 $17.76 $32.01 $56.57 $G.00 $1,08 $0.00
13 Per Diem Standards {After Statewide CMA for Routine Srves} per Peer Group Limits $71.51 $0.00 $29.15 $23.09 $20.56 $0.00 Nia
14 Base Period Case Mix Adjusted Allowed Per Diem Lesserofin 120010 12 $131.70 $61.55 $0.00 317.76 $23.09 $20.56 $0.00 8.74 $0.00
(FRV]
Quarterly Per Dien Rate Prior to Add-ons
15  Growth Allowance Percentage = 13.37% Ln 14 x Grath Altwne % $16.44 5823 $0.00 $2.37 53.09 $0.00 $275 NfA NIA NiA
16 CMA Allowed Per Diem (Afer Growth Allowance Add-on} Lr 14 +Ln 15 $148.14 $69.78 $0.00 $20.13 $26.18 $0.00 $23.31 $0.00 $8.74 30.00
17 Quartedy Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.0872
18 Qrirly Routing Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLn 17 37586
19 Quarterly Medicaid CMA Allowed Par Diem RS =Ln 18, AllOIhr=Ln 16 $154.22 $75.86 $0.00 $20.13 $26.18 $0.00 $23.31 $0.00 58,74 50.60
Quarterly Per Diem Add-on Amounts
20 !  Efficiency Add-on Per Diem (|Stnd - Atwd] x .75, up to max. or 0) (see Policy Manual) $0.78 50.53 $0.00 $0.22 $6.00 $0.00 $0.00 $0.00
23 BIMS Add-on Per Diem = 1.0% (to Routine Srvs} La 19 Col b x CPS Add-on $0.76 $50.76
22 Nurse Staff Hrs / Qualily Add-on Per Diem= 2.0% (to Routine Srves) Ln 19 Col b x Sifng Add-on $2.28 $2.28
23 Nursing Home Pravider Fee (Fixed Amount} 31710 $17.40
24 Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thr 23 $20.89 $3.57 50.00 50.22 50.00 $0.00 $17.10 50.00 $0.00 $0.00
25 | Quarterly Case MIx Based Per Diem Rate Lni9+inzd $175.11 §78.43 $0.00 $20,35 $26.18 $0.00 $40.41 $0.00 $8.74 £0.00
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days ¢n25-1n23)°0.75 $118.51
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
provicer  East Lake Arbor Add-on Dala and Percentages _Score  _Percent Case Mix Index {CMI) Data Specific _wide
PrvariD:  00140137A Growth Allowance: NA 13.37% Base Period Overall CMI; 1.2163 1.36%7
Case Mix Per Diem Rate Effective Date; TH1iz020 Qtily BIMS score 50.0% 5.5% Quarerly Medicaid CMI: 1.7897 1.4961
MD$S & Nurse Hrs Data per Quarter Ending: 03/31/20 Nurse Hours per On-Site Day/Quality Incentive: 3.90 2.0% Qrirly Mcaid CM! w RUG Wght Options; 1.8354 1.5223
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CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups {see Policy Manual) 7 1 2 1 T 1
Type of Facifity within Peer Group Alf Facilities All Facifities | Free Standing Alf Facilifies Alf Facilities | Al Facilities
Bed Size Range within Peer Graup Al Bed Sizes | All Bed Sizes | Alf Bed Sizes Alf Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (see Palicy Manual) 20.0% 90.0% 90.0% 85.0% 50.6%
3 Peer Group Slandands: Mulliplier (see Policy Manual) 100.0% 100.0% 100.0% 700.0% 165.0%
4 Efficiency Measure Maximums  (see line 20 for acfual} (see Poticy Manualy $0.53 s0.00 30.22 30.41 $0.37
Base Period Per Diem Allowed Amounts
] As Filed Cost Center Costs  (Reutine & Speciat Srves Cambined) As Filed £¥12 C/R -FY 2018 GL-PL Rpl $4,536,622 $2,343,652 $0 $517,435 $269,383 5312818 $686,805 Nz ies $288,761 $o
& Audit Adjustments and Reallocations ta Cost Center Costs FY12 C/R Audit Adjsimis {347,960) $0 0 $1,371 $0 $0{ ($173,331}) (850,727 380,727
7 Cost Center Costs After Audlt Adjustments FY12 Audited C/R $4,364,662 $2,343,652 0 $518,806 $269,383 $315,818 3513474 $112,768 $236,034 $50,727
8 Totel Nursing Facility Days As Filed Days = 31,750 FY12 Audited C/R Days 31,750
Total Mursing Faciity Days GL-PL Ins. Rpt As Filed Days = 28,504 FY 18 GL+PL Ins Rpt Days 28,504
9 Net Per Biems prior to Case Mix Adjstmt to Routine Srves Ln7/Ln8Cola $137.88 $73.82 $0.00 $16.34 $18.58 | (wittrLat) $16.17 $3.96 £7.43 $1.60
10 Base Period Facility Case Mix Index for Ali Residents frer 4 gles of FY12 12183
11 Routine Srves Case Mix Adjstd (CMA} Net Per Diem ing/in 10 $60.69
12 Net Per Dierns after Case Mix Adjstmt {o Routine Srves RS=Ln 1%, AllOhr= Ln § $60.69 $0.0¢ $16.34 $18.56 $168.17 $3.96 $7.43 $1.60
13§ Per Diem Standards (After Statewide CMA for Routine Srvcs) per Peer Group Limits. $71,51 $0,00 $18.41 $23.00 $20.56 $0.00 NiA
14 Base Period Case Mix Adjusted Allowed Per Diem LesserofLn12orln i3 $126.93 $60.69 $0.00 $16.24 $18.56 $16.17 $3.96 9.61 $1.60
{FRV}
Quarterly Per Diem Rate Prior to Add-ons
15 Growth Allowance Percentage = 13.37% Ln 14 x Grwih Albwnc % $14.93 $8.11 $0.0G $2.18 $2.48 $0.00 $2.16 NiA NIA NIA
18 CMA Allowed Per Diem (afler Growth Allowance Add-on) Lni4+Ln 15 $141.86 $68.80 $0.02 $18.52 $21.04 $0.00 $18.33 $3.96 $9.61 $1.60
17 Quarterly Facilily Case Mix Index far Medicaid Resideals per Curzent Cir End 1.8354
18 Qriry Rautine Srves Case Mix Adjstd {CMA) Net Per Diem Lr 16 xLn 17 5126.28
19 Quarlerly Medicaid CMA Allowed Per Diem RS =Ln 8, AllOihr = 1n 16 $159.24 $128.28 $0.00 $18.52 321.04 $0.00 $18.33 $3.96 $9.61 $1.60
Quarterly Per Diem Add-on Amounts
20 Efficiency Add-on Per Diem (ISing - Ahwd] x 75, up to max, or 0) {see Policy Manual) $1.53 50,53 $0,00 0,22 50.41 $0,00 5037 $0.00
21 BIMS Add-on Per Diem = 5.8% {lo Rouling Srvs) Ln 19 Col b x CPS Add-on %6.95 £6.95
22 Nurse Staff Hrs / Cuality Add-on Per Diem = 2.0% {lo Routine Srves) Ln 19 Col & x Sting Add-on $2.53 $2.53
23 | Nursing Home Provider Fee {Fixed Amounl) $17.10 $17.10
24 Total Quarterly Per Diem Add-on Amounts Surm of Lns 20 thru 23 $28.11 $10.01 $0.00 $0.22 $0.41 £0.00 $17.47 $0.00 30.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln$9+1n24 $227.45 $136.29 $0.00 $18.74 $21.45 $0.00 $35.80 $3.98 $9.61 $1.60
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days En25-1n23) " 0.75 $157.76

NHRSP2_FYE2012-12 37 % o7-1-2020-KUD-GL-PL (AUEKTED) 772020

R-32 Report

instiutional Reimbursement - BCHDFS




Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY13 Cost Report Data
. Facility Add-on Facility State-
providerr  Eastman Healthcare Add-on Data and Percentages _Score_Percent Case Mix Index (CMI) Dala Speciftc wide
PrvdrID;  00141974A Grevih Allowance: N/A, 13.37% Base Period Overall CMI: 1.1568 1.3699
Case Mix Per Diem Rate Effective Date:  07/01/20 Qtely BIMS scare  21.5% 1.0% Quarterly Medicaid CMI; 1.3121 14961
MDS & Nurse Hrs Data per Quarter Ending:  03/31/20  Jurse Hours per On-Site Day/Quality Incentive: 2.70 3.0% Qrirly Mcaid CMI w RUG Wght Optlions: 1.3364 1.5223
P ! L . Plant Admin ; Pr Taxes
Li‘xje; Description Sourcgs! Totals E SR:::LTS f ssep:?ézls Dietary t'if;ign; OPEra_lns and A&S;S:;;Z"; :ir;ﬂy and ‘
L #y Cafculations : i &Maint | General ; Related Insurance ;
' a b i [ d ; e i a g ’ h i
CASE MiX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 7 1 4 1 1 1
Type of Facility within Peer Group All Faciities | Afl Facilities | Free Standing AN Facilities | All Facilities | All Facitities
Bed Size Range within Peer Group All Bed Sizes | Alf Bed Sizes | Al Bed Sizes | All Bed Sizes | All Bed Sizes | Al Bed Sizes
Peer Graup Standards & Efficiency Measure Limits
2 Peer Groap Standards: Percentile {see Policy Manual) 80.0% 90.6% 20.0% 85.0% 50.0%
3 Peer Group Standards: Muitiplier {see Policy Manual) 100.0% 100.0% 160.0% 100.0% 105.0%
4 Efficiency Measure Maximums  (see line 20 for actual) {see Policy Manual) £0.53 $0.00 30.22 20.41 $0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cosl Center Costs  (Routine & Special Srves Combined} As Filed FY13 CIR $4,003,070 | $1,828,756 80 $522,255 $219,6C6 $263,433 $572,820 $33,237 $562,861 $0
& Audit Adjusiments and Reatlccations to Cost Center Cosls FY13 CIR Audit Adjsimts (558,783} 3287 $0 $0 30 sc ($54,038) (521,752) $16,718
7 Cost Center Costs After Audit Adjustments FY13 Audited C/R $3,944,287 | 51,629,043 50| $522255| $219808 $263,4331 3518784 $33,237 $541,209 516,718
8 Total Nursing Facility Days As Filed Days = 31,945 FY13 Audiled C/R Days 31,945
Tolal Nursing Facilily Days GL-PL Ins. Rpt ~ As Filed Days = 32,353 FY 18 GL-PL Ins Rpt Days 32,353
g Net Per Diems prior fo Case Mix Adistmt to Routine Srves Ln7/Ln8Cola $123.46 $57.26 $0.00 $16.35 $15.12 | (withL&H) $16.24 $1.03 $16,94 $0.52
10 Base Period Facilily Case Mix Index for All Residents from 4 girs of FY10 1.1568
11 Routing Srves Case Mix Adjstd (CMA} Net Per Diem Lng/ln {0 $49.50
12 { Net Per Diems after Case Mix Adjstmt to Rouline Srves RS=Ln 11, AllOthr=Ln § 548,50 $0.00 $16.,35 $15.12 $16.24 $1.03 $16.94 $0.52
13 Per Diem Slandargs (After Statewide CMA for Routine Srves) per Peer Group Limils $73.90 $0.00 $19.14 $23.27 52346 $0.00 NIA,
14 Base Period Case Mix Adjusted Allowed Per Diam Lesserof Ln 12 or Ln 13 3106.60 549.50 $0.00 $16.35 $15.12 $16.24 $1.03 7.84 $0.52
{FRV)
CQuarterly Per Diem Rate Frior to Add-ons
15 Growth Allowance Percentage = 134% Ln 14 x Greib Allwne % $13.00 $6.62 $0.00 $2.19 $2.02 $0.60 $2.47 NiA NIA NIA
16 CMA Allowed Per Diem {After Growth Allowance Add-on) Ln14+Ln 15 5119.60 $86.12 $0.00 $18.54 517.14 $0.00 $18.41 $1.03 $7.84 $0.52
i? Quarlerly Facility Case Mix Index for Medicaid Residents per Current Qir End 1.3364
18 Qricly Routine Srves Case Mix Adjstd {CMA) Net Per Diem Ln16xLn17 $75.00
19 | Quarlerly Medicaid CMA Allowed Per Diem RS =1n 18, AllGIhr = Ln 16 $138.48 $75.00 $0.60 $18.54 $17.14 $0.00 $18.41 $1.03 57.84 $0.52
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up 1o max, or 0) {see Policy Manual) £1.53 $£0.53 $C.00 $0.22 $0.41 $0.00 50.37 $0.00
21| BIMS Add-on Per Diemn= 1.0% (io Routine Srvs} Ln 18 Col b x CPS Add-an 80.75 $0.75
22 Nurse Staff Hrs 7 Quality Add-on Per Diem = 3.0% (to Routine $rves) £n 19 Col b x Sting Add-on 32.26 $2.25
23 | Mursing Home Provider Fee {Fixed Amount} $17.10 $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 £2163 $353 $0.,00 $0.22 $0.41 $0.00 $17.47 30.00 5000 $0.00
25 { Quarterly Case Mix Based Per Diem Rate Lnt9+Lln24 $160.11 $78.53 $0.00 318.76 $17.85 50,00 $35.88 $1.03 $7.84 $0.52
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln 25 Ln 23}~ G.75 $107.26
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Providerr  Eastview Nursing Home Add-on Dala ang Percentages _Score  _Percent Case Mix Index (CMI) Data Specific. _wide
Prvde ID:  00140885A Growth Allowance: NiA 13.37% Base Period Overall CMI; 1.4001% 1.36%7
Case Mix Per Diem Rate Effective Date: THIZOZ0 Qurly BIMS score 86,1% 5.5% Quarlerly Medicaid CMI: 1.6879 1.4951
MDS & Nurse Hrs Data per Quarter Eading: 03/31/20 Nurse Hours per On-Sile Day/Quality Incentive: 2.89 3.0% Qrirly Mcaid CM{ w RUG Wght Qptions: 1.7203 1.5223
iso S Secess o o . Specil. laingys |l | e Ase-GLpL PR | TS
# T -DESFI.'IplfOﬂ.._ = < Catciilations R : Servrces ey N [-?quskpr?g. Maint |- Géneral | __!r.asur?ncei il Related - tnsurance
: et a b se ~d e T g g “h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups {see Policy Manual) 1 7 2 T 1 1
Type of Facilily within Peer Group Alf Facilities Al Faciliies | Free Standing Al Facilities All Facilities | Alf Facilities
Bed Size Range within Peer Group Afl Bed Sizes | All Bed Sizes | Alf Bed Sizes Al Bod Sizes All Bed Sizes | Al Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (see Palicy Manual) 90.0% 90.0% 90.0% 85.0% 50.0%
3 Peer Group Sfandards: Multipiier (see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums  (see Jine 20 for actual) (see Paticy Manual) $0.53 $0.00 30.22 30.41 $0.37
Ease Period Per Diem Allowed Amounts
5 As Filed Cos! Center Cosis  (Rewline & Special Srves Combined) As Filed FY12 CIR -FY 2018 GL-PL Rpt $3,423,853 51,789,463 30 $369,801 $231,565 $313,337 $583,423 75,881 $60,383 30
6 Audit Adjustments and Reallocations to Cost Center Costs FY12 iR Audil Adjstmts ($82,488) 30 50 30 30 $0 ($83,339} ($28,557) $27,408
7 Cost Center Costs Afler Audi Adjustments FY12 Audited CIR $3,341,365 $1,789,463 $0 $369,801 $231,565 $313,337 $500,084 $75,881 $33,826 $27,408
3] Total Nursing Facility Days As Filed Cays = 29,341 FY12 Audited C/R Days 29,341
“Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 25,652 FY 18 GL-PL Ins Rpl Days 25,562
9 Net Per Diems prior to Case Mix Adjstmt {o Routine Srves L7/ln8Cola $114.24 $60.99 $0.00 $12.60 $18.57 | (withL&H) $17.04 $2.96 $1.15 $0.93
10 Base Period Facility Gase Mix Index for All Residents from 4 girs of FY12 1.4001
1 Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln 10 $43.56
12 | Net Per Diems afler Case Mix Adjstrt to Routing Srves RS=Lr 11, AliOlhr=Lr 9 $43.56 $0,03 $12.80 §518.57 $17.04 $2.96 $1.15 $0.93
13 | Per Diem Standards (After Siatewide CMA for Routine Srves) per Peer Group Limits $71.51 $0.00 $18.41 $23.02 $20.56 $0.00 /A
14 | Base Period Gase Mix Adjusted Allowed Per Diem LesserofLn 12 orLn 13 $103.44 $43.56 $0.00 $12.60 $18.57 $17.04 $2.98 7.78 $0.93
{FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 | Growth Allowance Percentage = 13.37% Lo 14 x Grwih Allwne % $12.26 $5,82 $0,08 $1.68 $2.48 $0.00 $2.28 A A N/A
16 CMA Allowed Per Biem (Afer Growth Allowance Add-on} Lnid+Ln15 $115.70 £458.38 $0.00 $14.28 $21.05 $0.00 $19.32 $2.96 $7.78 $0.53
17 Quartery Facilily Case Mix index for Medicaid Residents per Current Cir End 1.7203
18 Qrtely Routine Srves Case Mix Adjstd {CMA) Net Per Diem Ln16xLln1? $84.95
19 Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, Altthr =Ln 16 316127 $84.95 $0.02 $14.28 $21.05 $0.00 $19.32 $2.96 $7.78 $0.93
Quarterly Per Diem Add-on Amounts
20 Efficiency Add-on Per Diem  (Stnd - Atwd] x .75, up ta max, ar 0) {see Policy Manual) $1.53 $0.53 $0.00 $0.22 $0.41 £0.00 50.37 $0.00
21 BIMS Add-on Per Diem = 5.5% {to Routine Srvs) Ln 19 Cel b x CPS Add-on $4.67 54,67
22 | Nurse Staff Hrs / Quality Add-on Per Diems= 3.0% (to Routine Srves) Ln 19 Cal b x Sting Add-on $2.55 $2.55
23 Nursing Home Pravider Fee {Fixed Amount} $17.10 $17.10
24 ¢ Total Quarery Per Diem Add-on Amounts Sum oflns 20 hrt 23 $25.85 $7.75 $0.00 3022 $0.41 $0.00 $17.47 $0.00 $0.00 30.00
25 { Quarterly Case Mix Based Per Diem Rate tnt9+1ln2d $177.12 £$92.7¢ $0.00 $14.50 521.46 $0.00 £36.79 $2.96 $7.78 $0.93
26 | Quarterly Per Diem Rate for Bed Held and Leave Days &n25-Ln23)* 0,75 $120.02
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-en Facility State-
Povider  Eatonfon Health & Rehabilition Center Add-on Data and Percentages _Score  _Percent Case Mix Index (CMI) Data Specific. wide,
PrvdriD:  00223473A Growth Allowance: NIA 13.37% Base Period Gverall CMI: 1.3434 1.36817
{ase Mix Per Diem Rale Effeclive Dale: 712020 Qiry BIMS score 36.8% 2.5% Quarterly Medicaid CMI: 1.8221 1.496%
MDS & Nurse Hrs Data per Quarter Ending: 03731120 Nurse Hours per On-Site Day/Quality Incenlive; 3.07 3.0% Qrirly Mcaid CMi w RUG Waght Opticns: 1.5482 1.5223
. . Dol il AR I SRS TISICISE DL oo Plant - Admin . Taxes
# " Calculations i e et [ e T b e R S . Related . Insurance
R IR+ I R d.-. e { wge g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups {se Policy Manual) T 7 2 i i 1
Type of Facilily within Peer Group All Facilities AR Facilifies | Free Standing AJf Facilitias Ali Fadifities | All Faciliies
Bed Size Range within Peer Group All Bed Sizes | Al Bed Sizes | All Bed Sizes Al Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limils
2 Feer Group Standards: Percenlife {see Policy Manual 96.0% 80.0% 20.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier (see Policy Manualy 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums  (see fine 20 for actual {see Palicy Marual} £0.53 §0.00 50.22 s0.41 $0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Cosls  (Routine & Special Srves Combined) As Filed FY12 C/R -FY 2618 GL-PL Rpl 54,078,832 $2,283,700 $0 $430,471 $226,312 $291,229 $524,326 $100,611 $222,243 30
6 Audit Adjustments and Reallecations te Cost Center Cosls FY12 C/R Audit Adjsimis {513,281} {81,526} 50 {51.812) $1,457 $1,676 ($16,303) {$13,040) $16,467
T Cost Center Costs After Audit Adjustments FY12 Audited CR $4,085,611 $2,281,774 $0 $428/659 §227 769 $283,105 508,023 $100,611 $209,203 $16,467
8 Total Nursing Facility Days As Flled Days = 28,786 FY12 Audited G/R Days 28,786
Totat Nursing Facllity Days GL-PL ins. Rpt As Filed Days = 28,030 FY 18 GL-PL Ins Rpt Cays 28,030
9 Net Per Diems prior to Case Mix Adjstmt to Routing Srves L7 /in8Cala $141.33 $79.27 30.00 $14.89 $18.09 | (with L&F} 317.65 $3.59 $7.27 $0.57
10 Base Period Facility Casa Mix Index for All Residents from £ girs ol FY12 1.3434
11 Routine Srves Case Mix Adjstd (CMA) Net Per Diem Lng/inio $59.01
12 MNet Per Diems afler Case Mix Adjstmt to Routine Srves RS=1Ln 11, AllCihr=1n9 $59.01 $0.00 $14.88 $18.09 $97.65 $3.59 $7.27 30.57
13 | Per Diem Standards (After Statewide CMA for Routine Srvcs) per Peer Group Limits 571,51 $0.00 $18.4% $23.09 320,56 $0.00 N/A,
14 Base Period Case Mix Adjusted Allowad Per Diem LesserofLn 12 orln 13 $122.56 $59.01 30.00 $14.88 $18.09 $17.65 $3.59 8,76 $0,57
(FRV)
Quarterty Per Diem Rate Prior to Add.ons
5 Growih Allowance Percentage = 13.37% Ln 14 x Grwih Allwne % $14.66 $7.89 S0.00 $1.92 3$2.42 $0.00 $2.36 NIA NIA NIA
16 { CMA Allowed Per Diem (After Growdh Allowance Add-on) tn14+1n15 $137.22 $66,90 50,00 316,88 $20.51 $6.00 $20.01 $3.59 $8.76 $0.57
7 Quarterly Facility Case Mix Index for Medicald Residents per Curent Qir End 1.5482
18 Qridy Routine Srves Case Mix Adjstd {CMA) Net Per Diem Ln16xLn 17 8103.57
19 Cuartery Medicaid CMA Aflowed Per Diem RS=1n18 AllGthr=tn 16 $173.89 $103.57 $0.G0 316.88 $20.51 §0.00 $20.01 $3.59 $8.76 $0.57
Quarterly Per Diem Add-on Amounts
20 Efficiency Add-on Per Diem  ({Stnd - Alwe) x .75, up to max, or 0) (see Policy Manual) $1.53 $0.53 50.00 $0.22 3041 $0.00 $0.37 $0.00
21 BIMS Add-cn Per Diem = 2.5% {to Routine Srvs) £n 19 Colb x CPS Add-on $2.59 $2.59
22 | Nurse Staff Hrs / Quality Add-on Per Diem = 3.0%  (to Routine Srvcs) Ln 19 Col b x Sting Add-on $3.11 £3.11
23 Nursing Home Provider Fee (Fixed Amount) $17.10 $17.1¢
24 § Total Quarterly Per Diem Add-on Ameunts Sum of Las 20 thru 23 £24.33 $6.23 $0.00 $0.22 5041 $0.00 $17.47 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate tni9+1in24 $198.22 $109.80 $0.00 517.1¢ $20.92 $0.00 $37.48 $3.59 $8.7¢ $0.57
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days An25+1Ln23) 075 $135.84
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data

Facility Add-on Facility State-
rrovicer  Effingham Extended Care Facility Add-on Date and Percentages Score Percenl Case Mix tndex (Ch) Data Spegific wide
PrvdriD:  Q0140807A Growth Allowanca: NIA 13.37% Base Perod Qverall CMI: 1.2538 1.3617

Case Mix Per Diem Rale Effective Date: 7112020 Qtdy BIMS score 31.4% 2.5% Quarterly Medicaid CMI: 1.2239 1.4961
MDS & Nurse Hrs Data per Quarter Ending: 0331420 Nurse Hours per On-Site Day/Quality Incentive: 4.91 3.0% Qrtrly Mcaid CMI w RUG Waght Oplions: 1.2422 1.5223
BRI i LT T e L AL [T LI Plant .| Adaiin: ] ool Property Taxes
Line Descr tién' . L. Sotrcesy .| Totals: B g ouynes i SSE mcelsf v Dietary :i‘g;i’ynsf CU MOperatng:- | cocand Alsrfurgr:‘czl« S and and
& p - Catculations . B e ervice e o3 ) Hos l_’ _g . &Mairl | Géneral - | INSUrANCE ¢ Retated \nsurance
ST o b PN T KN T g .| g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups {see Policy Manual) 1 7 7 H 1 1
Type of Fadilily within Peer Group All Facilities AR Facifiies | Hosp Based Ali Facilities Ali Faciliies | All Facilities
Bed Size Range within Peer Group Ail Bed Sizes | All Bed Sizes | Al Bed Sizes Ali Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentife {see Policy Manual) 96.0% 90,0% 96,0% 85,0% 50.0%
3 Peer Group Standards; Multiphier (see Palicy Manualy 100.0% 100.0% 100.0% 160.0% 105.0%
4 Efficiency Measure Maximums  (see line 20 for actual) (see Policy Manual} $0.53 £0.00 §o.22 L0.41 $0.37
Base Period Per Diem Aflowed Amounts
5 As Filed Cost Center Costs  (Rouline & Special Srves Combined) AsFiled FY12 C/R -FY 2018 GL-PL Rpl $8,499,706 $3,860,186 30| $1,189,791 5578,868 483,633 | $1,863,313 $106,864 $406,051 $0
6 Audit Adjustments and Reallocations te Cost Center Costs FY12 CR Audit Adjsimts (8131,107} {$85,193) 50 $19,127 £14,8¢8 $12,681 | {$103,051) {$15,635) $26,086
7 Cost Center Costs After Audit Adjustmentls FY12 Audited C/R $8,368,539 $3,774,993 30| $1,208,918 $594,766 $506,314 | $1,760,262 $106,864 $350,416 $26,066
8 Taotal Nursing Facilily Days As Filed Days = 37,034 FY12 Autited C/R Days 37,034
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 36,424 FY 18 GL-PL Ins Rpt Days 36,424
g Net Per Diems prior to Case Mix Adjstmt to Routine Srves Ln7/LngCota $226.00 $101.93 $0.00 $32.64 32073 | {(with L&H) $47.53 $2.93 $10.54 $0.70
0 Base Period Fadility Case Mix Index for All Residenis from 4 qtrs of FY12 1.2538
1 Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln10 $81,30
12 Net Per Diems alter Gase Mix Adjstmt to Reutine Srves RS =Ln 11, AllOthr=Ln 9 $81.30 .00 $32.64 $20.73 $47.63 $2.93 $10.54 $0.70
13 | Per Diem Standards {After Statewide CMA for Rouline Srves) per Peer Group Limits $71.51 $0.00 329.15 $23.09 $20.56 $0,00 NIA
14 Base Period Case Mix Adjusted Allowed Per Diem Lesserofin 12 orLn 13 5158.28 S7T1.51 3000 $29.15 $23.09 $20.56 $2.93 10.34 $0.70
(FRV}
Quarterly Per Biem Rate Prior to Add-ons
151 Growth Allowance Pegreentage = 13.37% Ln 14 X Grwih Aftwnc % $19.30 $9.56 50.00 £3.90 $3.09 30,06 3275 NZA NIA NIA
16 CMA Allowed Per Diem (After Growth Allowance Add-on) Lr14+Ln15 $177.58 $81.07 50.00 $33.05 $26.18 £0.00 $23.31 5293 $10.34 50.70
17 CQuartery Facilily Case Mix Index for Medicaid Residents per Current Qtr End 1.2422
18 Qrtrly Reutine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLln17 $100.71
19 Quarterly Medicaid CMA Allowed Par Diem RS =1n 18, AliOIhr=Lr 16 $197.22 $100.71 $0,00 $33.05 $26.18 £0.00 $23.3H $2.93 $10.34 $0.70
Quarterly Per Diem Add-on Amounts
20 Efficiency Add-on Fer Diem ({Stnd - Alwd] x .75, up to max, or 0) (see Policy Manual) $0.00 30.00 $0.00 $0.00 30.00 $0.00 30.00 $0,00
21 BIMS Add-on Per Diem = 2.5% {to Routine Srvs) Ln 19 Cot b x CPS Add-on $2.52 §2.52
22 Nurse Staff Hrs / Quality Add.on Per Diem= 3.0% (tc Houtine Srves) Ln 19 Col & x Sting Add-cn $3.02 $3.02
23 |  Nursing Home Pravider Fee {Fixed Amounl) $17.10 $17.10
24 Total Quarterly Per Diem Add-cn Amounts Sum of Ens 20 thru 23 $22.64 5$5.54 $0.00 $0.00 $0.00 £0.00 $i7.10 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+1n24 $219.88 $106.25 £0.00 $33.05 $26.18 $0.00 $40.41 $2.93 $10.34 30.70
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days n25-1n23) " 0.75 $152.07
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
provicer Emanuel Medical Center Nursing Home Add-on Data and Percentages Score _Percent Case Mix index (GMI) Data Specific _wide
PrvdriD:  00140928A Growth Allowance;  NIA 13.37% Base Period Overall CMI: 1.1993 1,3617
Case Mix Per Diem Rale Effective Date: 71142020 Qirly BIMS score 34.8% 2.5% CQuarterdy Medicaid CMl: 1.2548 1.4561
MDS & Nurse Hrs Data per Quarter Ending: 03/31/20 Nurse Hours per Gn-Site Day/Quality Incentive: 438 3.0% Crirly Mcaid CMIw RUG Wght Oplions: 1.2747 1.5223
. SR Tl L Special | ilasegupy] PRty | Taxes
Destpin el | s | 0y e | 20|
L R BPaY g, h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manua?) 1 K 1 1 1 T
Type of Facilily within Peer Group All Facifities All Fagifities | Hosp Based Alf Facilities All Faciliies | Al Fadiiities
Bed Size Range within Peer Group Ail Bed Sizes | Alf Bed Sizes | Al Bed Sizes | AN Bed Sizes | Al Bed Sizes | Alf Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile {see Policy Manual) 96.0% 90.0% 90.6% 45.6% 50.0%
3 Peer Group Standards: Multiplier {see Policy Manual) 100.0% 100.0% 100.0% 160.0% 105.6%
4 Efficiency Measure Maximums  (see line 20 for aciual) {see Policy Manualy 30.53 $0.00 30.22 $0.47 30.37
Base Period Per Diem Allowed Amounts
& As Filed Cost Center Costs (Rouline & Special Srves Combinedy As Filed FY12 C/R -FY 2018 GL-PL Rpt $3,357,875 $1,503,493 30 $530,039 $198,085 $288,482 3670646 $7,025 $160,105 50
& Audit Adjusiments and Reallocations o Cost Center Cosls FY12 CIR Audit Adjsimts (547,935} ] 30 $0 S0 50 (547,935) ($9.028) 59,028
7 Cost Center Cosls After Audit Adjustments FY12 Audited C/R $3,309,940 $1,503,493 0 $530,039 $1398,085 $288,482 3622711 §7,025 $151,077 $9,028
8 Total Nursing Fadility Days As Filed Days = 17.530 FY12 Audited C/R Days 17,530
Total Nursing Faciily Days GL-PL Ins. Rpt As Filed Days = 17,600 FY 18 GL-PL ins Rpt Days 17,800
g Net Per Diems prior 1o Case Mix Adjstmt lo Routine Srvcs Ln7/Ln8Cola $188.83 $85.77 $0.00 $30.24 S27.76 | (with L&FH) $35,52 $0.40 58.62 $0.52
10 Base Period Facifity Case Mix index for All Residenls from 4 qtrs of FYY12 11993
11 Routine Srves Case Mix Adjstd {CMA) Net Per Diem Ln8/Lnic $71.52
12 Net Per Diems afler Case Mix Adjsimt to Rouline Srves RS=Ln11, AllCIhr=Ln g $71.52 $0.00 $30.24 $27.76 $35.52 3$0.40 $8.62 £0.52
13 Per Diem Standards (Afler Stalewide CMA for Routing Srves) per Peer Group Limits 571.51 $0.00 $29.15 $23.09 $20.56 30.C0 NIA
14 Hase Period Case Mix Adjusted Allowed Per Diem Lesserofln 12 orln 13 $1i57.72 §71.51 3080 329,15 $23.09 $20.56 $0.40 12.49 $0.52
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 Growth Allowance Percentage = 13.37% Ln 4 x Grwik Allwnic % $12.30 $9.56 $0.00 53.90 33.09 £0.00 $2.75 Nia NIA NiA
16 CMA Allowed Per Diem (After Growth Allawance Add-on) Lnid+Lnis $77.02 $81.07 $0.00 $33.05 $26.18 $0.00 323.31 $0.40 $12.49 $0.52
17 Quarterly Facility Case Mix Index for Medicaid Residents per Cumrent Qtr End A.2747
18 Qrtdy Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln165xLn 17 $103.34
18 Quartery Medicaid CMA Allowed Per Biem RS =1n 18, AllGthr = 1n 16 $195.29 $1063.24 $0.00 $33.05 $26.18 $0.00 $23.31 $0.40 $12.49 $0,52
Quarteriy Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem  ({Stnd - Abwd] x .75, up ta max, or D) (see Policy Manual) $0,00 $0.00 30.00 $0.00 $0.00 $0.00 $0.03 $0.00
21| BIMS Add-on Per Dlem = 2.5% (to Routine Srvs) Ln 19 Cal b x CPS Add-on 52.58 $2.58
22 Nurse Staff Hrs f Qualify Add-on Per Diem = 3.0% (to Routine Srves) Ln 19 Col b x Sting Add-an $3.10 $3.10
23 Nursing Home Provider Fee {Fixed Amount) $17,10 $17.10
24 Tolal Quarterdy Per Diem Add-on Amounts Sum of Lns 20 thru 23 $22.78 $5.68 $0.00 $0.00 $0.00 $G.00 $17.10 30.00 30,00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate bn19+in24 $222.07 $109.02 $0.00 $33.05 $26.18 5$0.00 $40.41 $0.40 $12.43 $0.52
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25-Ln23)" 0.75 $153.73
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
provider: Etowah Landing Care and Rehab Adg-on Data and Percentanes _Score _Percent. Case Mix Index {CMI] Data Soecific. wide
PrvariD:  00142766A Growth Allowance: NIA 13.37% Base Period Qverall CMI: 1.3514 1.3617
Case Mix Per Diem Rate Effeclive Date: THI2020 Qtrly BIMS score 31.0% 2.5% Quarterly Medicaid CML: 1.5121 1.4981
MDS & Nurse Hrs Data per Quarter Ending: 0331120 Nurse Hours per On-Site Day/Quality Incentive; 285 2.0% Qrtrly Mcaid CMI w RUG Waht Options: 1.5386 1.5223
Line . S Sc.urc'e'é' /. B "'I.'otais' o Ro’uﬁn.e R ; Laundsy & SE Ugéiérilttl'\s 5 .;A;r::n'. o A_&-G-'GL._.P.L : . '_z_r:pnzny T:::S
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CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Palicy Manual) 1 1 2 i 1 1
Type of Facifity within Feer Group Al Facililies All Facilities | Free Standing Al Facilities Alf Facilittes | Al Faciiilies
Bed Size Range within Peer Group Al Bed Sizes | All Bed Sizes | AN Bed Sizes ARl Bed Sizes Al Bed Sizes | Al Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (see Policy Manuaj) 20.0% 90.0% 20.0% 85.0% 50.0%
3 Peer Group Slandards: Mulliplier (sea Policy Manual) 100.0% 100,0% 160.0% 100.0% 105.0%
4 Efficiency Measure Maximums ([see line 20 for aclual) (see Policy Manual) 3$0.53 30.00 $0.22 $6.41 30.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Costs  (Routine & Speciat Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt 54,805,075 $2,164 497 $0 $420,769 $190,299 $355,916 | $1,194,941 $38,577 $438,086 30
5] Audit Adjustments and Realiocations to Cost Center Costs FY12 C/R Audit Adjstrts {$440,621) {$77,851) S0 {92,040} $1.774 (518,703} (8335,216) {£35,715) $27,230
7 Cost Center Costs After Audit Adjustments FY12 Audited C/R $4,364,454 $2,086,546 S0 $418,719 $192.073 337,213 $B59,725 $39,577 $403,371 $27,230
8 Total Nussing Faciity Days As Filed Days = 32,895 FY12 Audited C/R Days. 32,929
Total Nursing Faciiity Days GL-PL Ins. Rpt As Filed Days = 24,674 FY 18 GL-PL Ins Rpt Days 24,674
9 Net Per Diems prior to Case Mix Adjstmt to Routine Srves Ln7/Ln8Cola $132.91 363.35 $0.00 $12.n $96.07 | (with L&H) $26.10 $1.60 $12.25 $0.83
10 Base Period Facility Case Mix Index for All Residents from 4 qtrs of FY12 1.3514
11 Rouling Srves Case Mix Adjstd (CMA) Net Per Diem Ln9/Le 10 $46.88
12 Net Per Diems after Case Mix Adjstmt to Routine Srves RS=Ln 11, AllChr=Ln 9 346.88 $0.00 $12.71 $16.07 $26.10 $1.60 $12.25 $0.83
13 | PerDiem Standards {After Statewide CMA, for Routine Srves) per Peer Group Limits 371.51 30.00 $18.41 $23.09 $20.56 30.00 NiA
14 Hase Period Case Mix Adjusted Allowed Per Diem Lessarofin 1207 Ln 13 310665 $46.88 50.00 512.71 $i6.07 $20.56 $1.60 8.00 $0.83
(FRY)
Quarterly Per Diem Rate Prior to Add-ons
15 Growth Allowance Percentage = 13.37% Ln 34 x Grwih Alwne % $12.87 $6.27 $0.00 $1.70 $2.15 30.00 82,75 NIA NIA NIA
16 CMA Allowed Per Diem (afler Growth Allowance Add-an) Li14+Ln15 $119.52 $53.15 $0.00 $14.41 $18.22 $0.00 $23.31 $1.60 $8.00 30.83
17 Quartedy Facility Case Mix Index for Medicaid Residents per Current Qir End 1.5396
18 Qrtrly Rowtineg Srves Case Mix Adjstd (CMA) Net Per Diem LnisxLn 17 $81.83
19 Quarterly Medicaid CMA Allowed Per Diem RS = Ln 18, AlCIhr=1n 16 $148.20 $81.683 $0.00 $14.41 $18.22 $0.00 $23.31 $1.60 $8.00 $0.83
Quarterly Per Diem Add-on Ameunts
20 Efficiency Add-on Per Diem  ([Stnd - Akwd] x .75, up te max, or 0} (see Policy Manual) $1.16 $0.53 $0.00 $0.22 $0.41 $0.00 50.0¢ $0.00
21 BiMS Add-en Per Diem = 2.5% (10 Rautine Srvs) £n 19 Gol b x GPS Add-on $2.06 $2.06
2 Nurse Staff Hrs / Quality Add-on Per Diem = 2,0% (to Rouline Srves) Ln 19 Co! b x Sting Add-on $1.64 $1,64
23 | Nursing Home Provider Fee (Fixed Amount} $17.10 $17.10
24 Teta! Quartery Per Diem Add-on Amounts Sum of Lns 20 1hru 23 $21.95 $4.22 $0.00 $0.22 $0.41 $0.00 $97.10 $0.00 $0.00 $0.03
25 | Quarterly Case Mix Based Per Dlem Rate 1ni9+1ln24 $170.15 486,05 $0.00 $14,63 $18.63 $0.00 $40.4% $1.60 $8.00 $0.83
26 | Quarterly Per Giem Rate for Bed Hold and Leave Days @n25-1n023)*075 $114.79
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider:  Evergreen Health and Rehab Add-on Dala and Percentages Score Percent Gase Mix Index (CMI) Dala Specific wide
PrvdrID:  835154999A Growth Allowance: NiA 13.37% Base Period Overall CMI; 1.4147 1.3617
Case Mix Per Diem Rate Effective Date: 7172020 Quly BIMS score 85.9% 5.5% Quarterly Medicaid CMiI: 1.5451 1.4851
MDS & Nurse Hrs Data per Quarer Ending: 03/31/20 Nurse Haurs per On-Site Day/Quality Incentive: 3.50 3.0% Qrirly Mcaid CM1 w RUG Wght Options: 1.5717 1.5223
i . ety Py I : e Lo Plantss | ceadmin ] S e o] Propert .
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CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Pear Groups {(see Policy Manual) 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities Al Facifities | Free Standing Alf Facilities Al Facilities | ANl Facilities
Bed Size Range within Peer Group All Bedd Sizes | All Bed Sizes | Alf Bed Sizes All Bed Sizes All Bad Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Groug Standards; Percenlile {see Policy Manual) 80.0% 96.0% 90.0% 85.0% 50.0%
3 Peer Groug Stendards: Multiptier (see Paticy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efticiency Measure Maximums  (see Jine 20 for acfual) (see Palicy Manual) $0.53 30.00 36.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Costs  (Reutine 4 Special Srves Combined) As Filed FY12 CIR -FY 2018 GL-PL Rpt HNIA §2,247,569 $0 $452,219 $389,276 $212,958 $705,784 #NIA $531,055 50
6 Audit Adjustments and Reallocations to Cost Center Cosls FY12 CiR Audit Adistmis ($54,426) {$2,064} 30 ($8,678) $2,075 {$5,832) (542,622} ($23,120) $25,815
7 Cost Center Cosis Afier Audit Adjustments FY12 Audited C/R HNIA 32,245,505 80 $443,541 £391,3581% $207,126 $663,162 HNIA $507,935 $25,615
8 ‘Total Nursing Facilily Days As Filed Days = 32208 £Y12 Audited C/R Days 32,208
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = #N/A FY 18 GL-PL Ins Rpt Days #NIA
9 Net Per Diems prior to Case Mix Adjstmt Lo Routine Srves W7/ngCola $140.69 $68.72 $0.00 513.77 $18.58 | (withL&H) $20.59 $1.46 $35.77 $0.80
10 Base Period Facility Case Mix Index for Al} Residents from 4 glrs of FY12 1.4147
11 Rautine Srves Case Mix Adjstd (CMA} Net Per Diem Lng/in 10 $45.28
12 | Net Per Diems afier Case Mix Adjstmt {o Routine Srves RS=Ln11, AllOIhr=Lng $46.28 $0.00 $13,77 318.58 $20.59 $1.46 $15.77 $0.80
13 Per Diem Standards (After Statewide GMA for Rouline Srvcs) per Peer Group Limits $71.51 30.00 $18.41 $23.09 $20.56 $0.00 $0.00
14 Base Period Case Mix Adjusted Allowed Per Diem Lesserofln12orln 13 $111.30 $48.28 $0.00 $13.77 $18.58 $20.56 $1.48 6.85 $0.80
{FRV}
Quarterly Per Diem Rate Prior to Add-ons
16 | Growlh Allowance Percentage = 13.37% Ln 14 x Grwih Altwnc % $13.66 $6,59 $0,00 $1.84 $2.48 $0.00 $2.75 NiA NIA NiA
16 CMA Allowed Per Diem {Aflter Growlh Aliowance Add-on) tnid+Ln1s $124.96 £55.87 $0.00 $15.61 $21.08 $0.00 $23.31 $1.46 $6.85 $0.80
17 Quarterly Facilily Casa Mix Indax for Medicaid Residents per Curent Qir End A.5717
18 Crlrly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Le16xLn17 $87.81
19 | Quarlerly Medicaid CMA Allowed Per Diem RS = Ln 18, AliOthr = Ln 16 $156.90 $67.81 50.00 $15.61 521.05 $0.00 523.3 $1.46 $6.85 50.80
Quarterly Per Diem Add-cn Amounts
20 Efficiency Add-on Per Diem {[Stnd - Ald] x .75, up 1o max, or G) {see Policy Manuaf) $1.16 $G.53 $0.00 $0.22 $0.41 $0.00 $0.00 $0.00
2% BIMS Add-on Per Diem = 5.5% {lo Rouline Srvs) Ln 19 Col b x CPS Add-on 8483 $4.83
22 Nurse Staff Hrs / Quality Add-on Per Diem= 3.0% {to Routine Srvcs) Ln 19 Col b x Sting Add-on $2.63 $2.63
23 Nursing Home Provider Fee {Fixed Amount) $17.10 $17.10
24 Total Quarte